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Additional  information  available 
to  the  profession  on  request. 


IF  MORE  MEN  CRIEI 


At  least  seventy-five  out  of 
one  hundred  adults  with 
duodenal  ulcers  are  men.^ 
Why?  It  may  be  signifi- 
cant that  duodenal  ulcer 
patients  tend  to  crave 
recognition  and  are 
especially  vulnerable  to 
threats  to  their  manly 
assertive  independence."" 

Hypersecretion— an  atavistic  response. 

Stewart  Wolf,  who,  witli  Harold  G.  Wolff, 
studied  the  personalities  of  duodenal  ulcer 
patients,  wonders  if  masculine  competitive- 
ness is  related  to  "an  atavistic  urge  to  devour 
an  adversary."  It  is  striking,  he  reports,  that 
an  accentuation  of  gastric  acid  secretion  and 
motility  can  be  "induced  in  ulcer  patients  by 
discussions  that  arouse  feelings  of  inade- 
quacy, frustration  and  resentment."- 


By  chance?  A  lean,  hungry  lot.  Was  the 

link  between  emotions  and  gastric  hyper- 
acidity acquired  through  mutation  to  serve 
a  purpose?  During  man's  jungle  ]ieriod  of 
evolution,  the  investigator  points  out,  a  male 
dealt  with  a  foe  by  killing  and  devouring  it. 
"It  may  be  more  than  coincidence,"  he  con- 
cludes, that  peptic  ulcer  i)atients  appear  to 
be  "a  lean,  hungry,  competitive  lot."'* 


Big  boys  don't  cry.  If  more  men  ci3 
maybe  fewer  would  wind  up  with  duodi'i  ' 
ulcers.  But  men  will  be  men— the  sum  tot; 
their  genes  and  what  1] 
are  taught.  SchottstM 
observes  that  whi, 
mother  admonishes 
son  who  has  hurt  himl 
that  big  boys  don't  cry, 
is  teaching- 
stoicism.'*  Crying  is 
negation  of  everytl 
society  thinks  of  as  ma 
A  boy  starts  defending 
manhood  at  an  eaiiy 

Take  away  str 
you  can  take  away  syniptc 

There  is  no  question  that  stress  pla 
role  in  the  etiology  of  duodenal   ul 
Alvarez'  observes  that  many  a  man  witli 
ulcer  loses  his  symptoms  the  day  he  shut 
the  office  and  starts  out  on  a  vacation, 
problem  is,  the  type  of  man  likely  to  havi 
ulcer  is  the  type  least  likely  to  take  1 
vacations  or  take  it  easy  at  work. 

The  rest  cure  vs.  the  two-way  actioi* 
Librax.'  P^r  most  patients,  the  rest  cur 
as  unrealistic  as  it  is  desirable.  Still, 
stress  factor  must  be  dealt  with.  And  I 
is  where  the  dual  action  of  adjunctive  Lib 
can  help.  Librax  is  the  only  drug  that  c 


References:  1.  Silen,  W.:  "Peptic  Ulcer,"  in  Wintrobe,  R 
ct  al.  (eds.) :  Hayyison's  Pyinciplcs  of  Intcyttal  Mcdiciu 
G,  New  York,  McGraw-Hill  Book  Company,  1970,  p. 
2.  Wolf,  S.,  and  Goodell,  H.  (eds.):  Harold  G.  IV 
Stress  and  Disease,  ed.  2,  Springfield,  UL,  Charli 
Thomas,  19G8,  pp.  G8-G9.  3.  Ibid.,  p.  257.  4.  Schottst 
W.  W.:  Psi/ehoiihi/sioloffic  Approach  in  Medical  Pra^ 
Chicago,  111.,  The  Year  Book  Publishers,  Inc.,  1960,  p. 
5.  Alvarez,  W.  C:  The  Neuroses,  Philadelphia,  Pa.,  V 
Saunders  Company,  1951,  p.  384. 


bines  the  antianxiety 
action  of  Librium® 
(chloi'diazepoxide  HCl) 
with  the  dependable 
antisecretory/ 
antispasmodic    _^ 
action  of 
Quarzan"  (clidinium  Br). 
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Protects  man  from  his  own  hungry  per- 
sonality. The  action  of  Librium  reduces 

ma  anxiety — helps  protect  the  vulnerable  patient 
hi  from  the  psychological  overreaction  to  stress 
that  clutches  his  stomach.  At  the  same  time, 
the  action  of  Quarzan  helps  quiet  the  hyper- 
active gut,  decreasing  hypermotility  and 
hypersecretion. 
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An  inner  healing  environment  with  1 
tljor  2  capsules,  3  or  4  times  daily.  Of  course, 

iuitj there's  more  to  the  treatment  of  duodenal 
ulcer  than  a  prescription  for  Librax.  The  pa- 
tient— with  your  guidance — will  have  to  ad- 
just to  a  different  pattern  of  living  if  treat- 
ment is  to  succeed.  During  this  adjustment 
period,  1  or  2  capsules  of  Librax  3  or  4  times 

j(jjl daily  can  help  establish  a  desirable  environ- 

f  .,j,j  ment  for  healing. 

jjll  Librax:  It  can't  change  man's  nature. 

ji'i  But  it  can  usually  make  it  easier  for  men  to 

'mi  cope  with   the   discomfort  of   stress— both 

jj[t  psychic  and  gastric — that  can  precipitate 
and  exacerbate  duodenal  ulcer. 
Librax :  Rx  #60  1  cap.  a.c.  and  2  Ji.s. 
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Before  prescribing,  please  consult  complete  product 
information,  a  summary  of  which  follows: 

Indications:  Indicated  as  adjunctive  ttnerapy  to  control 
emotional  and  somatic  factors  in  gastrointestinal 
disorders. 
Contraindications:  Patients  witti  glaucoma; 
prostatic  hypertrophy  and  benign  bladder 
neck  obstruction;  known  hypersensitivity  to 
chlordiazepoxide  hydrochloride  and/  or 
clidinium  bromide. 
Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants.  As  with  all  CNS-acting  drugs, 
caution  patients  against  hazardous  occupations 
requiring  complete  mental  alertness  (e.g.,  operating 
machinery,  driving).  Though  physical  and  psychological 
dependence  have  rarely  been  reported  on  recommended  doses, 
use  caution  in  administering  Librium  (chlordiazepoxide 
hydrochloride)  to  known  addiction-prone  individuals  or  those 
who  might  increase  dosage;  withdrawal  symptoms  (including 
convulsions),  following  discontinuation  of  the  drug  and  similar 
to  those  seen  with  barbiturates,  have  been  reported.  Use  of  any 
drug  in  pregnancy,  lactation,  or  in  women  of  childbearing  age 
requires  that  its  potential  benefits  be  weighed  against  its 
possible  hazards.  As  with  all  anticholinergic  drugs,  an  inhibiting 
effect  on  lactation  may  occur. 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest 
effective  amount  to  preclude  development  of  ataxia,  over- 
sedation  or  confusion  (not  more  than  two  capsules  per  day 
initially;  increase  gradually  as  needed  and  tolerated).  Though 
generally  not  recommended,  if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully  consider  individual 
pharmacologic  effects,  particularly  in  use  of  potentiating  drugs 
such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  function. 
Paradoxical  reactions  (e.g..  excitement,  stimulation  and  acute 
rage)  have  been  reported  in  psychiatric  patients.  Employ  usual 
precautions  in  treatment  of  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies  may  be  present  and 
protective  measures  necessary.  Variable  effects  on  blood 
coagulation  have  been  reported  very  rarely  in  patients  receiving 
the  drug  and  oral  anticoagulants;  causal  relationship  has  not 
been  established  clinically. 

Adverse  Reactions:  No  side  effects  or  manifestations  not  seen 
with  either  compound  alone  have  been  reported  with  Librax. 
When  chlordiazepoxide  hydrochloride  is  used  alone,  drowsi- 
ness, ataxia  and  confusion  may  occur,  especially  in  the  elderly 
and  debilitated.  These  are  reversible  in  most  instances  by 
proper  dosage  adjustment,  but  are  also  occasionally  observed 
at  the  lower  dosage  ranges.  In  a  few  instances  syncope  has 
been  reported.  Also  encountered  are  isolated  instances  of  skin 
eruptions,  edema,  minor  menstrual  irregularities,  nausea  and 
constipation,  extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and  generally  controlled  with 
dosage  reduction;  changes  in  EEG  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treatment;  blood  dyscra- 
sias  (including  agranulocytosis),  jaundice  and  hepatic  dys- 
function have  been  reported  occasionally  with  chlordiazepoxide 
hydrochloride,  making  periodic  blood  counts  and  liver  function 
tests  advisable  during  protracted  therapy.  Adverse  effects 
reported  with  Librax  are  typical  of  anticholinergic  agents,  i.e., 
dryness  of  mouth,  blurring  of  vision,  urinary  hesitancy  and 
constipation.  Constipation  has  occurred  most  often  when 
Librax  therapy  is  combined  with  other  spasmolytics  and/  or  low 
residue  diets. 


in  the  treatment  of 
duodenal  ulcer 
■Y    •"■  adjunctive 

Librax 


Each  capsule  contains  5  nig  chlordiazepoxide  HCl 
and  2.5  mg  clidinium  Br. 
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Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N  J   07110 
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Whenyou  prescribed 

Orinase 

(tolbutamide,UpJQhn) 

14years  ^o, 

you  had  to  rely  on 

our  experience. 
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An  orally  active  hypoglycemic  agent  principally  indicated  in  rela- 
tively mild,  adult,  maturity-onset,  non-ketotic  diabetes;  also,  as 
a  supplement  to  insulin  ttierapy  in  selected  diabetic  patients,  it 
may  effect  a  stabilization  of  labile  diabetes  and  reduce  insulin 
requirements.  Certain  patients  intolerant  to  chlorpropamide 
therapy  at  usual  therapeutic  doses  have  subsequently  been  suc- 
cessfully managed  with  Orinase  (tolbutamide). 

Use  in  mild  asymptomatic  diabetic  patients  with  abnormal 
glucose  tolerance  tests  not  responding  to  diet  therapy  may  result 
in  improvement  of  the  glucose  tolerance  test. 

Use  in  conjunction  with  phenformin  is  indicated  when  optimal 
control  is  not  obtained  with  Orinase  or  phenformin  alone. 

Contraindications:  Orinase  alone  is  not  effective  in  juvenile 
cr  growth-onset  diabetes  nor  in  unstable  brittle  diabetes  where 
insulin  therapy  is  required. 

Orinase  should  not  be  used:  when  diabetes  is  complicated  by 
acidosis,  ketosis,  or  coma,  or  when  a  history  of  repeated  bouts 
of  acidosis  or  coma  is  obtained;  in  the  presence  of  other  acute 
complications  such  as  fever,  severe  trauma,  or  infections;  and  in 
patients  with  severe  renal  insufficiency.  Insulin  is  indicated  in 
these  circumstances. 

Pregnancy  Warning:  The  safety  and  usefulness  of  Orinase 
during  pregnancy  has  not  been  established  either  from  the  stand- 
point of  the  mother  or  the  fetus.  Animal  studies  have  demon- 
strated feticidal  and  teratogenic  effects  of  doses  of  1,000-2,500 
mg./kg./day,  but  application  to  human  subjects  unknown.  There- 
fore, Orinase  is  not  recommended  for  the  pregnant  diabetic,  and 
when  administering  Orinase  to  women  of  childbearing  age,  these 
facts  should  be  borne  in  mind. 
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Precautions:  Diagnostic  and  therapeutic  measures  necessary  «iiliilj 
tor  optimal  control  with  insulin  are  also  necessary  with  Orinase 
The  patient  on  Orinase  must  be  fully  instructed:  about  the 
nature  of  his  disease;  how  to  prevent  and  detect  complications 
how  to  control  his  condition;  not  to  neglect  dietary  restrictions 
develop  a  careless  attitude  or  disregard  instructions  relative  to 
body  weight,  exercise,  personal  hygiene,  and  avoidance  of  in^ 
fection;  how  to  recognize  and  counteract  impending  hypogly 
cemia;  how  and  when  to  test  for  glycosuria  and  ketonuria;  howls^jj 
to  use  insulin;  and  to  report  to  the  physician  immediately  if  he 
does  not  feel  as  well  as  usual. 

Caution,  very  close  observation,  and  careful  adjustment  of 
dose  are  necessary  when;  insulin  is  withdrawn  during  the  trial 
period  in  order  to  avoid  ketosis,  acidosis,  and  coma;  thiazide 
diuretics  are  administered  which  may  result  in  aggravation  of 
diabetic  state  and  increased  tolbutamide  requirement,  tempO' 
rary  loss  of  control,  or  even  secondary  failure;  treating  patients 
with  impaired  hepatic  and/or  renal  function  and  debilitated,  mat 
nourished,  or  semistarved  patients  in  order  to  avoid  severe  hypo 
glycemia  which  may  require  corrective  therapy  over  several 
days;  and  treating  patients  with  severe  trauma,  infection,  or  sur- 
gical procedures  where  temporary  return  to  insulin  or  addition 
of  insulin  may  be  necessary.  Response  to  tolbutamide  is  dimin- 
ished in  patients  receiving  therapy  with  beta  blocking  agents 

As  some  diabetics  are  not  suitable  candidates,  it  is  essential 
that  the  physician  familiarize  himself  with  the  indications,  limits 
of  application,  and  selection  of  patients  for  therapy. 

Patients  must  be  under  continuous  medical  supervision,  and 
during  the  initial  test  period  should  communicate  with  the  physi- 
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Today  you 
haveyourown. 


If  Nou're  arountl  40  or  45,  nou'nc 
•obabh'  had  quite  a  bit  ot  clinical  experience 
ith  Orinase. 

Mavbe  as  much  as  14  \  ears. 

And  that  means  \ ou  know  cjuite  a 
t  about  it. 

On  the  one  hand,  \ ou  know  that  diet 
id  weight  control  are  the  initial  and  essential 
undations  for  the  management  ot  adult- 
nset,  non-ketotic  diabetes.  W  hen  these 
easures  pnne  satisfactorx;  no  additional 
erap\'  is  indicated.  On  the  other  hand,  \'ou 
liiow  that  if  these  measures  fail  the  addition 


of  Orinase  to  the  regimen  can  ohen  help 
lower  blood  suyar  Orinase  lowers  blood 
suuar  as  effectix el\'  toda\'  as  it  did  w  hen  \()u 
hrst  pi'escribed  it. 

\ou  also  know  the  importance  of 
close  monitoring  of  the  patient.  Although 
uncommon,  sexere  h\  pogl\  cemia  ma\-  occur 
if  the  dosage  is  not  tailored  to  suit  his 
requirements. 

In  short,  Orinase  is  a  drug  xou're 
familiarw  ith,  and  probabhhaxe  confidence  in. 

And  that  ma\  be  the  best 
recommendation  Orinase  can  ha\e. 


Orinase 

05  g  tablets 

(tolbutam  ide,  Upjoh  n) 


lan  daily,  and  during  the  first  month  report  at  least  once  weeKlv 
)r  physical  examination  and  definitive  evaluation.  After  a  month, 
xaminations  are  recommended  monthly  or  as  indicated.  Ap- 
earance  of  ketonuria,  increase  in  glycosuria,  unsatisfactory 
jwering  or  persistent  elevation  of  blood  sugar,  or  failure  to 
btain  and  hold  clinical  improvement  indicate  nonresponsive- 
ess  to  Orinase  (tolbutamide).  Orinase  does  not  obviate  need  for 
laintaining  standard  diet  regulation.  Uncooperative  patients 
lould  be  considered  unsuitable  for  therapy.  Prescriptions  should 
e  refilled  only  on  specific  instruction  of  physician.  In  treating 
lild  asymptomatic  diabetic  patients  with  abnormal  glucose 
)lerance,  glucose  tolerance  tests  should  be  obtained  at  three- 
)  six-month  intervals.  Orinase  is  not  an  oral  insulin  or  a  substi- 
ite  for  insulin  and  must  not  be  used  as  sole  therapy  in  juvenile 
iabetes  or  in  diabetes  complicated  by  acidosis  or  coma  where 
isulin  is  indispensable. 

If  phenformin  is  prescribed  in  combination  with  Orinase,  ap- 
ropriate  package  literature  should  be  consulted. 

Adverse  Reactions:  Severe  hypoglycemia,  though  uncommon, 
'lay  occur  and  may  mimic  acute  neurologic  disorders  such  as 
erebral  thrombosis.  Certain  factors  such  as  hepatic  and  renal 
lisease.  malnutrition,  advanced  age,  alcohol  ingestion,  and 
drenal  and  pituitary  insufficiency  may  predispose  to  hypogly- 
emia  and  certain  drugs  such  as  insulin,  phenformin,  sulfona- 
hides,  oxyphenbutazone,  salicylates,  probenecid,  monamine 
ixidase  inhibitors,  phenylbutazone,  bishydroxycoumarin,  and 
henyramidol  may  prolong  or  enhance  the  action  of  Orinase  and 
jicrease  risk  of  hypoglycemia.  Orinase  long-term  therapy  has 
een  reported  to  cause  reduction  in  RAI  uptake  without  pro- 


ducing clinical  hypothyroidism  or  thyroid  enlargement  and  at 
high  doses  is  mildly  goitrogenic  in  animals.  Photosensitivity  re- 
actions, disulfiram-like  reactions  after  alcohol  ingestion,  and 
false-positive  tests  for  urine  albumin  have  been  reported. 

Although  usually  not  serious,  gastrointestinal  disturbances 
(nausea,  epigastric  fullness,  and  heartburn)  and  headache  ap- 
pear to  be  dose  related  and  frequently  disappear  with  reduction 
of  dose  or  administration  with  meals.  Allergic  skin  reactions 
(pruritus,  erythema,  urticaria,  and  morbilliform  or  maculopapular 
eruptions)  are  transient,  usually  not  serious,  and  frequently  dis- 
appear with  continued  administration.  Orinase  should  be  dis- 
continued if  skin  reactions  persist.  Recent  reports  indicate  that 
long-term  use  of  Orinase  has  no  appreciable  effect  on  body 
weight. 

Orinase  appears  to  be  remarkably  free  from  gross  clinical 
toxicity:  crystalluria  or  other  renal  abnormalities  have  not  been 
observed:  incidence  of  liver  dysfunction  is  remarkably  low  and 
jaundice  has  been  rare  and  cleared  readily  on  discontinuation 
of  drug  (carcinoma  of  the  pancreas  or  other  biliary  obstruction 
should  be  ruled  out  in  persistent  jaundice);  leukopenia;  agranu- 
locytosis; thrombocytopenia;  hemolytic  anemia;  aplastic  anemia; 
pancytopenia;  and  hepatic  porphyria  and  porphyria  cutanea 
tarda  have  been  reported. 

Supplied:  0.5  g.  Tab/efs-bottles  of  50,  200,  500,  and  1,000, 
and  cartons  of  100  in  foil  strips. 

For  additional  product  information,  see  your  Upjohn  represen- 
tative or  consult  the  package  insert. 

The  Up)ohn  Company,  Kalamazoo,  Michigan  49001 

C>  1971  The  Upiohn  Company     JA71-1495     MEDB-5-S     LAO-6 
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Original  Articles 

Medical  Education  and  Community  Needs  for  Medical  Care —  | 

Robert  H.  Ebert,  M.D ' 

Medical  Research  Potential  in  Ambulatory  Care — 

Edward  H.  Kass,  M.D.,  Ph.D 


Something  Is  Happening  on  Our  College  Campuses — 

Lakey  Crist,  M.D 


The  Anatomy  of  a  Solo  Pediatric  Practice  in  a  Small  Town — 

Dan  P.  Boyette.  Jr.,  M.D 

Editorials 

A  New  Printer 

Love  That  Innovation 

Bulletin  Board 

New  Members  of  the  State  Society 

What?  When?  Where? 


News  Notes  from  the  University  of  North  Carolina 
Division  of  Health  Sciences 


News  Notes  from  the  Duke  University  Medical  Center (I 

News  Notes  from  the  Bowman  Gray  School  of  Medicine, 

Wake  Forest  University (| 

News  Notes  from  the  North  Carolina  Regional 

Medical  Program  (| 

Announcements    

Month  in  Washington 


Book  Review  

In  Memoriam       

Correspondence    

Committees  and  Organizations 

Deliveries  and  Perinatal  Deaths. 
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new  bottle. 
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phenformin 


Geigy 


DBI®  phenformin  HCI 
tablets  of  25  mg. 
DBI-TD®  phenformin  HCI 
capsules  of  50  and  100  mg. 

Indications:  Stable  adult  diabetes  mellitus; 
sulfonylurea  failures,  primary  and  second- 
ary; adjunct  to  insulin  therapy  of  unstable 
diabetes  mellitus. 

Contraindications:  Diabetes  mellitus  that 
can  be  regulated  by  diet  alone;  juvenile 
diabetes  mellitus  that  is  uncomplicated  and 
well  regulated  on  insulin;  acute  complica- 
tions of  diabetes  mellitus  (metabolic  acido- 
sis, coma,  infection,  gangrene);  during  or 
immediately  after  surgery  where  insulin  is 
indispensable;  severe  hepatic  disease;  renal 
disease  with  uremia;  cardiovascular  collapse 
(shock);  after  disease  states  associated  with 
hypoglycemia. 

Warnings:  Use  during  pregnancy  is  to  be 
avoided. 

Precautions:  1.  Starvation  Ketosis:  This 
must  be  differentiated  from  "insulin  lack" 
ketosis  and  is  characterized  by  ketonuria 


which,  in  spite  of  relatively  normal  blood 
and  urine  sugar,  may  result  from  excessive 
phenformin  therapy,  excessive  insulin  reduc- 
tion, or  insufficient  carbohydrate  intake. 
Adjust  insulin  dosage,  lower  phenformin 
dosage,  or  supply  carbohydrates  to  alleviate 
this  state.  Do  not  give  insulin  without  first 
checking  blood  and  urine  sugar. 
2.  Lactic  Acidosis:  This  drug  is  not  recom- 
mended in  the  presence  of  azotemia  or  in 
any  clinical  situation  that  predisposes  to 
sustained  hypotension  that  could  lead  to 
lactic  acidosis.  To  differentiate  lactic  acido- 
sis from  ketoacidosis,  periodic  determina- 
tions of  ketones  in  the  blood  and  urine 
should  be  made  in  diabetics  previously  sta- 
bilized on  phenformin,  or  phenformin  and 
insulin,  who  have  become  unstable.  If  elec- 
trolyte imbalance  is  suspected,  periodic 
determinations  should  also  be  made  of  elec- 
trolytes, pH,  and  the  lactate-pyruvate  ratio. 
The  drug  should  be  withdrawn  and  insu- 
lin, when  required,  and  other  corrective 
measures  instituted  immediately  upon  the 
appearance  of  any  metabolic  acidosis. 


3.  Hypoglycemia:  Although  hypoglycemic 
reactions  are  rare  when  phenformin  is  used 
alone,  every  precaution  should  be  observed 
during  the  dosage  adjustment  period  particu- 
larly when  insulin  or  a  sulfonylurea  has 
been  given  in  combination  with  phenformin, 
Adverse  Reactions:  Principally  gastrointes- 
tinal; unpleasant  metallic  taste,  continuing 
to  anorexia,  nausea  and,  less  frequently, 
vomiting  and  diarrhea.  Reduce  dosage  at 
first  sign  of  these  symptoms.  In  case  of  vom- 
iting, the  drug  should  be  immediately 
withdrawn.  Although  rare,  urticaria  has  been 
reported,  as  have  gastrointestinal  symptoms 
such  as  anorexia,  nausea  and  vomiting  fol- 
lowing excessive  alcohol  intake. 
(B)98-'l46-103-C 

For  complete  details,  including  dosage, 
please  see  full  prescribing  information. 

GEIGY  Pharmaceuticals  o 

Division  of  CIBA-GEIGY  Corporation  § 

Ardsley,  New  York  10502  ^ 
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Burroughs  Wellcome  Co. 

Research  Triangle  Park 
Wellcome  /    North  Carolina  27709 


A  gratifying 

announcement  about 

Empirin  Compound 

with  Codeine 


You  may  now  specify  up  to  five  refills 
within  six  months  when  you  prescribe 
Empirin  Compound  with  Codeine 
(unless  restricted  by  state  law). 

It  is  significant  in  this  era  of  increased 
regulation,  that  Empirin  Compound  with  Co- 
deine has  been  placed  in  a  less  restrictive  category. 
You  may  now  wish  to  consider  Empirin  with 
Codeine  even  more  frequently  for  its  predictable 
analgesia  in  acute  or  protracted  pain  of  moderate 
to  severe  intensity. 

Empirin  Compound  with  Codeine  No.  3  contains 
codeine  phosphate*  (32.4  mg.)  gr.  Vi.  No.  4 
contains  codeine  phosphate*  (64.8  mg.)  gr.  1. 
*(Warning— may  be  habit-forming.)  Each  tablet 
also  contains:  aspirin  gr.  31/2,  phenacetin  gr.  IVi, 
caffeine  gr.  V2. 


Medical  Society  of  the  State  of  North  Carolina 
Major  Hospital  and  Overhead  Expense  Plans 

$20,000.00  Major  Hospital  and  Nurses  Expense  Policy  — 
80  percent  —  20  percent  Co-Insurance 


PLAN  A— $200  DEDUCTIBLE 


1 

Age 

Member 

Member 
and  Spouse 

Member,  Spouse 
and  Children 

Under  40 

$  51.50 

$128.50 

$179.50 

40-49 

78.00 

189.00 

240.50 

50  -  59 

114.00 

260.50 

312.00 

J                              60  -  64* 

179.00 

400.00 

451.00 

PLAN 

B- 

-$300 

DEDUCTIBLE 

Age 

Member 

Member 
and  Spouse 

Member,  Spouse 
and  Children 

Under  40 

$  31.00 

$  71.00 

$  93.50 

40-49 

47.50 

110.00 

132.50 

50-59 

74.00 

158.50 

181.50 

60  -  64* 

112.50 

251.00 

273.50 

PLAN 

C- 

$500 

DEDUCTIBLE 

Age 

Member 

Member 
and  Spouse 

Member,  Spouse 
and  Children 

Under  40 

$  19.50 

$  43.00 

$  57.00 

40  -  49 

32.00 

74.00 

88.00 

50-59 

51.50 

114.00 

127.50 

60  -  64* 

86.50 

192.50 

206.50 

65-69 

36.00 

106.00 

119.50 

*  Renewal  rates  only— When  an  Insured 
Plan  which  is  integrated  with  Medicare 

Member  attains 

Age  65  he  may  continue  to  be 

insured  under  the  $500  Deductible 

Sem 

-annual 

premium  rates 

are 

one-half  the   annual    rate    plus 

fifty   cents. 

Overhi 

3ad 

Expense  Policy 

BENEFITS  PAYABLE  FROM  THE  1ST  DAY  OF  DISABILITY 

PROVIDED  DISABILITY  IS  TOTAL  AND 

CONTINUOUS  FOR  31   DAYS 


Monthly  Expense       Under  Age  40  Ages  40-49  Ages  50-59  Ages  60-69* 

Benefit  Annual  Premium    Annual  Premium     Annual  Premium    Annual  Premium 


400 

$  40.00 

$  56.00 

$  80.00 

$128.00 

600 

60.00 

84.00 

120.00 

192.00 

800 

80.00 

112.00 

160.00 

256.00 

1,000 

100.00 

140.00 

200.00 

320.00 

1,200 

120.00 

168.00 

240.00 

384.00 

1,500 

150.00 

210.00 

300.00 

480.00 

J 


Renewal  Only:  Premiums  apply  at  age  of  entry  and  at  attained  age  on  renewal. 

Semi-annual  premium  rates  are  one-half  the  annual  rate  plus  fifty  cents. 

For  Full   Information— Write  or  Call 

Golden-Brabhann  Insurance  Agency,  Inc. 

Ralph  J.  Golden  Van  Brabham  III 

108   E.   Northwood   St.,   Phone:   BRoadway  5-3400,   Box  6395,  Greensboro,    N.  C.  27405 


In  acute  9onorrhea 

urethritis,  cervicitis,  proctitis  when  due 
to  susceptible  strains  of  N.  gonorrhoeae' 
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Sterile  Trobicin® 

(spectinomycin  dihydrochloride  pentahydrate)— For  Intramuscu- 
lar injections,  2  gm  vials  containing  5  ml  when  reconstituted 
with  diluent.  4  gm  viols  containing  10  ml  when  reconstituted  with 
diluent. 

An  ominocyclitol  antibiotic  active  in  vitro  against  most  strains  of 
Neisseria  gonorrhoeae  (MIC  7.5  to  20  mcg/ml).  Definitive  in  vitro 
studies  have  shown  no  cross  resistance  of  N.  gonorrhoeae  be- 
tween Trobicin  and  penicillin. 

Indications:  Acute  gonorrheal  urethritis  and  proctitis  in  the  male 
and  acute  gonorrheal  cervicitis  and  proctitis  in  the  female  when 
due  to  susceptible  strains  of  N.  gonorrhoeae. 

Contraindications:  Contraindicated  in  potients  previously 
found  hypersensitive  to  Trobicin.  Not  indicated  for  the  treatment 

of  syphilis.  ^1972  The  Upiohn  Company 


Warnings:  Antibiotics  used  to  treat  gonorrhea  may  mask 
delay  the  symptoms  of  incubating  syphilis.   Patients  should 
carefully  examined  and   monthly  serological  follow-up  for 
least  3  months  should  be  instituted  if  the  diagnosis  of  syphili: 
suspected. 

Safety  for  use  in  infants,  children  and  pregnant  women  has  i   *!* 

been  established. 

Precautions:  The  usual  precautions  should  be  observed  w 

atopic  individuals.  Clinical  effectiveness  should  be  monitored 
detect  evidence  of  development  of  resistance  of  N.gonorrhoei 

Adverse  reactions:  The  following  reactions  were  observ 
during  the  single-dose  clinical  trials:  soreness  at  the  injection  si 
urticaria,  dizziness,  nausea,  chills,  fever  and  insomnia. 
During    multiple-dose   subchronic   tolerance   studies    in    norn 
human  volunteers,  the  following  were  noted:  a  decrease  in  herr 


'ti. 


rt-re 


% 


Irabicin 

sterile  spectinomycin  dihydrochloride 
penta hydrate,  Upjohn 


igh  cure  rate:*  96%  of  571  males,  95%  of  294  females 

fosages,  sites  of  infection,  and  criteria  for  diagnosis  and  cure  are  defined  below.)'^'^ 

issurance  of  a  single-dose,  physician-controlled  treatment  schedule 

lo  allergic  reactions  occurred  in  patients  with  an  alleged  history  of  penicillin  sensitivity 
I  hen  treated  with  Trobicin,  although  penicillin  antibody  studies  were  not  performed 

ictive  against  most  strains  of  Neisseria  gonorrhoeae  in  vitro  (MIC  75  20  mcg/ml) 

)  single  two-gram  injection  produces  peak  serum  concentrations  averaging  about 

')0  mcg/ml  in  one  hour  (average  serum  concentrations  of  15  mcg/ml  present  8  hours  offer  dosing) 

'ote:  Antibiotics  used  in  high  doses  for  short  periods  of  time  to  treat  gonorrhea  may  mask  or  delay  the 
imptoms  of  incubating  syphilis.  Since  the  treatment  of  syphilis  demands  prolonged  therapy  with  any 
ifective  antibiotic,  and  since  Trobicin  is  not  indicated  in  the  treatment  of  syphilis,  patients  being  treated  for 
pnorrhea  should  be  closely  observed  clinically.  Monthly  serological  follow-up  for  at  least  3  months  should 
t;  instituted  if  the  diagnosis  of  syphilis  is  suspected.  Trobicin  iscontraindicated  in  patients  previously  found 
I'persensitive  to  it. 

hta  compiled  from  reports  of  14  investigators.  '■'*Diagnosis  was  confirmed  by  cultural  identitication  of  N.  gonorrhoeae  on  Tfiayer- 
lartin  media  in  all  patients.  Criteria  for  cure:  negative  culture  after  at  least  2  days  post-treatment  in  males  and  at  least  7  days  post- 
■;atment  in  females.  Any  positive  culture  obtained  post-treatment  was  considered  evidence  of  treatment  failure  even  though  the 
1  low-up  period  might  have  been  less  than  the  periods  cited  above  under  "criteria  for  cure"  except  when  the  investigator  determined 
■3t  reinfection  through  additional  sexual  contacts  was  likely.  Such  cases  were  judged  to  be  reinfections  rather  than  relapses  or 
.  ilures.  These  cases  were  regarded  as  non-evaluatable  and  were  not  included.  •■"-'  >s«-5 


pbin,  hematocrit  and  creatinine  clearance;  elevation  of  alka- 
h  phosphatase,  BUN  and  SGPT.  In  single  and  multiple-dose 
sdies  in  normal  volunteers,  c  reduction  in  urine  output  was 
rted.  Extensive  renal  function  studies  demonstrated  no  con- 
s-ent  changes  indicative  of  renal  toxicity. 

^)sage  and  administration:  Keep  at  25°C  and  use  within 

^  hours  after  reconstitution  with  diluent. 

/j/e  — single  2  gram  dose  (5  ml)  intramuscularly.  Patients  with 

cnorrheal  proctitis  and  patients  being  re-treated  after  failure 

c  previous  antibiotic  therapy  should  receive  4  grams  (10  ml).  In 

cographic  areas  where  antibiotic  resistance  is  known  to  be  pre- 

\lent,  initial  treatment  with  4  grams  (10  ml)  intramuscularly  is 

f  jferred. 

'■no/e  — single  4  gram  dose  (10  ml)  intramuscularly. 

nw  supplied:  Vials,  2  ond  4  grams  — with  ampoule  of  Bacterio- 
i 


sofic  Wafer  for  Injection  with  Benzyl  Alcohol  0.9%  w/v.  Recon- 
stitution yields  5  and  10  ml  respectively  with  a  concentration  of 
spectinomycin  dihydrochloride  pentahydrate  equivalent  to  400 
mg  spectinomycin  per  ml.  For  intramuscular  use  only. 
Suscepfibilify  Pov/der  — for  testing  in  vitro  susceptibility  of  N. 
gonorrhoeae. 

Human  pharmacology:  Rapidly  absorbed  after  intramuscular 
injection.  A  two-gram  injection  produces  peak  serum  concentra- 
tions averaging  about  100  mcg/ml  at  one  hour  with  15  mcg/ml 
at  8  hours.  A  four-gram  injection  produces  peak  serum  concen- 
trations averaging  160  mcg/ml  at  two  hours  with  31  mcg/ml  at 
8  hours. 

For  additional  product  information,  see  your  Upjohn  representa- 
tive or  consult  the  package  insert.  f^ED-B-i-s  ilwb) 

^^D^^^3  The  Up|ohn  Company,  Kolamozoo,  Michigan  49001 
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President Charles  W.  Styron,  M.D.  Seventh  District Charles  L.  Stuckey,  M.H 

615  St.  Mary's  St..  Raleigh  27605  1515  Elizabeth  Ave.,  Charlotte  28204  (1972) 

President-Elect John    Glasson,    M.D.  \Ue  Councilor Jesse  Caldwell,  Jr.,  M.E 

I                                          306  S.  Gregson  St.,  Durham  27701  1 14  W.  Third  Ave.,  Gastonia  28052  (1972) 

First  Vice-President Kenneth  E.  Cosgrove,  M.D.  t/i./,//,  District Thornton  R.  Cleek,  M.E 

I                                      510  7th  Ave.,  W.  Hendersonville  28739  379  S.  Co.\  St.,  Asheboro  27203  ( 1973) 

1                  Second   Vice-President William  H.  Romm.  M.D.  I'ice  Councilor Ernest  B.  Sp.wgler.  M.E 

Box  26,  Moyock  27958  38 11  Henderson  Rd.,  Greensboro  27410  (1973) 

Secretary E.   Harvey  Estes.  Jr.,   M.D.  Ninth  District J.  Henry  Cutchin,  Jr.,  M.E 

Duke  University  Medical  Center,  Durham  27710  (1973)  Sherrills  Ford  28673  (1973) 

Speaker James  E.  Davis,  M.D.  Vice  Councilor Verne  H.  Blackwelder,  M.E 

1200  Broad  St.,  Durham  27705  Box  431,  Lenoir  28645  (1973) 

Vice-Speaker Chalmers    R.    Carr.    M.D.  Tenth  District Robert  P.  Crouch,  M.E 

1822  Brunswick  Ave.,  Charlotte  28207  520  Biltmore  Ave.,  Asheville  28801  (1972) 

Past   President Louis    deS.    Shaffner,    M.D.  I'ice  Councilor A.    T.    Pagter.    M.E' 

Bowman  Gray  School  of  Medicine,  Winston-Salem  27103  Box  88,  Tryon  28782  { 1972) 

Executive   Director William   H.   Milliard 

222  N.  Person  St.,  Raleigh  2761  1  Section  Chairman- .97 1-1 972 

General  Practice  of  Medicine George  W.  Brown,  M.t 

Councilors  and  Vice-Councilors — 1971-1974  102  Brown  Ave.,  Hazelwood  28738 

First   District Edward   G.    Bond.    M.D.      Internal  Medicine Thomas   M.   Massey,   Jr.,   M.E 

Chowan  Medical  Center,  Edenton  27932  (1974)  217  Travis  Ave.,  Charlotte  28204 

Vice-Councilor Joseph   A.   Gill,   M.D.  Ophthalmology  &  Otolaryngology  Thaddeus  H.  Pope,  Jr.,  M.E 

1202  Carolina  Ave.,  Elizabeth  City  27909  (1974)  McPherson  Hospital,  Durham  27701 

Second  District Joseph  Ben,jamin  Warren,   M.D.  Surgery..- Donald   Silver.   M.E 

Box  1465,  New  Bern  28560  (1973)  Box  3222,  Duke  University  Medical  Center,  Durham  27710 

Vice-Councilor Emil   Charles   Beyer,   M.D.  Pediatrics Robert  E.   Balsley,   M.E 

Lands  End  Rd.,  Spooners  Creek,  Newport  ( 1973 )  Box  817,  Reidsville  27330 

Third  District FRANK  R.  Reynolds,  M.D.  Obstetrics  &  Gynecology W.  Joseph  May,  M.E 

1613  Dock  St.,  Wilmington  28401  (1973)  121  Professional  Bldg.,  Winston-Salem  27103 

Vice-Councilor E.  Thomas  Marshburn,  Jr.,  M.D.  Public  Health  &  Education Benjamin  M.  Drake,  M.E 

3008  Oleander  Dr.,  Wilmington  28401  (1973)  Box  819,  Gastonia  28052 

Fourth   District Harry   H.   Weathers,  M.D.  Neurology  &  Psychiatry Clifton  L.  Quinn,  M.E 

Central  Medical  Clinic,  Roanoke  Rapids  27870  (1974)  3125  Glenwood  Professional  Village,  Raleigh  27609 

Vice-Councilor Robert   H.   Shackleford,    M.D.  Radioloqv Morris  A.  Jones,  Jr.,  M.E 

115  W.  Main  St.,  Mt.  Olive  28365  (1974)  "           3751  Darwin  Rd.,  Durham  27707 

Fifth  District D.  E.  Ward,  Jr.,  M.D.  Pathology Bob   B.   Andrews,  M.E 

2604  N.  Elm  St.,  Lumberton  28358  (1972)  '                 Box  847,  Lumberton  28358 

Vice  Councilor H.  David  Bruton,   M.D.  Anesthesiology 

Town  Center,  Southern  Pines  28387  (1972)  Orthopaedics  &  Traumatology Walter  S.  Hunt,  Jr.,  M.E 

600  Wade  Ave.,  Raleigh  27605 
Si.xth  District John  W.  Watson,  M.D. 

104  New  College  St.,  Oxford  27565  (1974)  Dermatology Clayton  E.  Wheeler,  Jr.,  M.E 

1410  Duke  University  Rd.,  Durham  27701 
Vice  Councilor J.  Kempton  Jones,  M.D. 

1001  S.  Hamilton  Rd.,  Chapel  Hill  27514  (1974)  Student  AMA  Chapters  {SAMA) 
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INCOME 

DOLLARS 
FOR  DISARILITY 


^ 


$1300.00  Per  Month   ( $300.00 /Weeh) 
Including  $433.00 /Iflonth  Supplement 
For  eligible  nienihers 
All  Benefits  are  Tax  Free! 
Professional  Corporations  are  fully  eligible 
for  these  Benefits 
Consult  us  for  details. 


im^ 


North  Carolina  Medical  Society's  Sponsored   Plan 

Only  approved  and  sponsored  disability  income  plan.  Pays  up  to  $300.00  per  week  for  loss  of  profes- 
sional time  due  to  sickness  or  injury. 

Gnaranteed   Renewable 

You  are  guaranteed  the  privilege  of  renewing  this  insurance  to  age  70,  under  terms  of  the  policy.  This 
is  an  exclusive  and  most  important  feature. 

Direct   Personal  Service 

Call  us  collect  for  any  service  you  need.  Claims  paid  directly  from  our  office,  with  no  delay,  by  trained 
staff  with  years  of  experience. 

Choice  of  Tivo  Plans   Described  Beloic: 


PLAN  L-7 

(Basic) 

Lifetime  Accident 

Benefits;  Sickness  Benefits, 

Up  to  7  years 

(2  years  65  to  70) 

Weekly 
Income 

$300.00 
250.00 
200.00 

BENEFITS  AND  RATES* 

Under  30                30-39 

$148.50                $169.50 
124.50                  142.00 
100.50                  114.50 

40-49 

$244.50 
204.50 
164.50 

PLAN  L-65 

(Long  Term) 

Lifetime  Accident 

Benefits;  Sickness  Benefits 

from  inception 

to  Age  65 

(2  years  65  to  70) 

Weekly 
Income 

$300.00 
250.00 
200.00 

Under  30 

$184.50 
154.50 
124.50 

30-39 

$211.50 
177.00 
142.50 

40-49 

$289.50 
242.00 
194.50 

50-59 

$340.50 
284.50 
228.50 


60-69 

$421.50 
352.00 
282.50 


50-59  60-69 

$388.50  $421.50 

324.50  352.00 

260.50  282.50 


*  Semi-annual  Rates 

Above  rates  cover  first  day  accident,  eighth  day  illness  (first  day  hospitalized).  Longer  Wait- 
ing periods  available  upon  request. 


J.  L  &  J.  SLADE  CRUMPTON,  INC. 

North  Carolina  Professional  Group  Administrators  for 
Continental   Insurance  Companies  of  New  York 

0.   Drawer   1767~Durham,   N.   C.   27702,   Telephone:    919   682-5497 

JACK  FEATHERSTON,  Field   Representative 

P.  0.  Box  17824,  Charlotte,  N.  C.  28211.  Telephone:  704  366-9359 


It's  working, 
even  when  she's  not. 


10:30  p.m.  To  bed  with  tablets  or 
suspension.  Either  dosage  form  of 
Gantanol"  (sulfamethoxazole)  provides 
reliable  therapy  for  nonobstructed  cystitis, 

The  convenient  b.i.d.  schedule  lets 
the  patient  rest  assured  —  while  Gantanol    , 
fights  the  infection. 


1:30  a.m.  Antibacterial  blood  and  urine  levels  build  fast. 

Peak  therapeutic  effectiveness  starts 
within  2  to  3  hours  of  the  initial  dose. 

In  addition,  Gantanol  diffuses  readily 
into  interstitial  fluids  for  antibacterial 
activity  at  the  foci  of  the  infection.  ^HP    ^^f  ^     Hk    >| 


Before  prescribing,  please  consult  complete  product 
information,  a  summary  of  which  follows: 

Indications:  Effective  in  acute,  recurrent  or  chronic  uri- 
nary tract  infections  (primarily  pyelonephritis,  pyelitis  and 
cystitis)  due  to  susceptible  organisms  (usually  f.  coli,  Kleb- 
siella-Aerobacter,  Staphylococcus  aureus,  Proteus  mirabilis, 
and,  less  frequently,  Proteus  vulgaris)  and  In  the  absence  of 
obstructive  uropathy  or  foreign  bodies.  Note:  Carefully  co- 
ordinate in  vitro  sulfonamide  sensitivity  tests  with  bacterio- 
logic  and  clinical  response.  Add  aminobenzoic  acid  to  culture 
media  of  patients  receiving  sulfonamides.  Resistant  orga- 
nisms present  a  current  problem  to  the  usefulness  of  anti- 
bacterial agents.  Blood  levels  should  be  measured  in  patients 
receiving  sulfonamides  for  serious  infections,  since  there  may 
be  wide  variations  with  identical  doses;  20  mg/ 100  ml  should 
be  the  maximum  total  sulfonamide  level,  as  adverse  reactions 
occur  more  frequently  above  this  level. 

Contraindications:  Sulfonamide  hypersensitivity;  infants 


less  than  2  months  of  age  (except  adjunctively  with  pyrimeth- 
amine in  congenital  toxoplasmosis);  pregnancy  at  term  and 
during  nursing  period. 

Warnings:  Safe  use  in  pregnancy  has  not  been  estab- 
lished, and  teratogenicity  potential  has  not  been  thoroughly 
investigated.  Sulfonamides  will  not  eradicate  or  prevent  se- 
quelae to  group  A  streptococcal  infections,  i.e.,  rheumatic 
fever,  glomerulonephritis.  Deaths  from  hypersensitivity  reac- 
tions, agranulocytosis,  aplastic  anemia  and  other  blood  dys- 
crasias  have  been  reported;  early  clinical  signs  such  as  sore 
throat,  fever,  pallor,  purpura  or  jaundice  may  indicate  serious 
blood  disorders.  Complete  blood  counts  and  urinalysis  with 
careful  microscopic  examination  are  recommended  frequently 
during  sulfonamide  therapy.  Clinical  data  are  insufficient  on 
prolonged  or  recurrent  therapy  in  chronic  renal  diseases  of 
children  under  6  years. 

Precautions:  Use  with  caution  in  patients  with  impaired 
renal  or  hepatic  function,  severe  allergy,  bronchial  asthma 
and    in    glucose-6-phosptiate    dehydrogenase-deficient   indi- 


lis, 


4:30  a.m.  Effective  through  the 
night.  Each  dose  of  Gantanol  (sulfa- 
.1    methoxazole)  delivers  up  to  12  hours  of 
I    antibacterial  action  against  susceptible 
pathogens,  such  as  E.  coli,  Klebsiella- Aerohacter,  S.  aureus  and  others. 
Action  all  day.  And  action  all  night  to  prevent  retained  urine  from 
becoming  the  medium  for  bacterial  proliferation. 

7:30  a.m.  With  a  built-in  margin  of  protection.  Gantanol  b.i.d. 
therapy  means  rapid  symptomatic 
improvement,  often  in  24  to  48  hours,  for 
most  patients  with  nonobstructed  urinary     W 
tract  infections. 


in  nonobstructed  urinary  tract  infections 

GantanorB.LD. 

(sulfamethoxazole) 

Tablets/Suspension 
12  hours  of  therapy  with  every  dose 


viduals.  In  the  latter,  dose-related  hemolysis  may  occur. 
Maintain  adequate  fluid  intake  to  prevent  crystalluria  and 
stone  formation. 

Adverse  Reactions:  Blood  dyscrasias:  agranulocytosis, 
aplastic  anemia,  thrombocytopenia,  leukopenia,  hemolytic 
anemia,  purpura,  hypoprothrombinemia  and  methemoglobi- 
nemia; allergic  reactions:  erythema  multiforme  (Stevens- 
Johnson  syndrome),  skin  eruptions,  epidermal  necrolysis, 
urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis, 
anaphylactoid  reactions,  periorbital  edema,  conjunctival  and 
scleral  injection,  photosensitization,  arthralgia  and  allergic 
myocarditis;  gastrointestinal  reactions:  nausea,  emesis,  ab- 
dominal pains,  hepatitis,  diarrhea,  anorexia,  pancreatitis  and 
stomatitis;  C.NS.  reactions:  headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  hallucinations,  tin- 
nitus, vertigo  and  insomnia;  and  miscellaneous  reactions: 
H  "drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria, 
:  periarteritis  nodosa  and  L.E.  phenomenon.  Due  to  certain 
chemical  similarities  v^ith  some  goitrogens,  diuretics  (aceta- 


zolamide  and  thiazides)  and  oral  hypoglycemic  agents,  sul- 
fonamides have  caused  rare  instances  of  goiter  production, 
diuresis  and  hypoglycemia.  Cross-sensitivity  with  these 
agents  may  exist. 

Dosage:  Systemic  sulfonamides  are  contraindicated  in 
infants  under  2  months  of  age,  except  adjunctively  with  pyri- 
methamine in  congenital  toxoplasmosis.  Usual  dosage  is  as 
follows: 

Adults— 2  Gm  (4  tabs  or  teasp.)  initially,  then  1  Gm  b./.d. 
or  t.i.d.  depending  on  severity  of  infection.  Children— 0.5  Gm 
(1  tab  or  teasp.)/ 20  lbs  of  body  weight  initially,  followed  by 
0.25  Gm/  20  lbs  b.i.d.  Maximum  dose  for  children  should  not 
exceed  75  mg/kg/24  hrs. 

Supplied:  Each  tablet  or  teaspoonfui  (5  ml)  of  suspen- 
sion contains  0.5  Gm  sulfamethoxazole. 

Roche  Laboratories 
ROCHE  y  Division  of  Hoffmann-La  Rocfie  Inc. 
Nutley,  N  J   07110 
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If  you  were 
disabled  and 
couldn't  work, 
where  would 
you  get  the 
cash  to  live 
on? 


Fortunately,  there  is  an  easy  solution  to  such  a  problem  — 
Mutual  of  Omaha's  Doctor's  Income  Plan,  designed  for  physi- 
cians under  age  55. 


The  Doctor's 
Income  Plan... 

PAYS  YOU  up  to 

$1,200.00  A  MONTH 

when  you're  sick  or  hurt  and  can't  practice. 


This  IS  100%  TAX  FREE  CASH,  paid  directly  to  you  to  use  as 
you  see  fit  —  to  help  pay  for  food,  clothing,  your  home, 
office  expenses,  anything  you  and  your  family  need. 


Here  are  a  few  other  features  of  the  Doctor's  Income  Ran 

•  Covers  you  at  home,  at  work,  at  play. 

•  Confinement  is  never  required  for  you  to  collect  benefits. 

•  Covers  you    as    a    passenger    on  any  private  or  commercial 
aircraft. 

•  Pays  in  addition  to  any  coverage  you  may  have. 


YOU  SAVE  MONEY,  TOO! 
Because  of  your  preferred  risk 
status  and  because  only  doctors 
under  age  55  can  apply.  Mutual 
of  Omaha  is  able  to  offer  you 
this  outstanding  protection  at 
rates  lower  than  would  other- 
wise be  possible. 

Make  sure  you  have  cash  to 
live  on  should  you  be  disabled. 
Just  fill  out  the  coupon  below 
and  mail  it  today  —  you'll  re- 
ceive full  details  on  the  Doctor's 
Income  Plan.  Don't  Delay! 


Mutual 

The  Oompiinij  that  pdi/s 

Life  In^uTiince  Affiliate: 
United  of  Omafia 

Ml.iri.iAl  OF  OMAHA  INSHHANtl  COMPANY 
HOMt  OfUCt    OMAHA.  NEBRASKA 


Mutual  of  Omaha  Insurance  Company 
Farnam  at  33rd  Street 
Omaha,  Nebraska  68131 

Please  send    full    details   on    Mutual   of   Omaha's   Doctors 
Income  Plan  available  only  to  doctors  under  age  55. 


Name_ 


Address, 


City_ 


.State. 


.ZIP  Code, 


\ 
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INTRODUCING 

Aleirrol-SO 

the  new  USV  brand  of 
phenfornnin  HCI 

Meltrol-50    (phenformin  HCI) 

50  mg.  timed-disintegration  capsules 

also  Meitroi- 100™ 

(1 00  mg.  timed-disintegration  capsules) 

Meltrol-25^"(25mg.  tablets) 


USV  PHARMACEUTICAL  CORP., Tuckahoe, N.Y.I 0707 


FROM 
THE  NEW 
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\Vhen  you  select  this  familiar  antibiotic  for 
IViniusionyou  have  available  a  broad  dosage  rang 
that  hospitalized  patients  may  need. 


Intravenous  Lincocin  (lincomycin 
hydrochloride,  Upjohn),  with  its  1.2  to 
8  grams/day  dosage  range,  covers  many 
serious  and  even  life-threatening 
infections.  Lincocin  is  effective  in 
infections  due  to  susceptible  strains  of 
streptococci,  pneumococci,  and 
staphylococci.  Lincocin  IV  therefore 
can  be  as  useful  in  your  hospitalized 
patients  as  its  IM  use  has  proved  to  be  in 
your  office  patients.  As  with  all 
antibiotics,  in  vitro  susceptibility  studies 
should  be  performed. 

1.2  to  8  grams/day  IV  dosage  range: 

Most  hospitalized  patients  with 
uncomplicated  pneumonias  respond 
satisfactorily  to  L2to  1.8  grams/day  of 
Lincocin  IV.  These  doses  may  have  to 
'be  increased  for  more  serious  infections. 


\ 


In  life-threatening  situations  as  much 
as  8  grams/day  has  been  administered 
intravenously  to  adults. 

In  usual  IV  doses,  Lincocin  (lincomyc  (Jost 
hydrochloride,  Upjohn )  should  be 
diluted  in  250  ml  or  more  of  normal 
saline  solution  or  5%  glucose  in  waterfiitlai 
But  when  4  grams  or  more  per  day  is 
given,  Lincocin  should  be  diluted  in  n 
less  than  500  ml  of  either  solution, 
and  the  rate  of  administration  should 
not  exceed  100  ml/hour.  Too  rapid 
intravenous  administration  of  doses 
exceeding  4  grams  may  result  in 
^^hypotension  or,  in  rare  instances, 
cardiopulmonary  arrest. 

Effective  gram-positive  antibiotic: 

Lincocin  IV  is  effective  in  respiratory 
tract,  skin  and  soft-tissue,  and  bone 
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fections  caused  by  susceptible  strains 
'pneumococci,  streptococci,  and 
aphylococci,  including  penicillin- 
isistant  strains.  Staphylococcal  strains 
jsistant  to  Lincocin  (lincomycin 
jrdrochloride,  Upjohn)  have  been 
covered.  Before  initiating  therapy, 
Iture  and  susceptibility  studies  should 
;  performed.  Lincocin  has  proved 
luable  in  treating  patients  hyper- 
nsitive  to  penicillin  or  cephalosporins, 

ce  Lincocin  does  not  share 
itigenicity  with  these  compounds, 
owever,  hypersensitivity  reactions 
ve  been  reported,  some  of  these  in 

tients  known  to  be  sensitive  to 
:nicillin. 

ell  tolerated  at  infusion  site:  Lincocin 
tra venous  infusions  have  not 
oduced  local  irritation  or  phlebitis, 
len  given  as  recommended.  Lincocin 
usually  well  tolerated  in  patients  who 
1(  e  hypersensitive  to  other  drugs, 
vertheless,  Lincocin  should  be  used 
utiously  in  patients  with  asthma  or 
^lificant  allergies. 

'^   patients  with  impaired  renal  function, 
^''  3  recommended  dose  of  Lincocin 
ould  be  reduced  to  25—30%  of 
i  dose  for  patients  with  normal 
iney  function.  Its  safety  in 
jgnant  patients  and  in  infants 
s  than  one  month  of  age  has 
t  been  established. 

ncoein  may  be  used  with  other 
timicrobial  agents:  Since  Lincocin 
Jtable  over  a  wide  pH  range,  it  is 
table  for  incorporation  in 
ravenous  infusions;  it  also  may  be 


administered  concomitantly  with  other 
antimicrobial  agents  when  indicated. 
However,  Lincocin  should  not  be  used 
with  erythromycin,  as  in  vitro  antagonism 
has  been  reported. 


Lincocin" 


Sterile  Solution  (300  mg  per  ml) 

(lincomycin  hydrochloride,Upjohn) 

For  further  prescribing  information,  please  see  following  page. 
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(lincomycinhydrochloride,Upjohn) 

Up  to  8  grams  per  day  by  IV  infusion  for 
hospitalized  patients  with  life-threatening  infections. 

Lincocin  is  effective  in  infections  due  to 
susceptible  strains  of  streptococci,  pneumococci, 

and  staphylococci.  As  with  all  antibiotics, 
in  vitro  susceptibility  studies  should  be  performed. 
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Each  Lincomycin 

preparation  hydrochloride 

contains:  monohydraie 

equivalent  to 
lincomycin  base 

250  mg  Pediatric  Capsule 250  nig 

500  mg  Capsule    500  mg 

'■Sterile  SoliUion  per  1  ml 300  mg 

Syrup  per  5  ml    250  mg 

'Contains   also:    Benzyl    Alcohol   9    mg;    and, 
Water  for  Injection — q.s. 

Lincocin  (lincomycin  hydrochloride)  is  in- 
dicated in'infections  due  to  susceptible  strains 
of  staphylococci,  pneumococci,  and  strepto- 
cocci, hi  vitro  susceptibility  studies  should 
be  performed.  Cross  resistance  has  not  been 
demonstrated  with  penicillin,  ampicillin, 
cephalosporins,  chloramphenicol  or  the  tet- 
racyclines. Some  cross  resistance  with  eryth- 
romycin has  been  reported.  Studies  indicate 
that  Lincocin  does  not  share  antigenicity 
with  penicillin  compounds. 

CONTRAINDICATIONS:  History  of  prior 
hypersensitivity  to  lincomycin  or  clindamy- 
cin. Not  indicated  in  the  treatment  of  viral 
or  minor  bacterial  infections. 

WARNINGS:  CASES  OF  SEVERE  AND 
PERSISTENT  DIARRHEA  HAVE  BEEN 
REPORTED  AND  HAVE  AT  TIMES 
NECESSITATED  DISCONTINUANCE 
OF  THE  DRUG.  THIS  DIARRHEA  HAS 
BEEN  OCCASIONALLY  ASSOCIATED 
WITH  BLOOD  AND  MUCUS  IN  THE 
STOOLS  AND  HAS  AT  TIMES  RE- 
SULTED IN  AN  ACUTE  COLITIS.  THIS 
SIDE  EFFECT  USUALLY  HAS  BEEN 
ASSOCIATED  WITH  THE  ORAL  DOS- 
AGE FORM  BUT  OCCASIONALLY  HAS 


BEEN  REPORTED  FOLLOWING  PA- 
RENTERAL THERAPY.  A  careful  inquiry 
should  be  made  concerning  previous  sensi- 
tivities to  drugs  or  other  allergens.  Safety 
for  use  in  pregnancy  has  not  been  estab- 
lished and  Lincocin  (lincomycin  hydrochlo- 
ride) is  not  indicated  in  the  newborn.  Reduce 
dose  25  to  30'r  in  patients  with  severe  im- 
pairment of  renal  function. 

PRECAUTIONS:  Like  any  drug,  Lincocin 
should  be  used  with  caution  in  patients 
having  a  history  of  asthma  or  significant 
allergies.  Overgrowth  of  nonsusceptible  or- 
ganisms, particularly  yeasts,  may  occur  and 
require  appropriate  measures.  Patients  with 
pre-existmg  mondial  infections  requiring 
Lincocin  therapy  should  be  given  concomi- 
tant antimonihal  treatment.  During  pro- 
longed Lincocin  therapy,  periodic  liver 
function  studies  and  blood  counts  should  be 
performed.  Not  recommended  (inadequate 
data)  in  patients  with  pre-existing  liver  dis- 
ease unless  special  clinical  circumstances  in- 
dicate. Continue  treatment  of  /3-hemolytic 
streptococci  infections  for  10  days  to 
diminish  likelihood  of  rheumatic  fever  or 
glomerulonephritis. 

ADVERSE  REACTIONS:  Ga.uroiiiic.uinal 
—Glossitis,  stomatitis,  nausea,  vomiting.  Per- 
sistent diarrhea,  enterocolitis,  and  pruritus 
ani.  W(7no/)ii/(7(C— Neutropenia,  leukopenia, 
agranulocytosis,  and  thrombocytopenic  pur- 
pura have  been  reported.  Hypersciisiilviiy 
/crtcf/o/ij.'— Hypersensitivity  reactions  such 
as  angioneurotic  edema,  serum  sickness,  and 
anaphylaxis  have  been  reported,  sometimes 
in  patients  sensitive  to  penicillin.  If  allergic 
reaction  occurs,  discontinue  drug.  Have 
epinephrine,  corticosteroids,  and  antihista- 
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mines  available  for  emergency  treatrm 
Skin  and  mucous  mcmhranes—Skin  rasi 
urticaria,  vaginitis,  and  rare  instances  of 
foliative  and  vesiculobullousdermatiti 
been  reported.  L/rcr— Although  no  direct 
lationship  to  liver  dysfunction  is  establist 
jaundice  and  abnormal  liver  function  t  |i.j 
(particularly  serum  transaminase)  have  b 
observed  in  a  few  instances.  Cardiovasa 
—Instances  of  hypotension  following  pai  W, 
teral  administration  have  been  report 
particularly  after  too  rapid  IV  adminis 
tion.  Rare  instances  of  cardiopulmonary 
rest  have  been  reported  after  too  rapid 
administration.  If  4.0  grams  or  more  adn 
istered  IV,  dilute  in  500  ml  of  fluid 
administer  no  faster  than  100  ml  per  he 
Special  .vc/i.vcv- Tinnitus  and  vertigo  h 
been  reported  occasionally.  Local  rcacti 
—  Excellent  local  tolerance  demonstratec; 
intramuscularly  administered  Lincc^ 
(lincomycin  hydrochloride).  Reports  of  [^ 
following  injection  have  been  infrequi 
Intravenous  administration  of  Lincoci: 
250  to  500  ml  of  5^r  glucose  in  disti 
water  or  normal  saline  has  produced 
local  irritation  or  phlebitis. 


HOW  SUPPLIED:    250  m?  and  500 
Capsules-bottles  of  24  and   100.  Ste 
Solution.  300  me  per  ml— 2  and  10  ml 
and  2  ml  syringe.  Syrup.  250  mg  per  5 
—60  ml  and  pint  bottles. 

For  additional  product  information,  con 
the  package  insert  or  see  your  Upji 
representative. 

MED  B-6-S(KZL-7)  JA7I-1 

The  Upjohn  Company 
Kalamazoo,  Michigan  49001 
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PRESIDENT'S  NEWSLETTER 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 


January  4,  19  71 


Department  of  Social  Services  has  rescinded  cancellation  of  con- 
t  with  North  Carolina  Blue  Cross  -  Blue  Shield,  Inc.  and  will 
gotiate  a  one-year  contract  with  the  corporation  to  act  as  fiscal 
rmediary  for  Medicaid. 

Charles  A.  Hoffman,  President-Elect  AMA  will  speak  at  the  annual 
ing  of  the  State  Medical  Society  Monday,  May  22,  1972. 

Richard  S.  Wilbur,  Assistant  Secretary  of  Defense,  indicated  reduc- 
of  up  to  40%  of  military  physician  manpower  (from  14,600  to  10,000) 

nd  of  19  72.   Defense  Department  instructed  services  to  increase 

uctivity  of  military  physicians. 

U.  S.  Senate  approved  three-year  142  million  dollar  program  to 
at  sickle  cell  anemia,  disease  afflicting  2.5  million  in  U.  S. 

AMA  House  of  Delegates  Reference  Committee  at  the  Clinical  Convention, 


Orleans,  indicated  that  reduction  in  spending  past  year  resulted  in 
need  budget  and  that  "it  does  not  appear  there  will  be  ....  dues  in- 

'""  se   in    ...    near   future." 
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and  Fatty  Degeneration  of  the  Viscera"  reported  in  8  cases  in  North 
Lina  in  October  -  November,  19  71.   Five  children  died.   Syndrome 
ciated  with  chickenpox,  type  B  influenza,  other  viruses.   Usually 
«!p  Lratory  infection  followed  by  irritability,  vomiting,  coma  with  high 
LDH,  and  blood  ammonia  levels. 
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Reye's  Syndrome  -  Lancet  -  2:  749-752,  October  12,  1963  -  "Encephalop- 


Four  thousand  five  hundred  twenty  two  drivers  were  charged  with 


Lng  under  the  influence  (DUI)  arrested  by  State  Highway  Patrol  and 
L  law  enforcement  agencies  October,  19  71.   Breathalyzer  available 
J. 5%  arrested  due  to  wide  distribution  of  the  apparatus.   State 
al  Society  supported  the  statute  on  advised  consent. 
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Twenty  one  member  Committee  on  Health  Service  Industry  recommended 


President's  Price  Commission  approved  2^5%  limitation  on  physician 
*  Increases,  but  only  if  justified  by  costs  increase.   Thus  physicians 
lealth  care  workers  are  singled  out  for  control  by  regulation  not 
Led  to  other  providers  of  service  out  of  the  health  care  field.   The 
Lation  is  both  discriminatory  and  cumberson,  and  may  be  impossible 
>ply  to  one's  office  and  other  outpatient  practice. 


Department  of  Health,  Education  and  Welfare  announced  3.5%  increase 
sdicare  premium  paid  by  20  million  people  beginning  July  1,  1972. 
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This  is  a  change  from  $5.60  to  $5.80  a  month  matched  by  the  federal 
government  totalling  $50  million  increase  in  fiscal  1972. 

Lenox  D.  Baker,  M.  D. ,  Professor  Emeritus  Orthopedic  Surgery, 
Duke  University  Medical  Center  and  past  president  of  the  Medical 
Society  was  sworn  in  as  Secretary  of  the  newly  formed  Department  of 
Human  Resources.   The  Society  extends  best  wishes  for  a  productive 
term  of  office. 

American  Heart  Association  speakers  cautioned  against  overenthusij 
astic  acceptance  of  saphenous  vein  bypass  graft  for  occluded  arteries, 
William  Glenn,  M.  D.,  AHA  President,  said  there  was  no  evidence  as  yet| 
that  the  operation  prevents  myocardial  infarction  or  prolongs  life. 

AMA  at  Clinical  Meeting  in  New  Orleans  adopted  resolution  to  reaf 
firm  merits  of  individual  private  practice  for  providing  quality  care 
at  reasonable  cost  and  called  on  AMA  to  emphasize  in  negotiations  for 
delivering  medical  care  that  inclusion  should  be  made  for  voluntary 
self-discipline,  freedom  of  choice,  noninterference  by  third  parties, 
and  physicians'  right  to  private  practice  and  to  choose  his  method  of 
contracting  for  services . 

Requested  Board  of  Trustees  to  submit  report  at  19  72  annual  convention 
on  problems  of  medical  information  from  hospital  record  departments  to 
insurance  companies,  service  contract  corporations,  and  government. 

Recommended  monthly  journal  on  medical  socioeconomics  and  referred  to 
Board  of  Trustees  for  its  guidance  in  developing  the  proposed  journal 

Recommended  that  the  AMA  encourage  international  employment  of  uniform 
definitions,  registration  requirements,  and  reporting  practices  for  11 
birth  and  fetal  deaths.  That  the  attention  of  the  problems  of  nomencl 
ture  in  fetal  mortality  be  referred  to  the  U.  S.  representatives  of 
the  World  Health  Organization  in  order  to  develop  uniform  Internationa 
system  of  reporting.  (As  it  stands  now,  it  is  difficult  and  inaccurat 
to  compare  birth  statistics  of  different  governments) . 

"Medical  Care  As  A  Right:  A  Refutation",  Robert  M.  Sade,  M.  D. , 
of  Children's  Hospital  Medical  Center,  Boston,  Mass.,  New  England  Jour 
December  2,  1971,  p.  1288,  discusses  thoroughly  the  issue  of  the  right 
medical  care  and  its  relation  to  other  various  and  so  called  rights, 
article  is  highly  recommended.  According  to  Franz  Ingelfinger,  M.  D. , 
Editor  of  the  New  England  Journal,  many  letters  have  been  received,  so 
favorable  and  some  unfavorable.  There  is  no  doubt  that  this  article  w 
stir  up  considerable  discussion.  Permission  has  been  obtained  for  re 
duction  in  the  Headquarters  Office  from  the  author  and  from  the  Journ 
and  copies  may  be  had  on  request. 
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In  significant  decision  National  Labor  Relations  Board  exempted  n 
profit  hospitals  from  provisions  of  the  Labor  Relations  Act.   Petition 
had  been  filed  before  the  Board  seeking  a  union  election  for  the  Duke  I 
University.  Medical  Center  but  the  petition  was  declined. 

Best  Wishes,  Happy  New  Year,  and 

Sincerely  yours, 

Charles  W.  Styron,  M.  D. 
CWS/ekb  President 


CAMPBELL'S  SOUPS  IN  DIABETIC  DIETS* 


RECOMMENDATIONS   FOR  PLACING  CAMPBELLS 
SOUPS'   INTO  EXCHANGE   LISTS 

'  These  recomniendation.s  are  based  vu  a  on/  <■»/.  portion  when  prepared 
according  to  directions  on  the  label.  If  milk  is  used  in  the  preparation, 
use  part  of  your  daily  requirement. 

Eichange  Substitution  for 
1  Meat  and  1'2  Bread 


Hoi  Dog  Bean 
Spilt  Pea  vvilh  Mam 


Exchange  Substitution  for 
'4  Meat  and  '2  Bread 

ChicKen  Gumbo 

Chicken  Noodle 


Campbell's  Soups  are  appetizing  and  enjoyable  and, 
because  of  the  many  varieties  available,  offer  your  dia- 
betic patients  the  opportunity  to  plan  and  enjoy  more 
interesting  and  appealing  meals. 

*To  obtain  copies  of  "Recommendations  for  Placing  Campbell's 
Soups  Into  Exchange  Lists,"  suitable  for  distribution  to  patients, 
write  to  Campbell  Soup  Company,  Dept.  500,  Campbell  Place, 
Camden,  N  J.  08101. 
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for  almost  every  patient  and  diet 
for  every  meal       ^       ^  „ 
and,  it's  made  by  VOmpml 


When  diarrhea 
wrings  die 

wedding  belle 


It's  all  very  well  to  counsel  patience  in  diarrhea 
patients.  There  are  times  when  relief  of  symptonns 
can't  come  too  soon. 

X-ray  studies^  in  16  normal  subjects  showed  just  how 
promptly  the  active  ingredient  in  Lomotil  does 
its  work. 

Lomotil  retarded  gastrointestinal  motility  particularly 
during  the  first  three  hours  after  administration. 
It  continued  its  moderating  action  on  the  bowel  for 
at  least  three  hours  more. 

Physicians  prescribe  Lomotil  more  often  than  any 
other  drug  when  the  urgency  for  the  control  of 
diarrhea  is  most  distressing. 

1.  Demeulenaere.  L.:  Action  du     R  1132  sur  le  transit  gaslro-intestinal,  Acta  gastroenl. 
Beig.  21:674-680  (Sept.-Oct.)  1958. 
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Lomotil 

TABLETS/LIQUID 

Each  tablet  and  each  5  cc.  of  liquid  contain: 
Diphenoxylate  hydrochloride  .  .  .2.5  mg. 

(Warning:  may  be  habit-forming) 
Atropine  sulfate 0.025  mg. 

Sa^es  the  Day 


Warnings:  Lomotil  should  be  used  with 
caution  in  patients  taking  barbiturates, 
and,  if  not  contraindicated,  in  patients' 
with  cirrhosis,  advanced  liver  disease  Of 
impaired  liver  function. 

Precautions:  Lomotil  is  classified  as  r; 
Schedule  V  substance  by  Federal  Lawwitli 
theoretically  possible  addictive  potentia! 
at  high  dosage:  this  is  not  ordinarily 
clinical  problem.  Use  Lomotil  with  cflu 
siderable  caution  in  patients  receiving  ad 
dieting  drugs.  Recommended  dosages 
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should  noi  oe  exceeded,  and  medication 
should  be  kept  out  of  reach  of  children. 
Signs  of  accidental  overdosage  may  in- 
clude severe  respiratory  depression, flush- 
ing, lethargy  or  coma,  hypotonic  reflexes, 
nystagmus,  pinpoint  pupils,  tachycardia; 
continuous  observation  is  necessary.  The 
subtherapeutic  amount  of  atropine  sulfate 
is  added  to  discourage  deliberatR  over- 
dosage. 

Mverse  Reactions:  Side  effects  re- 
ported with  Lomotil  therapy  include  nau- 
sea, sedation,  dizziness,  vomiting. 


pruritus,  restlessness,  abdominal  discom- 
fort, headache,  angioneurotic  edema, 
giant  urticaria,  lethargy,  anorexia,  numb- 
ness of  the  extremities,  "atropine  effects, 
swelling  of  the  gums,  euphoria,  depression 
and  malaise. 

Overdosage:  The  medication  should 
be  kept  out  of  reach  of  children  since  ac- 
cidental overdosage  may  cause  severe, 
even  fatal,  respiratory  depression. 
Dosage:  The  recommended  average  ini- 
tial daily  dosages,  given  in  divided  doses 
until  diarrhea  is  controlled,  are  as  follows: 


Children: 

3-6nio....V2tsp.*t.i.d.  (3  mg.) 
6-12mo...y2  tsp.  q.i.d.  (4  mg.) 

1-2  yr Vz  tsp.  5  times  daily  (5  mg.) 

2-5  yr 1  tsp.t.i.d.  (6  mg.) 

5-8  yr 1  tsp.  q.i.d.  (8  mg.) 

8-12  yr....1  tsp.  5  times  daily  [10  mg.) 

Adults:....  2  tsp.  5  times  daily  (20  mg.) 

or  2  tablets  q.i.d. 

*Based  on  4  cc.  per  teaspoonful. 

Use  of  Lomotil  is  not  recommended  in  infants 
less  than  3  months  of  age. 

Maintenance  dosage  may  be  as  low  as  one- 
fourth  the  initial  daily  dosage. 


^_,„,  _     Manufactured  by  SEARLE  &  CO. 
SEARLE     San  Juan,  Puerto  Rico  00936 

For  more  detailed  medical  information  write. 
G.  D.  Searle  &  Co.,  Medical  Department, 
P.O.  Box  5110,  Chicago,  Illinois  60680 
Research  in  the  Service  of  Medicine 
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Teenage  syphilis  and  gonorrhea  are  the  biggest 
things  to  hit  the  suburbs  since  crabgrass. 


Nice  kids  aren't  supposed  to  get 
preal  disease. 
"I  But  they  do. 

In  growing  numbers. 
1.  Last  year  300,000  nice  kids  reported 

IS  of  syphilis  and  gonorrhea. 

And  there  were  probably  three 

IS  that  number  of  teenage  cases 

ported  or  unnoticed. 
I  Because  V.D.'s  biggest  ally  is 

ranee. 

Kids  today  probably  know  just  as 

ih  about  venereal  disease  as  their 

nts.  And  that's  not  very  much. 

Some  people  still  believe  that  V.D. 

lUght  from  toilet  seats.  Or  dirty 
knobs.  Or  through  the  air. 

The  fact  is,  it  spreads  almost 

usively  through  sexual  contact. 


And  it  continues  like  a  chain 
reaction.  One  good  looking  high 
school  junior  from  a  nice  family  was 
the  first  link  in  a  chain  of  198  people. 

Once  a  case  of  venereal  disease 
is  detected  it  can  be  cured  with 
appropriate  medication. 

But  left  untreated,  V.D.  can  cause 
blindness.  Sterility.  Even  death. 

The  greatest  danger  is  to  those 
who  get  it  but  don't  know  it. 

Because  the  sore  or  rash  that 
signals  an  infection  may  go  away, 
without  being  treated. 

But  the  disease  doesn't.  It  stays  in 
the  body  to  reappear  in  a  more  severe 
form. 

Often  years  later. 

There  are  some  things  kids  and 


parents  can  do  about  V.D.  before  it 
does  something  about  them. 

Learn  about  venereal  disease. 

If  V.D.  is  suspected  don't  take 
chances.  Talk  to  a  doctor.  Immediately. 

Diagnosis  and  treatment  are  simple 
and  painless. 

Venereal  disease  is  not. 
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For  a  mounted  reprint  of  this  ad  suitable  for  display  in  your  office  or  waiting  room,  write  the  Public  Relations 
Division,  North  Carolina  Blue  Cross  and  Blue  Shield,  Inc.,  Durham,  North  Carolina  27702. 


Medical  Education  and  Community  Needs 
For  Medical  Care 


Robert  H.  Ebert,  M.D, 


"yfY  general  thesis  here  is  that  medical  education 
should  try  to  anticipate  the  future  of  medical  care, 
;  d  not  simply  reproduce  the  past.  Predicting  the  future 
i  a  hazardous  business,  but  it  is  possible,  I  think,  to 
i;ntify  some  of  the  problems  which  confront  medicine 
tjay,  and,  knowing  some  of  the  present  trends  in 
s  ence  and  technology,  it  is  reasonable  to  anticipate 
Iw  some  of  these  problems  may  be  solved.  The  con- 
f:t  between  what  might  be  called  technocracy  and 
flitics  is  one  of  the  reasons  why  prediction  is  so  un- 
rtain.  More  on  this  later. 

The  problems  of  the  medical  care  system  have  been 
t  ked  about  and  written  about  almost  to  the  saturation 
fint  for  the  past  five  years,  but  still  it  may  be  helpful 
ti  review  briefly  some  of  the  issues  in  order  to  identify 
sne  potential  solutions.  Fortune  devoted  a  good  part 
:  its  January  1970  issue  to  our  ailing  medical  system. 
Eth  CBS  and  NBC  have  broadcast  recent  documen- 
ty  programs  concerning  the  crisis  in  medical  care. 
[jarly,  this  is  an  area  of  major  public  concern. 

The  traditional  model  of  our  care  system  included 
>:h  features  as  the  presence  of  a  family  physician  for 
i'rybody  who  could  afford  one,  referral  to  a  specialist 
t'  those  problems  the  family  physician  could  not  deal 
fh  (a  relatively  small  part  of  medical  care),  and  the 
j;  of  the  hospital  for  those  illnesses  that  could  not  be 
.;:en  care  of  either  in  the  home  or  in  the  physician's 
)ice.  Until  recently,  it  was  also  generally  accepted  that 
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there  were  two  classes  of  medical  care,  one  for  the 
private  patient  who  paid  and  the  other  for  the  charity 
patient  or  ward  patient  who  made  up  the  major  part 
of  the  teaching  services  in  most  hospitals. 

The  situation  today,  of  course,  is  familiar  to  all  of  us 
— medical  care  is  no  longer  considered  a  privilege;  it 
is  stated  as  a  right.  And  today  we  can  draw  on  the 
remarkable  increase  in  scientific  knowledge  and  medi- 
cal technology  of  the  last  20  to  30  years  and  do  a 
great  deal  more  for  a  patient  than  was  thought  possible 
two  or  three  decades  ago.  Specialization  has  increased 
remarkably.  This  trend  is  often  blamed  for  today's  prob- 
lems, but  is  simply  a  result  of  the  increase  in  knowl- 
edge— more  than  any  one  physician  could  possibly 
learn.  Thus  we  have  seen  the  disappearance  of  the 
general  practitioner,  or  rather,  the  gradual  attrition  of 
his  ranks.  He  is  not  replaced.  If  one  looks  at  almost  any 
part  of  the  country,  the  general  practitioner  is  among 
the  older  age  group  of  physicians;  fewer  and  fewer 
medical  students  are  going  into  general  practice  in  its 
traditional  sense. 

Another  characteristic  of  the  current  scene  is  a  sig- 
nificant maldistribution  of  physicians  in  terms  of 
the  needs  of  the  country.  This  is  most  apparent  in  the 
extremely  large  urban  settings  and  in  isolated  rural 
areas.  Physicians  have  tended  to  congregate  in  the  inter- 
mediate zones  where  the  middle  class  chiefly  lives.  All 
these  factors  have  combined  to  influence  a  breakdown  of 
the  system  on  which  we  have  relied,  and  relied  on  ef- 
fectively, for  a  good  many  years. 

The  cost  of  medical  care  is  today  a  very  real  matter 
of  national  concern.  Twenty  years  ago  the  cost  of  medi- 
cal care  amounted  to  about  4.5  percent  of  the  gross 
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national  product,  but  now  it  has  been  estimated  to  be 
in  the  neighborhood  of  6.8  percent,  with  a  total  expen- 
diture of  about  $63  billion,  which  is  a  very  large 
amount  of  money — even  compared  with  the  budget  of 
the  Department  of  Defense.  About  38  percent  of  this 
money  is  spent  for  hospital  care,  about  20  percent  for 
doctors'  services,  and  about  1 1  percent  for  drugs.  To 
compare  with  other  countries,  Britain  spends  about  5 
percent  of  her  gross  national  product  on  medical  care, 
and  Sweden  about  4  percent.  Now  why  do  we  spend 
6.8  percent  and  accomplish  so  relatively  little,  in  terms 
of  what  we  could  do  for  the  total  population? 

The  medical  care  system  of  the  United  States  has 
been  called  a  nonsystem;  it  has  been  called  a  cottage 
industry,  and  it  has  been  called  a  great  many  other 
things.  It  is  not  really  surprising  that  our  costs  have 
become  inflated,  for  it  should  be  expected  in  any  system 
which  is  characterized  by  the  individual  entrepreneur 
working  in  an  industry  which  has  become  increasingly 
technological,  in  which  the  demand  far  exceeds  the 
supply,  and  in  which  prices  arc  set  on  a  cost-plus 
basis.  This  situation  is  complicated  by  an  over-utiliza- 
tion of  hospitals  and  the  fact  of  too  few  physicians  in 
some  parts  of  the  country  and  too  many  in  other  parts. 
A  further  complication  was  illustrated  in  a  recent  ar- 
ticle in  the  New  England  Journal  of  Medicine,  which 
showed  that  there  are  about  twice  as  many  surgeons 
per  capita  in  the  United  States  as  compared  with  Great 
Britain,  and  also  that  almost  twice  as  much  surgery  is 
done  here.'  It  is  hard  to  believe  that  all  of  that  is 
necessary. 

What  we  have  in  this  country  is  a  piecemeal  system 
in  which  each  part  is  separately  financed,  some  parts 
in  a  highly  profitable  fashion;  other  parts  run  at  a 
significant  loss.  Hospitals  are  overutilized;  many  needs 
are  unmet.  I  think  it  is  apparent  that  we  are  going  to 
have  to  do  something  to  correct  this  situation,  and  we 
are  going  to  have  to  do  it  reasonably  soon  if  the  system 
is  not  to  break  down  entirely. 

FUTURE  TRENDS 

Now  let  me  turn  my  attention  to  some  of  the  trends 
which  I  think  are  going  to  affect  the  future  of  medicine, 
the  future  of  medical  care,  and  the  future  of  medical 
education. 

Technological  trends 

Dr.  Stanley  J.  Reiser  of  our  faculty  has  been  engaged 
in  an  interesting  study  of  technology  and  medicine.-  He 
comes  to  this  task  with  a  background  of  medicine,  with 
a  doctorate  in  the  history  of  science,  and  with  some  ex- 
perience in  the  Kennedy  School  of  Government,  and  he 
makes  a  point  that  I  believe  to  be  of  the  greatest  im- 
portance if  one  is  to  anticipate  the  future.  It  is  his 
thesis  that  the  physician  will  ultimately  always  use  the 
methods  that  provide  him  with  the  most  accurate  in- 
formation in  preference  to  those  that  provide  a  vaguer 
kind  of  information. 

He  begins  by  looking  at  the  use  of  the  stethoscope, 
and  noting  how  significantly  the  approach  of  the  physi- 


cian to  the  patient  changed,  once  that  kind  of  instn  • 
ment  was  introduced.  As  the  physician  began  to  corr(' 
late  his  findings  with  the  results  which  could  be  seti 
from  the  autopsy  table,  he  became  much  more  pr' 
occupied  with  what  he  could  hear  and  interpret  on  tl 
basis  of  his  own  direct  observations,  and  placed  far  le: 
reliance  on  the  general  appearance  of  the  patient,  ( 
even  what  the  patient  told  him.  With  the  developmei 
of  one  of  the  major  steps  in  medical  technology,  tl 
x-ray,  there  was  a  further  refinement  in  obtaining  vei 
direct  information  about  the  patient,  in  preference  il 
information  which  was  not  that  direct.  Reiser  suggesl 
that  the  development  of  technology  and  its  use  by  tl 
physician  may  have  been  the  origin  of  the  criticisi' 
that  the  physician  is  really  more  interested  in  tV 
disease  than  in  the  patient.  Actually,  the  average  prai! 
titioner  was  probably  not  more  interested  in  the  disea: 
than  the  patient — the  concern  was  with  obtaining  moi 
information  which  would  interpret  for  him,  or  wou' 
allow  him  to  interpret,  what  disease  was  present,  ar 
what  treatment  would  be  effective. 

Reiser  also  suggests  that  any  further  refinement  i' 
the  way  that  information  is  obtained  will  probably  1: 
accepted  by  the  physician  for  the  reasons  that  I  haV 
noted,  yet  may  have  the  secondary  effect  of  appearii 
to  produce  a  further  alienation  between  the  doctor  ar 
the  patient.  This  is  an  important  point,  because  it  nicl 
be  that  our  problems  with  the  so-called  doctor-patiei' 
relationship  are  related  more  to  technology  than  the 
are  to  attitudes  of  the  physician. 

Let  us  look  for  a  moment  at  some  of  the  mo 
modern  developments  in  technology,  which  already  ha; 
had  an  impact  on  medicine,  on  the  way  that  medicii 
is  practiced. 

One  of  the  best  examples,  1  think,  is  an  automate 
laboratory,  which  if  it  is  not  already  in  existence,  W' 
be  soon.  It  exemplifies  how  one  approach  to  certa 
kinds  of  medical  practice  may  be  modified,  if  not  cor 
pletely  changed,  by  the  technology  itself.  It  wasn't  vei 
long  ago  that  most  of  us  were  told  that  the  laborato: 
was  being  overused,  that  very  frequently  medical  st'i 
dents  and  residents  were  ordered  to  make  unnecessa; 
tests,  a  practice  which  was  unrealistic,  or  simply  add(^ 
to  the  cost  of  medical  care  without  contributing  an' 
thing  of  value.  Using  technology  now  available,  hov 
ever,  it  is  possible  to  do  multiple  determinations  wi' 
little  increment  in  cost.  It  is  possible  to  do  15  to  18  i 
20  determinations  on  a  single  sample  of  blood,  for  e 
ample,  and  the  interesting  thing  is  that  it  is  probab! 
cheaper  to  do  all  of  them  at  once  than  separately  lat 
because  the  cost  of  labor,  of  drawing  the  blood,  ai' 
getting  it  to  the  laboratory  and  getting  it  back,  is  u; 
doubtediy  more  than  simply  running  the  whole  set 
determinations. 

It  also  seems  feasible,  with  the  present  technology 
to  make  certain  kinds  of  correlations  on  the  basis 
laboratory  tests  which  were  not  possible  before,  b; 
which  are  now  possible  because  the  data  base  can  1 
significantly  enlarged.  New  kinds  of  routine  screenii 
are  now  possible. 
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Another  implication  for  the  future  practice  of  medi- 
ine  is  that  a  large-scale  operation  with  a  large  labora- 
ory,  at  least  with  centralized  management,  is  far  more 
fficient  and  effective  than  multiple  small  laboratories, 
"his  doesn't  mean,  however,  that  laboratories  cannot 
le  decentralized,  but  it  does  mean  that  they  ought  to  be 
nterconnected. 

j  Technology  is  also  revolutionizing  information  re- 
rieval.  The  computer  has  been  called  a  lot  of  names; 
ome  people  have  criticized  it.  while,  on  the  other 
land,  others  have  maintained  that  it  is  going  to  solve 
til  of  our  problems.  Usually  it  is  forgotten  that  the 
omputer  is  simply  a  very  convenient  tool  for  storing 
nformation  and  for  retrieving  it  much  more  efficiently 
md  effectively  than  can  be  done  by  the  human  mind, 
nd  that  is  all  it  is.  But  that  is  pretty  important  after 
ill,  and  it  has  only  begun  to  develop.  For  example,  the 
kll  Laboratories  have  developed  the  so-called  imig- 
letic  bubble,  which  is  about  the  size  of  a  drinking 
;lass,  which  can  store  and  retrieve  millions  of  pieces  of 
nformation,  a  device  that  could  revolutionize  how  one 
ises  retrievable  information. 

The  point  here  is  that  it  is  now  possible,  even  with 
he  present  methods,  to  devise  data  banks  which  would 
tore  and  make  available  data  on  patients,  wherever  lo- 
.ated,  to  anyone  qualified  to  receive  it — with  the  result 
hat  the  same  data  that  were  developed,  say  at  the  Am- 
bulatory Patient  Care  Center  in  Chapel  Hill,  North 
Zarolina,  could  be  used  by  someone  in  a  world  com- 
nunity.  A  telephone  is  all,  really,  that  one  would  need. 
\nd  because  the  data  are  always  available,  no  matter 
vhere  the  person  is,  it  is  possible  to  decentralize  care, 
nearly,  if  data  were  collected,  stored,  and  retrieved  in 
his  way,  it  would  significantly  reduce  the  manpower 
low  necessary  to  perform  these  functions. 

The  computer  can  also  aid  in  diagnosis,  and  probably 
m\\  be  used  in  the  future  simply  because  of  its  unique 
ibility  to  remember  and  to  make  correlations,  as  long  as 
t  is  so  programmed.  It  is  evident  today  that  all  of  the 
Hectrocardiograms  taken  in  the  state  of  North  Carolina 
;ould  be  quite  easily  read  in  this  fashion,  and  inter- 
Dretcd.  Diagnostic  trees  are  now  being  developed  for 
iiore  sophisticated  kinds  of  diagnosis.  This  meth- 
odology, still  very  much  in  its  infancy,  seems  quite 
ikely  to  have  future  use  in  increasing  the  productivity 
:)f  the  physician. 

We  will  also  see  a  change  in  the  kind  of  information 
:ollected.  Dr.  David  D.  Rutstein  of  Harvard,'*  did  a 
study  a  number  of  years  back  to  find  out  how  phy- 
dcians  made  diagnoses.  He  used  as  his  model  the  oc- 
:urrence  of  chest  pain,  tracing  the  number  of  steps  re- 
quired before  an  accurate  diagnosis  could  be  made.  I 
won't  go  into  the  details  of  the  study  except  to  mention 
one  significant  point  demonstrated — namely,  that  soon- 
er or  later  every  patient  who  complained  of  chest  pain 
received  an  x-ray  of  the  chest.  Thus,  one  can  ask  the 
question:  If  an  x-ray  is  going  to  be  a  part  of  every 
examination  for  chest  pain,  and  is  one  of  the  things  that 
is  going  to  be  needed  for  correlation,  why  not  do  it 
routinely?  In  other  words,  the  knowledge  that  certain 


kinds  of  information  are  going  to  be  necessary  might 
drastically  change  the  ways  in  which  information  is  col- 
lected. 

Computer-aided  treatment  is  another  phenomenon 
currently  in  its  infancy.  To  use  one  example  of  the 
explorations  currently  under  way,  there  is  a  large 
city  on  the  West  Coast  where  all  the  symmetry  for 
the  radiotherapists  is  done  by  a  group  of  physicists, 
people  who  have  a  good  deal  of  experience  in  this 
general  area.  They  get  the  information  via  a  termi- 
nal, and  send  it  back  to  the  office  of  the  physician. 
This  centralized  accumulation  of  information,  and  trans- 
mittal back  to  the  physician,  now  becomes  quite  pos- 
sible with  the  technology  at  hand. 

A  use  of  the  computer,  which  may  or  may  not  have 
a  future,  is  in  the  ordering  of  drugs.  It  is  possible  to 
program  in  such  a  way  that  automatic  corrections  can 
be  made  for  mistakes  in  dosages,  for  drugs  which  are 
incompatible,  and  for  drugs  which  are  misspelled,  and 
therefore  may  be  misinterpreted  by  the  nurse.  One  can 
build  in  a  kind  of  censoring  of  a  drug  order  which  is 
not  possible  now. 

Manpower  trends 

Another  clearly  evident  trend  is  the  significant  in- 
crease in  the  use  of  technicians  and  of  professionals 
other  than  physicians.  If  one  looks  at  the  numbers,  there 
have  been  much  more  striking  increases  in  nonphysician 
professionals  and  other  health  workers  than  there  have 
been  in  physicians. 

A  number  of  significant  manpower  experiments  are 
going  on.  Certainly,  the  one  at  Duke  University  for  the 
development  of  physician  assistants  has  been  watched 
with  considerable  interest  by  people  all  over  the  coun- 
try, and  it  has  become  quite  apparent  that  physician 
assistants  can  be  trained  to  do  highly  technical  work. 
How  much  they  will  be  able  to  do,  and  how  well  they 
will  be  trained  in  the  somewhat  more  complex  area  of 
primary  care,  are  now  in  the  process  of  exploration. 
Nonetheless,  it  is  clear  that  many  of  the  things  now 
done  by  the  physician  can  be  done  by  people  with  less 
complex  edudations,  and  not  only  can  be  done  well, 
but  often  can  be  done  better  than  by  the  physician 
himself. 

I  was  speaking  recently  with  a  professor  of  radiology 
at  the  University  of  Indiana,  who  feels  that  the  GI 
series  is  now  pretty  well  "programmed"  as  to  what  is 
necessary.  He  decided  to  see  whether  his  technicians 
could  do  the  GI  series,  a  procedure  that  he  did  not 
particularly  like  to  do  himself.  He  did  train  the  tech- 
nicians, and  they  have  produced  a  quantity  of  films 
which  are  every  bit  as  good  as  those  taken  by  a  phy- 
sician. Furthermore,  instead  of  having  a  resident  prepare 
for  an  intravenous  pyelogram.  he  has  trained  the  tech- 
nicians to  do  it,  with  the  result  that  the  residents  spend 
much  more  time  with  the  patients  and  are  much  more 
watchful  of  the  complications  following  the  intravenous 
injection  of  dye.  This  incidence  of  complications  has 
been  reduced  since  this  change  was  made. 

Now,  as  I  say,  these  are  areas  which  are  relatively 
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straightforward  and  simple,  but  it  is  perfectly  clear  that 
as  one  goes  forward  in  the  future,  more  and  more  dif- 
ferent people  are  going  to  be  used  for  many  of  the  tasks 
which  in  the  past  were  done  by  the  physician.  Anes- 
thesiology, for  example,  having  made  strenuous  efforts 
to  eliminate  nurse  anesthetists,  is  now  trying  to  find 
other  kinds  of  people  who  can  perform  the  same  kind  of 
role.  A  number  of  manpower  experiments  have  been 
made,  including  some  new  roles  for  the  pharmacist. 
Certainly,  coronary  care  units  are  already  basically  un- 
der the  supervision  of  the  nurse  and  others  who  are 
trained  in  this  area.  The  physician  does  not  spend  all 
of  his  time  there. 

Another  relevant  trend  is  the  development  of  educa- 
tional technology.  It  seems  unlikely  to  me  that  new 
technology  in  education  is  going  to  have  any  very  im- 
mediate impact,  at  least  any  large-scale  impact,  on  edu- 
cation in  universities,  and  certainly  not  in  professional 
schools.  I  do  not  think  it  has  had  very  much  impact  as 
yet  in  primary  and  secondary  education,  but  it  is  be- 
ginning to  have  a  very  significant  effect  in  certain  in- 
dustries in  the  training  of  people,  for  example,  who  have 
to  repair  or  consult  about  highly  technical  instruments 
which  keep  changing  and  evolving. 

It  is  likely  that  this  kind  of  technology  may  have 
special  application  in  the  training  of  people  who  do  some 
technical  tasks  in  medicine,  because  these  are  often 
finite  and  can  be  well  programmed.  In  such  situations, 
technology  as  it  applies  to  education  can  be  tried  out 
and  fostered,  and  it  can  be  seen  where  it  works  and 
where  it  does  not  work. 

Rcgionalization  trends 

It  is  quite  evident  today,  and  becoming  more  so  to 
the  public,  that  a  part  of  the  increase  of  medical  care 
cost  is  attributable  to  the  duplication  of  facilities  in 
multiple  institutions.  This  is  not  just  a  matter  of  a 
capital  cost  or  the  cost  of  setting  up  a  facility.  It  is  the 
cost  of  running  it  and  the  inefficiency  of  under-utili- 
zation  of  a  facility.  Too  often  the  care  is  not  as  good 
as  it  should  be.  For  example,  surgical  units  that  fall  be- 
low a  certain  level  of  use  are  inefficient,  and  the  surgery 
is  not  very  good.  Radiotherapy,  if  done  on  a  very  small 
scale,  is  inefficient  and  costly. 

Not  only  for  reasons  of  cost,  but  also  for  reasons  of 
quality  care,  it  will  probably  be  necessary  to  regionalize 
both  facilities  and  their  use.  However,  there  is  as  yet 
little  real  incentive  to  plan  regionally,  because  of  the 
manner  in  which  hospitals  are  financed.  They  are  reim- 
bursed largely  on  the  basis  of  what  it  costs  them,  and 
there  is  very  little  reason  for  them  to  say,  "Well,  we 
cannot  do  this,  because  it  can  be  done  better  some- 
where else."  As  a  result  of  the  Regional  Medical  Pro- 
grams and  the  Comprehensive  Health  Planning  Act, 
concern  is  building,  but  it  is  unlikely  that  much  will  be 
done  until  there  is  some  very  real  financial  incentive  for 
regional  planning. 


Ambulatory  care  trends 

There  continues  to  be  an  increasing  emphasis  on  thi' 
vertical  patient.  This  is  partly  a  result  of  the  enormou 
escalation  of  hospital  costs  and  the  realization  that  mucl 
more  care  can  be  given  on  an  ambulatory  basis  than  ii 
now  the  case.  Certainly,  the  idea  of  comprehensiv 
care  is  relevant  here.  Also  significant  is  the  genera 
awareness  today  of  the  kind  of  savings  which  can  b 
accomplished  within  prepaid  comprehensive  health  care 
The  Kaiser-Permancntc  Plan  illustrates  one  new  patten 
which  can  be  remarkably  successful  in  providing  high 
quality  care,  and  total  care,  at  lower  cost  to  society 
There  are  other  plans,  and  growing  interest  in  sucl 
plans  is  developing  in  universities,  partly  because  a  dif 
ferent  kind  of  environment  for  teaching  is  becominj 
necessary  from  that  which  is  associated  only  with  tht 
university  hospital. 

Clearly  a  potential  ultimately  exists  for  moderr 
technology  to  help  in  the  process  of  decentralization 
To  date,  everything  has  tended  to  focus  diagnostic 
and  treatment  functions  in  the  medical  center;  physi- 
cians have  tended  to  locate  their  offices  close  to  the 
center  and  to  use  it  almost  to  the  exclusion  of  facilities 
in  the  community.  In  this  way  care  has  followed  the 
technology.  Now,  1  think  that  the  process  could  bt 
reversed.  If  it  is  agreed  that  a  significant  amount  ot 
care  should  be  provided  outside  of  the  medical  centef 
— in  the  community — then  it  is  possible  to  use  moderr 
technology,  modern  communications,  and  modern  trans- 
portation to  solve  at  least  a  part  of  this  problem.  Tht 
civilian  practice  of  medicine  has  lagged  behind  the  mili- 
tary in  this  regard.  It  is  interesting,  incidentally,  tc 
note  that  in  Vietnam  the  battalion  surgeon  has  dis- 
appeared because  casualties  can  be  removed  from  com- 
bat areas  by  helicopter  so  efficiently  and  so  effectively 
that  a  first-line  surgeon  is  not  needed.  Yet  this  same 
kind  of  imaginative  approach  to  transportation  has  not 
been  employed  in  solving  our  own  problems  at  home 

CONSTRAINTS  ON  REALIZATION  OF 
POTENTIAL 

The  comments  set  forth  above  are  clearly  not  all  of 
the  trends  influencing  the  present  and  future  practice 
of  medicine,  but  now  let  me  turn  to  some  of  the  political 
and  social  constraints  which  are  going  to  modify  how 
we  use  our  new  tools  in  our  new  settings. 

First  of  all,  I  would  say  that  one  of  the  constraints! 
will  be  the  feelings  of  professionalism  in  any  group  that 
is  involved  with  providing  health.  Most  physicians 
will  probably  immediately  react  to  any  dicta  as  to  how 
they  practice;  in  other  words,  they  are  likely  to  oppose, 
at  first,  any  kind  of  regional  planning  which  says,  in  ef- 
fect, "You  can't  do  something  at  this  hospital  because 
it  is  going  to  be  done  better  somewhere  else."  Other 
professions  in  the  health  area  are  equally  conservative, 
and  their  resistance  to  change  is  going  to  have  an  im- 
portant effect  on  what  eventually  happens. 

Secondly,  there  is  a  growing  opposition  to  technology 
among  groups  of  highly  educated  people.  It  is  interest- 
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Qg  that  the  computer  and  the  data  bank  have  become 
)articular  targets  of  the  New  Left,  and  that  the  common 
argets  in  universities  for  some  of  the  more  radical  stu- 
ents  are  computer  centers  and  data  banks.  It  is  as 
hough  technology  itself  were  the  villain,  rather  than 
low  it  is  used.  Clearly,  technology  and  science  are 
lompletely  neutral;  our  concern  should  be  the  uses  to 
Ivhich  they  are  put.  Still,  a  kind  of  hostility  is  evident, 

think,  even  with  the  more  moderate  students,  who 
lOice  a  quite  thoughtful  concern  about  the  right  of 
privacy  versus  the  data  bank.  What  happens,  for  ex- 
mple,  if  the  data  are  used  by  someone  who  should  not 
lave  access  to  the  data  bank?  That  is  probably  not  such 

difficult  problem  that  it  cannot  be  solved,  but  there 
>  another  concern:  What  do  we  do  about  misinfor- 
nation  that  gets  into  the  data  bank?  What  do  we  do 
bout  a  diagnosis  of  coronary  artery  disease,  or  tuber- 
ulosis,  which  turns  out  to  be  wrong?  Anyone  with 
xperience  at  the  receiving  end  of  bills  processed  by 
omputer,  knows  that  it  is  almost  impossible  to  cor- 
ect  an  error.  There  is  a  very  real  fear  that  such  trends, 
iropagated  to  their  logical  extreme,  will  make  us  truly 
he  victims  of  our  own  technology.  There  will  continue 
o  be  a  very  cautious  resistance  in  many  parts  of  society. 

Another  constraint  to  rapid  change  is  the  possibility 
hat  consumer  participation  in  the  development  and  op- 
ration  of  health  service  facilities  may  lead  to  demands 
or  absolute  control.  I  believe  we  may  see  substantial 
:onflict  between  the  nation's  need  to  plan  health  on  a 
elatively  large  scale  and  citizen  demands  for  community 
-ontrol,  because  the  two  are  superficially,  at  least, 
ather  incompatible.  It  may  be,  however,  that  this  can 
)e  solved  by  allowing  community  control  of  more  input 
it  a  local  level,  in  a  well-defined  part  of  the  system, 
)ut  clearly  not  in  the  whole  system,  which  serves  a 
nuch  larger  community.  It  is,  for  example,  not  rational 
o  allow  the  local  communities  surrounding  one  new 
:linic  to  control  its  program,  if  it  is  also  serving  a  large 
)art  of  an  entire  state. 

Still  another  area  of  controversy  is  the  doctor-patient 
elationship.  As  I  noted  previously,  each  advance  in 
echnology  seems  to  remove  the  physician  one  step  fur- 
ther from  the  patient,  and  the  complaint  is  growing 
hat  the  doctor  doesn't  care  about  the  patient.  There 
s,  as  well,  a  question  of  how  well  the  patient  is  going 
o  respond  to  the  delegation  of  tasks  to  people  other 
han  the  physician.  These  questions  are  further  impor- 
ant  examples  of  potential  social  constraints,  factors 
hat  relate  more  to  the  sociology  of  medicine  than  they 
lo  to  the  technology  or  science  of  medicine. 

Finally,  there  are  forces  on  the  political  scene  that 
nust  be  considered.  I  think  it  will  be  interesting 
0  speculate  on  what  impact  future  legislation  will  have 
)n  society  and  on  the  health  professions. 

Let  me  present  two  brief  scenarios  of  what  the  im- 
)act  might  be  of  two  different  approaches  to  legislation 
providing  national  health  insurance.  I  believe  we  will 
jiave  national  health  insurance  some  time,  let  us  say,  in 
he  next  six  to  eight  years.  This  is  likely  because  na- 
ional  health  insurance  is,  in  a  way,  among  the  more 


apolitical  things  that  any  administration  can  support, 
since  it  does  not  have  anything  to  do  with  current  issues 
of  race,  city  versus  rural,  etc.  It  does  not  really  have 
anything  to  do  with  a  difference  of  opinion  of  political 
parties.  The  American  Medical  Association  (AMA) 
opposition  to  it,  1  would  suppose,  would  not  be  as  great 
as  it  was  to  Medicare;  it  is  evident  that  the  medical 
profession  has  not  suffered  from  Part  B  of  Medicare. 

If  the  form  of  national  health  insurance  that  is  en- 
acted preserves  in  its  totality  the  fee-for-scrvice  system 
and  the  present  financing  of  all  aspects  of  medical  care, 
then  I  think  one  can  predict  that  immediately  there  will 
be  further  inflation  of  costs,  an  even  greater  demand 
for  service  than  there  is  today  (which  will  be  partly 
unmet),  and  no  particular  impact  on  the  manner  of 
distribution  of  physicians  and  of  health  services.  If  this 
scenario  is  followed,  I  would  think  that  soon  there 
might  be  a  fairly  violent  reaction  against  the  medical 
profession,  focusing  on  the  way  in  which  services  are 
delivered.  Then  the  climate  would  be  ideal  for  na- 
tionalization of  medical  care  in  this  country,  for  the  sys- 
tem would  then  have  broken  down. 

If,  on  the  other  hand,  legislation  were  to  incorporate 
an  incentive  for  comprehensive  care,  and  if  it  encour- 
ages the  competitive  creation  of  different  systems  for 
supplying  services,  and  if  it  places  a  premium  upon 
efficient  use  of  manpower — with  incentives  for  savings 
by  using  people  other  than  physicians  and  by  the  greater 
use  of  technology — then  I  think  we  would  have  a  quite 
different  and  more  desirable  situation. 

My  only  comment  to  those  physicians  who  are  con- 
cerned about  ultimate  nationalization  is  that  the  worst 
thing  they  can  do  is  to  try  to  preserve  in  toto  the  present 
financing  system  of  medical  care,  because  I  think  that 
would  lead  to  an  almost  inevitable  disaster.  The  other 
plan,  with  its  creation  of  incentives,  might  lead  to  a 
much  happier  outcome  for  all. 

TRENDS  IN  MEDICAL  EDUCATION 

Let  me  turn  now  to  the  philosophy  behind  our  pres- 
ent system  of  medical  education,  and  what  I  consider 
to  be  its  impact.  We  have  lived  through  what  all  of 
us  recognize  as  the  Flexner  era  of  medical  education.  It 
began  in  1910  with  publication  of  his  report.^  We 
then  began  to  see  the  abolition  of  the  proprietary  school 
and  the  trend  toward  associating  medical  schools  more 
closely  with  universities,  with  the  consequent  develop- 
ment of  a  full-time  faculty,  particularly  in  the  basic 
sciences.  Ultimately  this  led  to  a  reduction  in  the  num- 
ber of  schools  and  a  reduction  in  the  number  of  phy- 
sicians produced,  but  it  also  led  to  a  significant  im- 
provement in  the  quality  of  the  graduates. 

Although  all  of  the  reforms  Flexner  advocated  did 
not  come  to  pass,  his  report  had  perhaps  more  impact 
than  any  comparable  report  that  has  ever  been  made  in 
this  country,  because  it  resulted  in  much  closer  as- 
sociations between  medical  schools  and  universities.  It 
is  interesting,  however,  that  a  certain  separation  was 
almost  always  maintained.  The  medical  school  was 
never  really  completely  absorbed  into  the  university. 
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Certainly  the  basic  sciences  were  strengthened,  and 
university  hospitals  developed  full-time  faculties.  Dur- 
ing the  several  decades  following  World  War  II,  the 
United  States  Government,  through  the  support  mecha- 
nisms of  the  National  Institutes  of  Health  (NIH), 
really  brought  the  Flexner  era  to  final  fruition.  Those 
decades  saw  generous  support  for  research  and  re- 
search training,  and  great  accomplishments  were  made 
in  the  development  of  new  knowledge,  both  basic  and 
clinical. 

At  this  point  in  time,  the  medical  schools  face  some 
significant  dilemmas  because  of  where  the  Flexner-era 
philosophy  has  brought  us.  The  biological  sciences, 
which  for  a  long  time  were  a  kind  of  private  preserve  of 
medical  education  and  the  medical  schools,  have  now 
become  just  as  much  the  preserve  of  the  whole  uni- 
versity. The  biological  sciences  have  become  the  most 
interesting  area  of  science,  and  one  finds  physicists, 
mathematicians,  chemists,  a  whole  variety  of  people, 
turning  their  attention  to  biological  problems.  Biology 
is  no  longer  the  monopoly  of  the  medical  school. 

Many  dilemmas  arise.  What,  for  example,  will  be  the 
future  role  of  the  basic  sciences  in  the  medical  school? 
Can  a  university  afford  two  departments  of  biochemis- 
try, as  is  true  in  some  institutions,  or  will  biochemistry 
become  essentially  an  undergraduate  subject?  And  what 
about  clinical  education?  The  university  hospital  has, 
in  many  instances,  become  first  and  foremost  a  special- 
ized hospital.  Thus,  it  is  less  ideal  for  the  teaching  of 
medical  students  (at  least  with  respect  to  inpatients) 
than  it  is  for  the  teaching  of  residents  and  fellows. 

One  might  also  ask  whether  today's  four  years  of 
medical  school  are  really  in  the  right  proportion  and 
in  the  right  place.  It  is  difficult  to  see  the  rationale  for 
this  structure  now,  because  the  basic  sciences  relate 
to  the  university,  and  the  clinical  experience  relates 
to  the  continuing  education  of  the  physician  through  the 
internship  and  residency. 

During  the  postwar  years,  with  the  growth  of  science 
and  technology  and  the  disappearance  of  the  old-time 
general  practitioner,  increasing  concern  was  expressed 
about  the  depersonalization  of  medical  care.  In  attempts 
to  solve  this  problem,  there  was  a  good  deal  of  emphasis 
on  the  whole  patient,  on  the  continuity  of  care,  on  the 
development  of  a  primary  physician  as  a  substitute  for 
the  disappearing  general  practitioner.  What  was  missing 
from  these  attempts  was  adequate  attention  to  the  sys- 
tem of  delivering  medical  care  and  to  the  need  to  care 
for  an  entire  population  as  well  as  for  individual  pa- 
tients. One  might  almost  say  this  matter  became  an 
issue  between  public  health  and  private  health.  Cer- 
tainly, until  very  recently,  medical  schools  have  paid 
little  attention  to  the  public  aspect  of  care,  not  feeling 
they  really  had  much  responsibility  for  the  care  of  a 
total  community. 

It  seems  to  me  that  the  Flexner  period  was  one  of 
development — the  discovery  of  scientific  knowledge, 
the  invention  of  new  technology,  and  the  application  of 
that  new  technology  and  that  new  knowledge  for  the 
benefit  of  individual  patients.  The  most  serious  prob- 


lem today  is  the  inadequate  diffusion  of  that  knowledge! 
and  the  services  that  go  with  it,  to  whole  populations 
We  in  medical  education  must  give  serious  attention  t( 
this  problem.  University  medical  centers,  for  example 
must  be  actively  engaged  in  the  development  of  com 
plete,  large-scale  models  of  care.  The  conmiunity  mus 
become  part  of  the  educational  environment.  The 
medical  student  must  have  access  to  and  understanding 
of  complete  systems  of  medical  care,  and  not  simply  bit: 
and  pieces. 

Now,  what  kind  of  education  and  training  experience 
does  the  medical  student  need?  Clearly,  he  continue; 
to  need  both  a  scientific  basis  (including  the  behavoria 
sciences)  and  a  continuing  understanding  of  health  anc 
disease.  He  certainly  needs  some  understanding  of  thf 
society  in  which  he  lives,  so  that  he  has  an  appreciatior 
of  the  societal  forces  which  affect  the  way  he  will  prac- 
tice; he  needs  to  know  something  about  the  cultura 
differences  of  our  society,  and  how  these  affect  tht 
manner  in  which  medical  care  is  viewed  and  how  it  is 
accepted.  He  has  to  have  some  understanding  of  mod-' 
ern  technology  and  some  feeling  for  the  present  as  well' 
as  the  future  potential  uses — and  limitations — of  tech- 
nology. The  future  physician  is  going  to  be  dependeni 
for  his  effectiveness  on  other  people,  and  he  has  tc 
learn  how  to  work  with  them.  In  a  sense,  he  requires 
some  understanding  of  the  problems  of  management 
because  he  is  likely  to  be  working  with  larger  groups  ol 
people  than  he  ever  did  before. 

The  medical  student  has  to  have  enough  experience 
with  all  parts  of  the  health  system  so  that  he  can  under- 
stand how  it  works  and  how  he  can  exercise  choice 
about  where  he  wishes  to  work.  Hospitals,  of  course 
are  an  important  part  of  the  system.  But  he  needs  ex- 
posure not  only  to  specialty  care,  but  also  to  primarj 
care  —  this  for  the  purpose  of  really  learning  some- 
thing about  primary  care  systems,  which  does  not  mear 
viewing  them  as  a  kind  of  substitute  for  care  in  tht 
hospital. 

How  should  medical  education  be  structured  in  or- 
der to  provide  the  appropriate  experiences?  It  seems 
to  me  that  the  academic  portion  may  very  well  become 
more  and  more  a  part  of  the  university  experience 
As  I  indicated  earlier,  many  of  the  kinds  of  skills  thai 
are  needed  today  in  medicine  come  from  the  university 
itself,  not  from  the  medical  school  as  a  separate  entity 
and  putting  part  of  the  necessary  medical  education 
experience  even  further  into  the  hands  of  the  univer- 
sity, I  think,  would  be  desirable.  The  biologica! 
sciences,  the  behavorial  sciences,  and  the  social  sciences 
all  are  really  a  part  of  that  kind  of  academic  experi- 
ence. There  is  no  particular  reason  why  most  of  the 
academic  bases  of  medicine,  including  the  so-callec 
basic  sciences,  should  not  be  part  of  the  undergraduate 
education. 

The  medical  center  might  then  represent  the  othei 
"half  of  medical  education,  including  training  in  the 
various  specialties  of  medicine  and  in  primary  care. 
The  medical  center  would  be  affiliated  with  the  uni- 
versity, but  it  also  might  be  affiliated  with  a  variety  ot 
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I  ither  institutions,  including  sucii  educational  institu- 
ions  as  community  colleges  and  vocational  schools.  It 
»B  /ill  probably  be  necessary  also  to  affiliate  very  closely 
Tip  ifith  other  kinds  of  health  institutions,  including  nursing 
CO:  lomes  and  small  hospitals  in  other  localities.  In  this 
ariety  of  settings  the  student  would  acquire  his  clinical 
kills,  his  experience  in  working  directly  with  other 
lembers  of  the  health  team,  and  his  knowledge  of 
ifferent  parts  of  the  health  system,  so  that  he  would 
ave  some  understanding  and  some  practical  experience 
1  the  problems  of  management. 

The  construction  of  a  new  kind  of  medical  center 
/ould  probably  start  with  the  premise  that  it  provide 
framework  for  complete  care  of  at  least  some  part 
f  the  population.  This  might  be  either  in  an  urban  or 
rural  area,  or  it  might  be  in  both,  but  total  respon- 
bility  for  defined  population  groups  is  required.  Op- 
ortunity  must  be  provided  for  working  with  all  health 
rofessionals  in  community  settings.  Now,  this  new  con- 
cpt  of  a  medical  center  is  bound  to  affect  specialized 
ospital  care,  which  might  well  become  separate  from 
rimary  hospital  care,  for  the  reason  that  much  medi- 
al care  requires  hospitalization  but  does  not  require 
•11  of  the  complexities  of  the  specialized  hospital.  And 
crtainly  we  must  provide  ambulatory  care  of  two  kinds, 
oth  specialized  and  primary.  We  must  assume  respon- 
ibility  for  preventive  care,  which  by  and  large  is  in- 


adequately   carried    out    in   the   existing   medical   care 
system. 

In  such  ways,  this  new  kind  of  medical  center  might 
provide  a  much  more  useful  bridge  between  the  univer- 
sity and  communities.  The  center  would  relate  to  the 
university,  but  not  be  dominated  by  it,  and  it  would 
relate  to  the  interests  of  a  particular  community  or 
communities,  but  would  not  be  totally  controlled  by 
these  communities.  It  would  have  as  a  primary  mission 
the  diffusion  of  medical  care  without  sacrificing  the  de- 
velopment of  new  knowledge  and  advances  in  therapy. 
It  would  serve  the  community  more  directly  and  more 
completely,  because  by  doing  so  it  would  create  a  far 
better  educational  environment  for  the  physician,  for  the 
nurse,  for  the  physician  assistant,  and  for  the  variety 
of  others  who  will  contribute  in  the  future  to  the  health 
of  this  nation.  Certainly  the  construction  of  the  J.  Spen- 
cer Love  Clinics  and  the  Ambulatory  Patient  Care 
Center  at  the  University  of  North  Carolina  at  Chapel 
Hill  is  a  significant  step  in  these  new  directions. 
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When  any  person  has  been  bitten  by  a  tlog,  the  strictest  inquiry  ought  to  be  made,  whether 
the  animal  was  really  mad.  Many  disagreeable  consequences  arise  from  neglecting  to  ascertain 
this  point.  Some  people  have  lived  in  continual  anxiety  for  many  years,  because  they  had  been 
bitten  by  a  dog  which  they  believed  to  be  mad;  but  as  he  had  been  killed  on  the  spot,  it 
was  impossible  to  ascertain  the  fact.  This  should  induce  us,  instead  of  killing  a  dog  the  moment 
he  has  bitten  any  person,  to  do  all  in  our  power  to  keep  him  alive,  at  least  till  we  can  be  certain 
whether  he  be  mad  or  not. — IVilliiiin  Bticluiii:  Domestic  Medicine,  or  a  Treatise  on  the  Preven- 
tion and  Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc..  Richard  Folwell,  1799, 
p.  332. 
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were  not  a  combination  of  material  reward  and  social  atl 
motivation  in  our  daily  activities.  Where  the  scenaric 
became  distorted  was  in  some  of  our  assumptions  an( 
in  some  of  our  failures. 

The  problem  of  wrong  assumptions 

Wc  saw  that  the  grants  system,  as  applied  to  aca 
demic  medicine  without  modifications,  was  putting  em 
phasis  on  research  to  the  extent  of  imbalancing  ou 
other  social  obligations,  such  as  teaching  and  the  pro 
vision  of  medical  care,  so  that  to  a  certain  extent  dis 
dain  for  the  latter  obligations  became  a  common  couH' 
terpart  to  the  excessive  emphasis  on  the  first.  Academii' 
leaders  were  prominent  in  voicing  the  need  for  mor 
systematic  support  for  teaching  and  for  medical  care 
and  many  representations  were  made  to  the  Congres 
and  elsewhere  concerning  these  needs.  However,  W' 
were  not  especially  effective  in  getting  the  system  c 
funding  to  change,  and  it  is  at  least  possible  that  thi 
lack  of  effectiveness  had  an  elem.r.t  of  reluctance  t( 
rock  the  boat  too  far,  as  well  as  the  conviction  that  ii 
the  long  run,  research  would  provide  easier  and  mori 
efficient  ways  to  deliver  medical  care  and  teaching 
Once  again,  these  were  not  so  much  misguided  o 
rcprehenjible  points  of  view,  as  they  were  failures  t 
move  with  the  changing  awareness  of  political  planners^ 

It  took  the  competing  pressures  of  the  Vietnam  Wa, 
to  bring  on  the  day  of  reckoning  and  lead  to  a  nationa 
policy  of  reexamination  of  the  objectives  and  allocation 
inherent  in  the  financial  structure  of  the  medical  aca' 
demic  establishment.  Now,  I  have  no  sympathy  will 
the  unplanned,  unstructured,  and  virtually  chaotic  wa; 
in  which  the  reckoning  is  being  conducted,  and 
think  the  reckoning  will,  by  nature  of  the  way  it  i 
being  conducted,  destroy  a  great  deal  without  neces 
sarily  selecting  those  things  that  should  be  preserved 


RESEARCH  WITHIN  THE  CONTEXT  OF 
CONTEMPORARY  SOCIETY 

\\J  E  have  gone  through  a  period  of  development  in 
medical  investigation  in  this  country  that  is  un- 
matched in  the  history  of  man.  Never  before  have 
funds  been  given  so  generously  for  research  in  biology, 
medicine,  and  related  fields  as  they  have  been  given  by 
the  American  people  during  the  past  20  years.  This 
generosity  was  compounded  of  many  things,  not  the 
least  of  which  was  that  we  could  afford  it.  An  im- 
portant component  of  generosity  is  enlightened  selfish- 
ness, which,  I  think  we  would  all  agree,  is  a  reasonable 
basis  for  giving.  We  were  casting  our  bread  upon  the 
waters,  and  we  expected  not  only  that  we  would  get  it 
back  after  many  days,  but  also,  of  course,  that  we 
would  find  it  filled  with  roast  beef. 

As  medical  scientists,  we  pleaded  our  case  for  more 
funds  by  stressing  the  value  of  the  many  medical  dis- 
coveries, such  as  the  discovery  of  antibiotics,  and  by 
indicating  the  great  decline  in  deaths  from  a  variety  of 
diseases,  mostly  infectious  diseases,  modestly  ascribing 
this  decline  to  our  earnest  efforts,  and  more  or  less 
discreetly  indicating  that  the  reward  for  our  efforts 
should  be  more  support  so  that  we  could  continue  our 
good  work. 

Now,  there  is  nothing  basically  wrong  with  this 
scenario.  It  is  not  necessary  that  socially  constructive 
ends  be  reached  only  by  totally  disinterested  people; 
in  fact,  it  is  not  clear  how  much  would  happen  if  there 
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^  )ut  it  is  my  conviction  that  the  day  of  reckoning  would 
lave  come  some  time  soon,  in  any  event,  and  that  we 
)robably  would  not  have  been  particularly  better  pre- 
)ared  for  it  even  without  the  problems  of  Southeast 
Vsia.  We  were  like  Mike,  falling  from  the  top  of  a 
kyscraper  and  receiving  solace  from  all  the  Pats  dis- 
ributed  at  each  floor  who  shouted  out  that  everything 
ras  all  right  so  far. 

Why  were  we  heading  for  the  basement?  First,  we 
lad  accepted  some  half-truths  and  considered  them  to 
)e  the  whole  truth.  The  principal  half-truths  were  that 
iiedical  research  had  stamped  out  killers  such  as  tuber- 
ulosis,  lobar  pneumonia,  and  whooping  cough,  or 
vould  soon  do  so,  and  that  medical  research  had  been  a 
principal  factor  in  extending  life  expectancy.  These  are 
alf-truths,  as  is  known — but  not  well  known. 

The  data  on  deaths  from  tuberculosis  show  that  such 
ieaths  began  to  decline  during  the  middle  of  the  nine- 
eenth  century  and  continued  to  decline  in  almost  linear 
ashion  in  the  major  economically  developed  countries 
uring  the  following  hundred  years.  There  were  in- 
reases  in  rates  of  tuberculosis  during  wars  and  under 
pecified.  local,  adverse  conditions;  the  poor  and  the 
rowded  always  came  off  worst  of  all  in  war  and  in 
,   eace.   But,  overall,  deaths  from  tuberculosis  did  de- 

, ,  line,  and  this  decline  was  not  altered  measurably  by 
le  discovery  of  the  tubercle  bacillus,  the  advent  of 
^e  tuberculin  test,  the  appearance  of  BCG  vaccina- 
on,  the  widespread  use  of  mass  screening,  the  inten- 
ive  antituberculosis  campaigns,  or  the  discovery  of 
ireptomycin.  Only  the  advent  of  isoniazid  changed  the 

,,  -  lortality  patterns,  and  by  then  the  rate  of  tuberculosis 
ad  fallen  to  but  a  small  fraction  of  its  levels  one  hun- 

,.,  red  years  earlier.' 

[I(|l|  It  is  important  that  this  point  be  understood  in  its 
coi  Dmpletcness.  It  was  made  years  ago,  and  has  been 
njei  ipeatedly  stressed  by  many  observers  of  the  public 
•  ui  jalth.--  ■'  Our  research  efforts  in  dealing  with  tul3ercu- 
Ija  >sis  have  been  of  great  value  in  the  management  of 
,jjp  [dividual  patients  and  in  the  interests  of  public  health, 
5^  ut  research  does  not  account  for  the  linear  decline  in 
(ea  eaths  during  the  past  hundred  years. 
latl  There  have  been  similar  mortality  trends  with  re- 
ince  )ect  to  diphtheria,  scarlet  fever,  whooping  cough,  and 
to  uerperal  sepsis,  to  name  but  a  few;  and  I  suspect  that 
tnilar  trends  have  also  occurred  with  respect  to  car- 
noma  of  the  cervix,  toxemia  of  pregnancy,  and  per- 
ips  hypertension  and  certain  other  disorders.  This  de- 
ine  in  death  rates  from  certain  disorders,  correlated 
I*'  >ughly  with  improving  socioeconomic  circumstances, 
M'  merely  the  most  important  happening  in  the  history 
*«  'the  health  of  man. 

_,  ^,  We  have  only  the  vaguest  and  most  general  notions 
)Out  how  it  happened,  by  what  mechanisms  socio- 
;onomic  improvement  and  decreased  rates  of  certain 
'flseases  run  in  parallel.  Is  improved  nutrition  the 
:,  lucial  feature,  which  seems  to  me  one  of  the  weaker 
Jssibilities,  although  currently  fashionable?  Is  it  de- 
eased  crowding  or  decreased  numbers  of  people  per 
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bedroom?  Is  it  a  secular  change  in  virulence  of  certain 
microorganisms?  Is  it  not  startling  that  almost  no  rele- 
vant information  is  addressed  to  the  most  remarkable 
phenomenon  in  the  history  of  health?  Why  is  there  not 
more  information  which,  in  turn,  might  be  used  in 
places  that  still  are  afflicted  with  high  death  rates  from 
these  disorders?  These  facts  are  taught  in  most  institu- 
tions devoted  to  medicine  and  to  public  health,  but  all 
too  often  they  are  taught  by  only  one  or  two  small 
voices  whose  reedy  lines  of  credibility  are  overcome  by 
the  weight  of  surrounding  opinion. 

Otherwise  able  investigators,  dedicated  to  the  search 
for  truth  in  their  chosen  fields,  become  like  the  farmer 
who  saw  the  giraffe  and  said  that  there  could  not  pos- 
sibly be  such  an  animal.  Some  of  my  most  redoubtable 
colleagues  have  stated  to  me  that  the  data  on  the  decline 
of  communicable  disease,  and  the  lack  of  impact  of 
specific  discoveries  on  these  declines,  are  either  incor- 
rect or  inacceptable.  Such  individuals,  despite  their  in- 
tellectual attainments,  have  not  allowed  their  opinions 
to  be  unduly  influenced  by  the  facts. 

What  I  am  suggesting  is  that  medical  scientists,  like 
other  individuals,  are  subject  to  the  cultural  and  social 
pressures  of  their  time.  The  failure  of  the  medical 
scientist  to  face  the  implications  of  broad  generaliza- 
tions such  as  the  ones  just  presented,  the  failure  of  cer- 
tain journalists  to  print  information  "because  it  pre- 
sents a  negative  image  about  research  that  readers 
don't  like,"  the  failure  of  responsible  figures  in  the 
public  service  to  face  effectively  the  possible  implica- 
tions of  such  findings — all  these  betray  the  possibility 
that  the  image  and  the  medium  may  be  the  message 
even  in  the  halls  of  academe,  and  that  what  seems  to 
be  politically  expedient  may  become  the  gospel  even  for 
the  dedicated  seeker  of  the  truth.  Let  me  give  an  ex- 
ample of  how  this  may  work. 

At  present,  there  is  great  national  concern  over  the 
fact  that  this  country  is  not  among  the  world  leaders  in 
low  rates  of  infant  mortality  and  of  prematurity.  It  is 
recognized  that  prematurity  and  infant  mortality  are 
socioeconomically  linked.  It  is  therefore  concluded  that 
because  the  poor  have  limited  access  to  proper  pre- 
natal care  the  provision  of  such  care  will  lower  the  rate 
of  infant  mortality.  What  people  do  not  like  to  face  is  a 
hard  analysis  of  the  assumptions  behind  this  program. 
The  most  important  assumption  is  that  obstetricians 
know  how  to  prevent  most  infant  mortality  and  most 
prematurity,  but  lack  only  a  social  medium  for  deliver- 
ing this  knowledge.  In  fact,  however,  only  about  10  to 
15  percent  of  prematurity  and  infant  mortality  is  at 
present  preventable  in  terms  of  what  is  now  known  and 
can  be  delivered  by  the  best  of  obstetrical  care. 

Leading  obstetrical  institutions  report  that  rates  of 
infant  mortality  and  of  prematurity  have  been  essen- 
tially unchanged  during  the  past  35  years,  yet  during 
this  time  knowledge  of  antibiotics,  antihypertensives, 
diuretics,  the  role  of  Rh  factor,  and  a  host  of  other 
medical  advances  have  become  known  or  have  begun 
to  be  used  on  a  large  scale.  Therefore,  the  application 
of  the  best  of  obstetrical  care  with  all  modern  improve- 
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merits  has  had  little  detectable  effect  on  outcome.  Let 
us  look  at  it  another  way.  What  happened  in  the  nine- 
teenth century,  before  contemporary  progress? 

In  that  century  the  infant  mortality  rate  for  the  royal 
families  of  Europe  was  only  12  per  1,000,  a  rate  no 
country  in  the  world  enjoys  at  present — the  Scandi- 
navian countries  run  around  16,  and  in  this  country  we 
are  in  the  range  of  23  deaths  per  1,000  deliveries.^  The 
concurrent  rate  of  infant  mortality  during  the  nine- 
teenth century  in  the  population  at  large  was  several 
hundred  per  thousand.  Clearly,  rich  is  better. 

This  extraordinarily  favorable  rate  of  infant  mor- 
tality for  royalty  occurred  before  any  of  the  major 
medical  advances  that  we  now  herald.  The  common 
man  might  ascribe  this  to  access  to  the  obstetricians  of 
the  time,  but  wc  know  better. 

I  wish  to  make  my  position  quite  clear,  because  it 
can  easily  be  misinterpreted.  1  am  for  motherhood  and 
for  prenatal  care.  I  do  not  believe  it  is  socially,  fiscally, 
or  morally  sound  to  deny  to  certain  segments  of  our 
population  the  right  to  enjoy  one  of  life's  few  creative 
experiences  with  comfort,  dignity,  and  access  to  what- 
ever is  known  that  will  diminish  even  slightly  the  un- 
happy consequences  that  may  occur.  I  do  believe, 
however,  that  we  owe  it  to  the  public  and  to  the  repre- 
sentatives of  the  public  to  state  without  slogans,  and 
without  warping  the  truth,  how  little  we  really  know 
about  preventing  the  catastrophes  of  childbirth  as  they 
now  occur,  and  how  little  likelihood  there  is  that  the 
present  program  will  change  the  statistics  in  any  im- 
portant way. 

Only  systematic  study  pursued  in  carefully  designed 
and  scientifically  sound  ways  can  possibly  dispel  our 
ignorance.  It  seems  to  me  wise  and  appropriate  for  an 
informed  public  to  mount  large  social  programs  on  the 
basis  of  eminently  desirable  objectives  that  seem  to  re- 
late to  social  justice  and  to  have  values  other  than  those 
reflected  in  the  statistics  of  prematurity.  Spending  our 
money  in  such  a  way  would  appear  to  be  at  least  as 
desirable  as  the  building  of  roads  that  go  nowhere,  or 
of  missiles  that  are  obsolete  before  they  are  finished. 

The  role  of  the  scientific  community  must  be  to  in- 
form the  public  of  the  facts  as  they  are,  and  not  as  we 
would  like  them  to  be.  If  the  splendid  new  facility,  the 
Ambulatory  Patient  Care  Center  at  the  University  of 
North  Carolina  at  Chapel  Hill,  will  undertake  syste- 
matic studies  of,  for  example,  the  role  of  prenatal 
nutrition,  environmental  stress,  presence  of  occult  in- 
fection, and  several  other  variables  that  have  been 
identified  as  problem  areas  in  the  field  of  preventive 
obstetrics,  and  will  do  this  in  the  expected  framework 
of  delivering  sound  prenatal  care  and  of  training  others 
to  carry  on  in  the  delivery  of  such  care,  this  facility 
will  have  served  its  function  to  the  utmost.  If  it  will 
avoid  the  national  practice  of  fragmenting  care  so  that 
prenatal  clinics  are  handled  in  one  way,  child  care  in 
another,  care  of  the  elderly  in  still  another,  and  care  of 
the  working  adult  population  in  still  another,  this  fa- 
cility will  permit  us  to  carry  the  view,  however  il- 
lusory, that  we  can  sometimes  act  rationally. 
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The  problem  of  competing  priorities 

Since  there  is  nothing  startling  about  the  observation 
or  ambitions  that  I  have  listed,  why  the  current  fuss 
The  chief  source  of  concern  among  academic  leader' 
is  the  increasing  realization  that  the  rising  demand  fo' 
medical  care,  taken  in  the  framework  of  competin 
priorities,  is  leading  the  budgetary  managers  to  use 
time-honored  weapon  of  government  for  dealing  wit^ 
major  political  problems.  More  money  is  being  steerei 
into  medical  care,  and  since  the  supply  available  fo 
health  is  limited,  less  is  left  for  research.  The  concern  i| 
entirely  understandable  since  70  to  80  percent  of  medil' 
cal  education  is  financed  through  this  precariou 
source,  the  federal  government.  Worry  that  the  size  c 
the  academic  staff  may  need  to  be  reduced  is  not  th 
major  problem,  for  it  is  freely  admitted  that  we  could 
if  the  problem  were  presented  to  us  rationally  and  sys 
tematically,  achieve  a  reduction  in  staff — although  per' 
haps  at  the  cost  of  some  of  our  present  activities.  Th, 
greater  concern  in  the  academic  world  is  that  the  thrusS**? 
toward  increasing  involvement  and  medical  care  wi 
reduce  research  activity  and  thereby  cripple  our  pro^ 
ress  in  the  future.  This  problem  is  real  and  requires  th' 
most  serious  attention.  It  is  compounded  of  many  ir 
gredients,  and  I  shall  select  but  a  few  for  further  dis 
cussion. 

First,  there  is  the  problem  of  priorities  and  the  alk 
cation  of  funds  for  these  priorities.  During  our  halcyo 
days,  it  was  not  appropriate  to  worry  about  the  future 
As  a  consequence,  almost  no  large-scale  work  has  bee' 
done  in  helping  legislators  to  arrive  at  rational  guide 
lines  for  allocating  money  in  the  health  field.  It  may  no'| 
be  late;  we  are  no  longer  completely  reliable  witnesses 
on  the  basis  of  past  performance.  However,  if  we  at 
to  spend  next  year  over  $70  billion  in  health,  wh; 
is  a  reasonable  percentage  that  should  be  put  aside  fc 
research  and  development  (which  would,  of  course 
include  education  for  medical,  paramedical,  and  othei 
related  personnel)?  Large  and  progressive  Industrie 
spend  anywhere  from  10  to  25  percent  on  research  an 
development.  This  should  suggest  that  some  $7  billiciliKsn 
to  $18  billion  should  be  set  aside  for  research  and  d(i 
velopment  in  medicine  and  related  fields.  ^ 

What  percentage  should  go  into  the  different  sej' 
ments  of  the  educational  process,  what  into  applic] 
research,  what  into  directed  areas  of  priority,  what  inl 
wholly  undirected  research?  How  many  of  us,  viewiri 
the  problem  with  concern,  are  attempting  to  fix  and  i 
defend  general  guidelines  of  this  sort  so  that  some  sen;! 
of  perspective  can  be  transmitted  to  legislators,  budgi 
planners,  and  others  who  must  make  decisions  with  i 
without  our  assistance? 

Another  ingredient  of  the  concern  over  reduced  n 
search  activity  centers  on  questions  about  universit 
roles.  What  is  the  role  of  the  university  in  the  expam 
ing  process  of  medical  care,  and  how  can  the  unive 
sity's  role  in  teaching  and  in  the  expansion  of  know 
edge  be  maintained  and  fortified  in  the  face  of  the: 
newer  demands?  One  aspect  of  this  problem  is  the  fcij 
that  the  involvement  in  the  community  will  necessari 


m 


RE! 


iiie 
in* 


Vol.  33,  No. 


slili 
h 


^lO' 


Ittitiil 


veaken  the  other  roles  of  the  university.  This  is  a  legiti- 
vatii  nate  fear,  but  it  is  not  necessarily  the  case  that  involve- 
fc  nent  in  community  health  activities  will  be  weakening. 
About  50  or  60  years  ago,  universities  were  asked  to 
)ecome  involved  in  hospital  functions.  Serious  observers 
It  the  time  were  gravely  concerned  that  it  was  not 
possible  to  perform  effective  investigation  in  a  clinical 
netting.  It  was  widely  held  that  university  involvement 
.vith  hospitals  would  weaken  scholarship  and  academic 
objectivity;  it  was  feared  that  the  day-to-day  demands 
Ivould  inevitably  take  precedence  over  deeper  thought. 
Vlany  institutions  and  many  individuals  still  share  these 
.'lews,  but  on  the  whole  it  has  been  demonstrated  not 
inly  that,  with  appropriate  adjustments,  the  university 
md  the  hospital  may  strengthen  one  another,  but  also 
hat  certain  forms  of  knowledge  about  disease  simply 
:annot  be  obtained  in  any  setting  other  than  the  clini- 
;al  investigative  one.  The  contribution  of  the  teaching 
lospital  has  been  so  great  in  defining  new  areas  of 
biological  knowledge  that  it  is  not  necessary  to  recount 
he  major  directions  in  biology  and  medicine  that  have 
;ome  from  this  source — and  that  could  not,  in  all 
ikelihood,  have  emerged  from  any  other  source.  The 
;linical  investigator  studies  disease  as  it  occurs  in  the 
nospital  or  clinic  and  uses  available  biological  tools  to 
elucidate  his  sense  of  observation  and  experimentation. 
Today,  what  is  the  potential  of  university  involvement 
in  community  health  activities  for  a  comparable  fruit- 
tulness?  It  would  seem  self-evident  that,  apart  from  the 
delivery  of  care  and  the  extension  of  teaching  activities. 
;he  unique  role  of  community  health  activities  in  the 
investigative  process  must  be  to  provide  us  with  knowl- 
;dge  that  can  be  obtained  only  from  the  study  of  large 
populations.  The  opportunities  here  seem  to  me  very 
promising  indeed. 

RESEARCH  WITHIN  THE  AMBULATORY 
CARE  SETTING 

In  an  ambulatory  care  setting,  there  are  manifest 
opportunities  for  research  in  the  delivery  of  health  ser- 
vices and  the  development  of  new  patterns,  new  person- 
nel utilization,  new  economies  and  efficiencies.  This  is 
the  kind  of  action-oriented  experimentation  being  fos- 
tered by  the  Health  Services  Research  Centers,  includ- 
ing the  one  at  the  University  of  North  Carolina  at 
Chapel  Hill,  directed  by  Dr.  Cecil  G.  Shcps. 

There  are  also  other  kinds  of  research  ooporfimities 
within  the  ambulatory  care  setting.  Questions  of  the  ut- 
most importance  to  our  understanding  of  disease  can 
be  explored  here.  Perhaps  these  will  be  the  most  mter- 
esting  to  the  large  numbers  of  highly  skilled  clinical 
investigators  who  would  like  to  blend  their  research 
ability  with  their  clinical  competence,  and  with  their 
urge  to  perform  duties  that  are  immediately  identifiable 
as  being  socially  relevant  on  a  scale  larger  than  can  be 
obtained  in  a  teaching  hospital. 

The  study  of  chronic  disease  and  hypertension 

Before  citing  a  few  specific  examples,  let  me  make  a 
few  observations  to  heighten  awareness  of  our  needs 


for  new  knowledge.  The  progress  of  the  past  100  years 
has  been  largely  directed  toward  acute  disease  and 
acute  complications  of  chronic  disease;  this  is  under- 
standable. Our  teaching  of  medicine  has  reflected  this 
emphasis,  so  that  students  are  taught  that  history-taking 
and  physical  examination,  backed  up  by  suitable  labora- 
tory work,  are  the  essence  of  diagnosis.  However,  at 
present,  in  this  country,  about  85  percent  of  deaths  and 
a  similar  proportion  of  admissions  to  large  general 
hospitals  are  for  chronic  disease  or  for  acute  complica- 
tions of  chronic  disease. 

Cardiovascular,  malignant,  psychiatric,  and  chronic 
infectious  diseases,  and  a  variety  of  chronic  disorders 
of  unknown  etiology,  constitute  the  major  medical  prob- 
lems of  our  time.  The  destitution  of  our  present  position 
in  these  areas  of  disease  can  be  summed  up  with  a 
simple  question:  "In  which  chronic  disease  have  we 
useful,  operational,  preventive  programs  that  can  be 
presented  to  the  public  health  authorities  for  action? 
There  is  very  little.  If  ever  there  were  a  case  for 
research  support,  it  is  with  respect  to  our  capacity  to 
prevent  chronic  disease,  because,  contrary  to  what  is 
commonly  thought  to  be  the  case,  we  do  not  know  as 
much  as  we  would  like  and  have  learned  less  than  we 
had  hoped. 

Chronic  disease  begins  insidiously.  Most  individuals 
with  a  chronic  disease  do  not  know  it  until  a  clinically 
recognizable  complication  appears.  All  too  often,  by  the 
time  a  history  and  physical  examination  are  diagnostic, 
irreversible  changes  such  as  infarction  or  hemorrhage 
will  have  appeared,  and  we  are  doomed  to  expensive, 
palliative  treatment  with  limited  results. 

In  the  early  stages  of  a  chronic  disease,  a  history 
and  physical  examination  are  not  very  useful.  If  we 
were  to  go  house-to-house  to  find  people  at  risk  with 
respect  to  any  given  chronic  disease  and  were  to  ask 
each  householder  how  he  feels,  the  answer  would  proba- 
bly be  "fine."  According  to  our  teaching,  the  next  ques- 
tion should  then  be  "when  did  it  start?"  It  becomes  es- 
sential to  develop  a  new  medicine,  based  upon  detection 
of  populations  at  risk  or  upon  individuals  at  risk,  using 
objective  devices  such  as  laboratory  or  instrumental  aids 
that  will  detect  the  incipient  stage  of  a  chronic  disease 
at  a  time  when  intervention  may  be  genuinely  useful. 
The  classical  techniques,  invaluable  in  the  hospital  or 
clinic,  are  less  useful  as  preventive  methods. 

In  only  a  few  chronic  diseases  are  we  even  close  to 
attaining  the  ideal  of  developing  tools  that  may  lower 
rates  of  chronic  disease.  In  hypertension,  in  chronic 
infections  of  the  urinary  tract,  in  chronic  bronchitis, 
to  name  but  a  few,  there  are  some  hopeful  and  sugges- 
tive possibilities.  It  may  be  worth  looking  at  some  of 
these  in  detail,  to  see  what  the  research  approaches 
may  be. 

Hypertension  occurs  in  10  to  15  percent  of  our  adult 
population,  and  certain  drugs  not  only  lower  blood 
pressure,  but  also  have  been  shown  in  carefully  con- 
ducted, but  small,  clinical  trials  to  reduce  significantly 
the  rate  of  coronary  disease,  stroke,  and  other  cardio- 
vascular morbidity.  For  example,  in  the  important  study 
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by  Freis  and  associates,''  a  number  of  hospitals  in  the 
Veterans  Administration  collaborated  in  detecting  hy- 
pertensive males. 

Patients  were  studied  intensively  and  many  were 
excluded  from  the  trials,  sometimes  because  some 
readings  fell  below  90  mm,  sometimes  because  for 
geographic,  social,  or  medical  reasons  it  seemed  un- 
likely that  the  patients  would  adhere  to  the  treatment, 
and  occasionally  for  other  reasons.  Because  of  this  selec- 
tion, less  than  half  of  the  patients  who  entered  the 
trial  were  eligible  for  the  treatment  as  planned.  Simi- 
larly, Tibblin  and  Bengtsson,''  in  Gothenburg,  chose 
a  random  sample  of  males  and  offered  treatment  to 
all  hypertensives.  Although  only  about  half  of  the  pa- 
tients offered  treatment  took  it,  those  who  did  seemed 
to  undergo  a  significant  decrease  in  morbidity  due  to 
cardiovascular  illness,  particularly  stroke. 

Although  there  have  been  a  few  such  studies,  the 
weight  of  experience  to  date  deals  with  severe  hyper- 
tension, and  in  the  case  of  hypertension  that  is  mild  or 
borderline,  many  questions  remain.  The  drugs  that  are 
used  to  control  blood  pressure  are  like  any  other  group 
of  drugs  in  having  their  own  patterns  of  toxicity  and 
hypersensitivity.  Rashes,  fevers,  hyperuricemia,  de- 
pression, dizziness,  loss  of  potency,  hyperglycemia, 
hematological  disorders,  and  many  other  reactions  have 
been  related  to  these  drugs.  In  severe  hypertension,  the 
risk  of  a  disease  is  great,  and  the  benefits  of  lowering 
blood  pressure  are  of  such  magnitude  that  a  certain 
risk  of  toxicity  is  generally  acceptable,  although  con- 
stant supervision  of  the  patient  is  at  present  essential. 
However,  there  is  disagreement  among  experts  con- 
cerning how  closely  the  patients  must  be  followed, 
which  biochemical  studies  are  needed,  and  what  are  the 
precise  indications  for  cessation  of  treatment.  There- 
fore, in  those  with  lower  levels  of  blood  pressure,  where 
the  risks  of  excess  morbidity  are  not  as  great  and  the 
benefits  of  lowering  the  pressure  still  further  are  less 
striking,  it  is  decidedly  unclear  when  the  risk  of  treat- 
ment will  offset  the  benefits. 

It  is  possible  that  milder  forms  of  hypertension  can 
be  treated  more  simply  and  thus  minimize  toxicity.  It 
can  also  be  hoped  that  the  secular  trend  in  hyperten- 
sion, whereby  an  elevated  blood  pressure  rises  still 
higher  with  time,  may  be  reversed  by  simple  treatment 
given  when  the  degree  of  elevation  is  mild,  thus  provid- 
ing substantial  long-term  gain  at  relatively  low  toxicity. 
However,  these  are  conjectures;  only  well  designed 
studies  can  provide  definitive  answers. 

Similarly,  investigation  is  needed  into  ways  of  seek- 
ing out  hypertension,  for  it  is  now  well  understood  that 
the  search  for  hypertension  cannot  be  conducted  only  in 
offices  or  clinics.  Large  segments  of  a  population  do  not 
visit  physicians  regularly.  Few,  if  any,  major  public 
health  procedures  have  been  successful  without  sub- 
stantial educational  or  legal  efforts  that  installed  these 
benefits.  There  are  no  clear  estimates  of  what  increased 
loads  might  come  from  determined  efforts  to  seek  out 
all  hypertensives  through  doctors'  offices,  even  if  such 
an  approach  gave  any  likelihood  of  being  successful. 


Even  under  such  an  unlikely  plan,  there  are  unsolvej 
problems  of  detail.  The  methods  of  measuring  bloc 
pressure  and  the  best  ways  of  providing  treatment  fc 
elevated  blood  pressure  arc  far  from  standardized.  Fev 
if  any,  experts  in  the  field  view  with  pleasure  the  cor 
sistency  with  which  hypertensives  are  managed  in  th' 
offices  of  most  practitioners.  Even  agreement  on  th; 
measurement  of  blood  pressure  is  far  from  reality,  an| 
innumerable  observations  have  been  made  to  show  ho' 
great  is  the  degree  of  variation  among  physicians  aske 
to  determine  blood  pressure  in  given  patients.  Perhap 
better  instrumentation  will  help  to  solve  the  problem  c, 
observer  variation,  although  it  is  noteworthy  that  fcj 
all  its  spectacular  accomplishments,  the  space  prograti; 
has  still  not  come  up  with  an  entirely  satisfactory  dC' 
vice  for  measuring  and   recording  blood  pressure  i 
astronauts. 

One  critical  problem  that  must  be  explored  is  that  C' 
patient  cooperation.  If  determined  efforts  in  clinic  an 
hospital  settings,  advanced  by  dedicated  and  competen 
physicians,  still  leave  us  with  half  of  the  patients  wh^ 
are  offered  treatment  not  accepting  it,  the  effectivenes; 
of  a  detection  and  treatment  program  is  prohibitivel 
restricted.  We  must  know  more  about  the  reasons  fo 
noncooperation  and  the  social,  psychological,  and  othe. 
factors  that  interplay  to  affect  the  efficiency  of  a  majo 
preventive  program  in  chronic  disease.  < 

Different  types  of  mass-screening  programs,  mort 
simplified  approaches  to  treatment,  clinics  that  meet  a; 
more  convenient  hours,  wider  use  of  paramedical  per' 
sonnel,  and  many  similar  possibilities  need  controller 
study.  We  do  not  need  all  the  answers  before  majo 
national  programs  are  undertaken,  but  pilot  program 
attacking  the  problems  can  provide  some  answers.  Onl;l 
after  actual  procedures  have  been  developed  that  arJ 
successful  in  detection  and  treatment  docs  it  becomn 
possible  to  determine  cost-benefit  relations  and  to  ask  ii 
such  programs  are  worth  the  effort  and  expense.  TO 
argue  about  these  matters  at  this  embryonic  stage  in  thd 
development  of  approaches  to  the  problems  would  seeri 
to  be  pointless.  Thorough  and  careful  study  would  seem 
to  be  the  only  answer.  i 

There  may  be  benefits  from  such  programs  beyonoj 
those  related  to  specific  disease  states.  We  are  agreed' 
that  new  methods  for  delivery  of  health  care  are  des- 
perately needed.  There  is  suggestive  evidence  that  avail' 
ability  of  mass  screening  will  lower  the  demand  io.[ 
traditional  methods  of  care.  Precisely  how  such  screenj 
ing  docs  so  and  the  degree  to  which  it  may  be  effectivi' 
over  the  long  run  are  still  unclear.  It  is  conceivable | 
however,  that  searching  systematically  for  hypertensioi 
and  for  a  few  other  treatable  chronic  diseases  will  havf, 
the  added  benefit  of  lowering  overall  demand  for  healtl 
care  services.  Certainly  a  network  of  detection  anc! 
treatment  centers  for  a  certain  number  of  selectee' 
chronic  diseases  would  provide  potential  bases  for  ex 
panding  such  programs  as  new  knowledge  is  developed 

In  such  settings  quite  fundamental  problems  remair 
to  be  investigated.  It  is  customary,  for  example,  to  be- 
gin discussions  of  hypertension  with  the  statement,  usee 
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much  as  a  protective  amulet,  that  secondary  hyper- 
;ension  should  be  sought  and  eliminated.  Coarctation 
jf  the  aorta,  pheochromocytoma,  hyperaldosteronism, 
•enovascular  disease,  chronic  glomerulonephritis,  and 
jther  disorders  are  proven  causes  of  secondary  hy- 
pertension. The  rates  at  which  these  conditions  occur  in 
he  general  population  is  unknown,  but  low.  Which  of 
hese  should  be  sought  systematically? 

How  many  individuals  with  secondary  causes  of  hy- 
pertension will  respond  to  antihypertensive  treatment  so 
hat  specific  detection  may  become  unnecessary  for  opti- 
nal  survival  and  comfort  of  the  patient?  How  much 
adiological,  urological,  and  biochemical  capability  are 
leeded  in  a  community  to  provide  a  useful  program 
'or  detection  and  treatment  of  hypertension?  What  is 
he  surgical  demand  that  a  given  number  of  hyperten- 
ives  will  make  on  the  resources  of  a  community? 
should  each  hypertensive  patient  receive  a  complete 
iiagnostic  work-up  in  the  way  that  is  being  taught  to 
nedical  students,  with  considerable  cost  of  time,  money, 
ind  facilities?  Or  is  there  a  simpler  approach  sufficiently 
lafe  to  justify  itself? 

Strong  opinions  concerning  the  answers  to  these 
questions  can  be  readily  elicited  at  any  medical  meeting, 
however,  the  data  on  which  the  opinions  are  based 
lave  sometimes  come  from  selected  populations  and 
nay  not,  therefore,  be  completely  representative.  Some- 
imes  rare,  but  not  necessarily  serious,  complications  are 
pven  emphasis  without  a  complete  analysis  relating 
benefit  to  risk.  Once  again,  the  data  simply  do  not 
permit  judgments  that  are  sufficiently  reliable  to  pro- 
vide a  basis  for  major  national  programs. 

Another  aspect  of  the  problem  of  secondary  hyper- 
:ension  is  related  to  bacteriuria  and  pyelonephritis. 
Since  bacteriuria  is  frequently,  but  not  necessarily,  as- 
sociated with  pyelonephritis,  and  since  there  have  been 
strong  suggestions  in  the  past  that  pyelonephritis  might 
jccur  in  as  many  as  15  to  20  percent  of  cases  of  hyper- 
;ension,  it  is  reasonable  to  determine  whether  bac- 
feriuria,  which  is  readily  detectable,  is  etiologically  re- 
lated to  hypertension.  The  problem  has  been  discussed 
in  detail  in  several  reviews  and  symposia.  The  point  to 
ibe  made  here  is  that  the  detection  of  bacteriuria  in 
(:ommunities,  the  proof  of  an  association  with  hyper- 
jtension,  and  the  demonstration  of  the  possible  efficacy 
of  early  treatment  of  the  infection  require  extensive 
study  and  documentation;  the  considerations  involved 
pre  as  complex  as  those  outlined  above  in  the  discus- 
Bion  of  the  problems  of  detection  and  treatment  of 
hypertension. 

The  foregoing  has  stressed  particularly  the  problems 
involved  in  contemplating  large-scale  programs  for  pre- 
(vention  of  some  aspects  of  excess  morbidity  from  cardio- 
Ivascular  illness.  The  difficulties  are  of  such  magnitude 
that  many  investigators  may  be  discouraged  from  further 
study  of  the  problem.  There  are,  however,  possible 
benefits  from  such  studies  that  may  provide  fundamen- 
tal knowledge  of  such  value  as  to  make  unimportant 
an  excessive  concern  with  the  problem  of  detection  and 
treatment  of  hypertension. 


For  example,  a  secular  trend  suggesting  decline  in 
the  number  of  cerebrovascular  accidents  has  been  going 
on  for  at  least  30  or  40  years.  Assuming  that  hyper- 
tension is  the  most  common  cause  of  such  strokes,  and 
assuming  that  the  diagnoses  are  sufficiently  sound  to 
establish  that  a  secular  trend  exists  (both  assumptions 
have  enough  general  validity  to  be  acceptable,  despite 
the  reservation),  the  suggestion  is  implicit  that  some- 
thing has  happened  that  may  have  had  a  remarkable 
effect  on  rates  of  hypertension.  Detailed  investigation 
of  environmental  and  socioeconomic  influences  is  des- 
perately needed  to  help  uncover  the  reasons  for  the 
change  in  incidence  of  strokes,  with  the  hope  that 
these  can  be  exploited  on  a  mass  basis  in  order  to 
provide  a  more  economical  and  productive  means  for 
control  than  can  be  achieved  by  presently  available  de- 
tection and  treatment  programs.  Trace  metals,  other 
dietary  influences,  psychological  effects,  unknown  in- 
fectious agents,  and  many  other  possibilities  need  work 
at  fundamental  biological  levels. 

The  classical  argument  concerning  the  relative  in- 
fluence of  genetic  and  environmental  effects  on  the 
genesis  of  hypertension  is  still  not  completely  solved, 
although  at  times  it  has  become  sufficiently  tiresome  to 
provide  a  potent  stimulus  to  getting  it  solved  as  quickly 
as  possible.  Although  the  familial  effect  of  hypertension 
is  substantial,  the  regression  of  blood  pressures  of  indi- 
viduals against  their  first-order  relatives  is  not  likely 
to  exceed  a  regression  coefficient  of  about  0.3.  Even  as- 
suming that  the  familial  effect  is  due  to  a  single  domi- 
nant gene  (an  unacceptable  assumption),  there  still 
must  remain  large  environmental  components  to  hyper- 
tension, and  these,  if  identifcd,  are  more  likely  to  be 
subject  to  manipulation  than  are  genetic  components. 

Hardly  a  problem  in  cardiovascular  research  could 
be  more  pressing  than  the  identification  of  environ- 
mental factors  in  the  genesis  of  hypertension.  Epi- 
demiological investigations  have  made  it  clear  that  such 
factors  must  exist.  It  remains  for  epidemiologists  and 
more  mechanistically  inclined  clinical  investigators  to 
collaborate  in  intensive  efforts  to  solve  the  problem  of 
environmental  effects  on  blood  pressure.  It  may  be 
that  such  solutions  will  have  secondary  benefits  of  equal 
interest.  Correlations  have  been  demonstrated  between 
levels  of  blood  pressure  and  the  presence  of  uterine 
fibroids,  and  with  diminished  fecundity,  as  well  as  with 
other  biological  events,  and  no  present-day  concepts  of 
hypertension  account  for  why  hypertensives  have  more 
fibroids  and  fewer  children  than  do  normotensives. 
There  is  a  vast  potential  for  biological  discovery  in 
the  truest  sense  of  the  words. 

Recent  observations  indicate  some  of  the  restrictions 
that  have  inadvertently  been  placed  on  thought  about 
the  problem  of  hypertension.  For  example,  the  familial 
effect  on  blood  pressure,  which  was  demonstrated  in 
adult  populations  by  Pickering  and  his  associates'  and 
by  Miall  and  his  associates,'*  has  been  investigated  in 
detail  by  Zinner''  in  my  laboratory.  In  these  studies,  ar- 
bitrary designations  of  levels  of  blood  pressure  that 
were  indicative  of  hypertension  were  discarded;  instead, 
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standard-deviation  units  for  each  individual  were  as- 
signed and  corrected  for  age  and  sex.  On  this  basis,  it 
could  be  shown  that  the  familial  aggregation  of  blood 
pressure  that  is  characteristic  of  adults  can  readily  be 
demonstrated  in  children  aged  2  to  14,  and  that  the  re- 
gression relationships  characterizing  the  familial  ef- 
fects are  of  the  same  magnitude  in  children  as  they  are 
in  adults. 

It  would  thus  appear  that  the  familial  effect  on  blood 
pressure  is  detectable  in  early  childhood.  How  early  re- 
mains to  be  seen.  If  the  level  of  blood  pressure  is  al- 
tered by  substantial  environmental  components,  it  is 
conceivable  that  the  environmental  effects  should  be 
sought  in  early  childhood,  or  perhaps  even  in  the  pre- 
natal state.  The  potential  for  preventive  action  that  is 
inherent  in  such  considerations  is  apparent. 

At  least  it  is  beginning  to  be  realistic  to  talk  about 
doing  something  about  hypertension  on  a  substantial 
scale,  but  the  academic  establishment  must  supply  criti- 
cal research  data  before  the  public  health  authorities 
can  step  in. 

Other  population  studies 

How  about  other  examples  of  needed  research?  We 
are  told  by  population  geneticists  that,  at  least  in  small 
samples,  up  to  1  or  2  percent  of  newborns  have  some 
type  of  chromosomal  abnormality.  In  the  overwhelming 
majority  of  these  infants,  there  is  no  accompanying 
identifiable  clinical  disorder.  Are  these  individuals  of 
special  risk  later?  We  have  learned  that  some  crimes  of 
violence  are  associated  with  XYY  and  related  chromo- 
somal abnormalities.  Apparently  sexual  conflicts  arise 
in  individuals  at  the  deepest  biological  levels.  Recent 
data  from  Scotland  indicate  that  XYY  abnormalities 
may  occur  in  about  1  in  500  newborns,  and  that  most 
of  these  are  clinically  unaffected  at  birth.  Is  this  not  a 
major  area  for  a  most  important  kind  of  study? 

In  the  field  of  chronic  pulmonary  disease,  it  has  been 
a  classical  teaching  that  environmental  pollutants  cause 
hypersecretion  of  mucus  and  impaired  ciliary  action, 
and  that  the  bacterial  load  in  the  lungs  and  bronchi  are 
secondary  to  this,  so  that  by  this  view  the  bacterial 
component  of  chronic  bronchitis  is  secondary  to  hyper- 
secretion and  impaired  ciliary  motion,  and  is  therefore 
not  critical  to  the  pathogenesis  of  the  disorder.  However, 
recent  data  from  our  laboratory  and  from  others  have 
indicated  that  it  is  the  pulmonary  alveolar  macrophage, 
and  not  the  mucus-secreting  bronchial  tree,  that  seems 
to  dispose  of  most  inhaled  bacteria.  Determining  which 
of  these  hypotheses  is  correct  in  man  would  have  rele- 
vance to  the  direction  in  which  prevention  and  treatment 
should  go. 

Holland  and  his  associates'"  have  studied  10-year-oId 
children  in  London,  and  find  that  ciiildren  who  smoke 
have  a  higher  rate  of  hospitalizable  pulmonary  disease 
than  do  nonsmoking  children.  Virtually  none  of  the 
smoking  children  at  this  age  have  a  chronic  cough  with 
sputum,  suggesting  that  pulmonary  defense  mechanisms 
for  microorganisms  are  impaired  before  there  is  clinical 
evidence  of  hypersecretion,  thus  favoring  the  likelihood 
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of  an  effect  on  bacterial  defenses  that  is  independen' 
of  hypersecretion  and  accumulation  of  sputum.  Thi  | 
point  here  is  that  the  characteristics  of  alveolar  macro 
phages,  which  would  presumably  be  the  alternative  de 
fensive  mechanism  that  would  be  critical  to  this  in 
creased  susceptibility  to  infection,  are  surprisingly  littli 
understood.  Enough  is  known  to  say  that  they  diffe 
from  peritoneal  or  other  macrophages,  but  it  is  not  clean 
whether  these  differences  are  induced  by  the  specific 
environment  in  the  lung,  or  because  the  cells  arise  fron 
different  precursers  or  even  from  different  germ  layers 
We  know  that  about  1  in  500  individuals  do  no 
seem  to  synthesize  complete  IgA  in  their  nasal  secre- 
tions. We  know  that  IgA  may  protect  against  respirator) 
disease  when  there  is  no  detectable  circulating  seruir 
antibody,  and  that  serum  antibody  alone  may  be  inef- 
fective. Are  IgA-deficient  individuals  particularly  at  risk 
for  respiratory  disease?  It  is  apparent  that  not  all  are 
but  the  question  may  need  to  be  settled  at  statistical  lev 
els  requiring  the  study  of  large  numbers  of  such  indi-' 
viduals. 

We  have  genetic  markers  that  will  identify  as  genetic 
individuals  about  5  to  7  percent  of  our  population.  We 
need  more  such  markers,  and  then  it  becomes  useful  tc 
know  whether  these  markers  relate  to  specific  patterns 
of  disease.  It  is  a  noteworthy  lesson  in  science  that  one 
of  the  most  interesting  discoveries  of  the  past  two  oi 
three  years  has  been  the  discovery  of  the  hepatitis- 
associated  antigen  that  seems  to  be  the  virus  of  serum 
hepatitis.  This  discovery  was  made  by  a  population 
geneticist  who  was  studying  the  interaction  of  sera 
hoping  to  find  better  genetic  markers  for  following  large 
populations.  No  better  example  could  be  found  of  the 
unexpected  returns  from  scientific  exploration. 

These  population  studies  are  expensive,  time-con- 
suming, and  much  more  difficult  to  conduct  than  art 
the  usual  laboratory  experiments.  Yet  who  can  deny  that 
when  the  problem  is  carefully  selected,  and  the  mannei 
of  execution  scientifically  validated,  the  results  are  par 
ticuiarly  meaningful  for  those  of  us  who  have  elected  tc 
work  with  problems  of  disease. 

CONCLUSIONS 

This  brings  us  back  to  the  general  problem  of  pri- 
orities. A  certain  number  of  scientific  personnel  must 
have  the  opportunity  to  work  at  levels  that  are  not 
directly  related  to  anything — ^abstract  problems,  basic 
questions,  broad  understanding  of  biological  processes 
are  the  goals.  Not  many  individuals  are  tempera- 
mentally and  intellectually  suited  for  such  pursuits,  but 
those  who  are  must  be  supported,  as  a  matter  of  scien- 
tific survival  for  all  of  us.  A  much  larger  group  of 
medically  trained  young  people  are  fascinated  by  prob- 
lems of  disease,  are  interested  in  studying  mechanisms, 
have  acquired  the  clinical  and  laboratory  competence 
to  do  the  work  that  is  needed,  and  now  must  set  their 
course.  Some  will  follow  the  road  to  academic  success 
of  the  past  few  decades,  which  has  generally  consisted 
of  finding  an  interesting  mechanism,  preferably  in  a 
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latively  rare  clinical  disorder,  and  of  studying  it  as 
eeply  as  one's  capacities  permit. 

Others,  however,  may  find  more  satisfaction  in  study- 
ig  common  disorders,  in  large  populations,  in  order  to 
rrive  at  understandings  of  the  natural  history  of  disease 
1  man.  Here  the  universe  of  possibilities  is  unlimited 
id  virtually  unexplored.  The  needs  are  overwhelming. 
iTiis  is  not  a  place  for  amateurs  of  modest  competence 
r  for  well-meaning  do-gooders,  who  would  hope  that 
y  whispering  over  and  over  again  the  magical  in- 
antations  "community,  teaching,  and  maldistribution" 
,ey  will  automatically  gain  salvation.  Too  many  medi- 

,1  leaders  have  tried  this  form  of  magic  and  have 
mnd  it  wanting. 

What  we  need  are  highly  skilled,  highly  motivated 
tientists,  sensitive  to  the  needs  of  the  population  and 
ware  of  the  unsolved  problems  of  medicine,  willing  to 
ork  very  hard  to  work  out  solutions  in  the  vastly 
lore  complex  setting  of  the  population  group,  and 
illing  to  extract  satisfaction  from  the  realization  that 
■w,  if  any,  other  paths  are  likely  to  be  as  productive 


in  affecting  the  health  of  the  community,  or  in  setting 
the  direction  of  biological  investigations  that  relate  to 
problems  of  disease  in  man. 
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It  is  unfortunate  for  the  unhappy  persons  who  contract  [venereal  disease]  that  it  lies  under 
a  sort  of  disgrace.  This  renders  disguise  necessary,  and  makes  the  patient  either  conceal  his 
disorder  altogether,  or  apply  to  those  who  promise  a  sudden  and  secret  cure;  but  who  in 
fact  only  remove  the  symptoms  for  a  time,  while  they  fix  the  disease  deeper  in  the  habit.  By 
this  means,  a  slight  infection,  which  might  have  been  easily  removed,  is  often  converted  into 
an  obstinate  and  sometimes  incurable  malady. — William  Biichan:  Domestic  Medicine,  or  a 
Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc., 
Richard  Folw ell,  1799,  p.  339. 


NUARY    1972 


41 


Something  is  Happening  on  our 
College  Campuses 


Takey  Crist,  M.D. 
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T  F  the  latter  part  of  the  sixties  were  the  years  of  riots 

on  our  college  campuses  in  America,  the  seventies 
hurled  the  onset  of  a  so-called  sexual  revolution  on  these 
same  campuses.  What  significance  does  this  new  move- 
ment have?  What  will  it  mean  for  the  future  of  our 
young  people? 

Personally,  I  believe  the  happening  on  our  college 
campuses  is  a  promising  sign.  It  is  timely;  it  is  a  neces- 
sity. It  is  a  healthy  action  on  the  part  of  our  young 
people.  Maybe  they  are  trying  to  tell  us  something. 

The  old  deterrents  of  venereal  disease,  pregnancy, 
and  fear  of  detection  are  gone;  instead  of  relying  on 
negative  controls  of  fear,  we  are  coming  into  a  time  of 
positive  controls  by  personal  commitment  and  respon- 
sibility.^ 

The  frankness  and  openness  with  which  young  peo- 
ple are  discussing  these  subjects  are  much  more  natural 
and  refreshing  and  appropriate  to  man's  basic  nature 
than  the  tenseness,  ovcrrestraint,  and  shame  expressed 
by  the  older  standards. 

The  signs  that  something  was  going  to  happen  on  our 
campuses  was  first  recorded  by  Gael  Green-  in  1964 
when  she  published  her  sensational  report  from  the 
American  co-ed  on  campus  sexual  life. 

It  was  an  early  sign  of  warning,  but  most  health 
services  and  college  officials  neglected  it.  It  was  easier 
to  sweep  abortion,  contraception,  and  sex  education  of 
the  college  student  under  the  rug — "If  we  turn  our  backs 
long  enough,  the  problem  will  take  care  of  itself." 

However,  the  problems  did  not  take  care  of  them- 
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selves.  They  became  bigger.  The  students  took  their  o4 
action.  The  efforts  of  students  in  North  Carolina  beg'i 
to  manifest  themselves  in  the  summer  of  1970  with  i 
onslaught  of  booklets  on  sex.  Students  at  McGill,  i 
Canada,  probably  take  credit  for  the  first  booklets  tit 
appeared  in  this  country.  The  first  to  appear  in  Noii 
Carolina  was  put  together  by  a  group  of  Duke  coe.'. 
The  idea  spread,  and  to  date  14  different  booklets  ha'; 
been  published  and  distributed  on  college  campui)  i* 
throughout  the  United  States,  and  I  predict  by  1972  t: 
number  will  probably  double. 

These  booklets  are  not  limited  to  sex  instruction.  It 
give  frank,  honest  information  concerning  reproductio, 
anatomy,  physiology,  and  contraceptive  and  abortii 
services. 

I  think  the  force  that  is  gathering  on  many  of  c|r 
college  campuses  with  regard  to  the  desire  for  sexi'li-le 
information  and  to  the  publishing  of  sex  educatii 
handbooks  suggests  strongly  the  lack  of  adequate  fornl 
loci  for  obtaining  the  necessary  information  in  this  V(V 
significant  area.  Because  of  the  taboos  associated  w'l 
the  subject,  information  had  been  secreted  and  equatjl 
primarily  with  individuals  who  are  abnormal.  The  qu- 
tions  asked  by  college  youth  today  are  legitimate,  nee- 
sary,  and  should  make  us  all  respond  thoughtfully,  a(|- 
quately,  and  quickly  to  fill  the  void  that  has  been  thil; 
for  such  a  long  time. 

Administrators  have  been  reluctant  to  sanction  si|i 
booklets  for  fear  of  parental  and  legislative  criticis,. 
Some  have  stated  that  such  information  will  cause  youg 
people  to  become  more  promiscuous. 

There  never  has  been  any  scientific  data  to  show  tit 
frank,  honest  information  on  abortion,  contraceptic 

Vol.  33,  Ncl 


dd  sex  education  will  increase  sexual  unions.''  Most 
eople  with  proper  information  will  act  more  respon- 
bly.  I  know  of  very  few  physicians  who  have  been 
riticized  by  parents  for  helping  their  daughters  with  a 
ledical  problem. 

With  regard  to  this  so-called  sexual  revolution,  a  few 
bservations  and  comments  are  in  order.  First,  a  signi- 
cant  question  needs  to  be  answered:  Are  we  indeed 
xperiencing  a  sexual  revolution?  Maybe  we  are  not. 
'or  what  is  in  fact  occurring  seems  too  chaotic  and 
aried  to  describe  as  a  revolution.  A  revolution  implies 
clear  movement  in  an  understood  and  generally  sup- 
orted  direction.  A  better  description  of  what  is  happen- 
ig  might  be  what  "Vance  Packard  referred  to  as  a 
sexual  wilderness."'^  And  still  there  are  others  who 
Tite  about  the  Christian  response  to  the  sexual  rcvolu- 
on.'' 

Although  college  students  have  begun  to  ask  ques- 
ons  and  take  action,  the  adult  world  has  allowed  them 
3  search  for  themselves  and  without  any  direction, 
low  can  we  help  our  young  people  assume  the  respon- 
ibility  that  goes  along  with  their  desire  for  sexual 
■eedom  if  we  fail  to  listen  and  to  attempt  to  guide  them 
/ith  understanding? 

For  generations  American  colleges  have  provided 
ourses  in  what  purported  to  be  sex  education,  usually 
equired,  usually  for  freshmen,  usually  euphemistically 
lalled  "hygiene."  These  courses  explained  the  anatomy 
nd  physiology  of  reproduction,  and  often  avoided  ex- 
licit  sexual  references  by  using  examples  from  the 
ilant  and  animal  worlds.  They  were  in  general,  too  ele- 
lentary  for  the  level  of  the  audience,  and  they  did  not 
ven  attempt  to  deal  with  human  sexual  behavior,  let 
lone  with  its  emotional  and  ethical  overtones.''  The 
larriage  or  family  courses  offered  do  little  more  than 
xplain  parental  roles  and  how  to  budget  a  family  in- 
ome.  And  it  is  becoming  evident  as  criteria  are  ex- 
mined  that  many  teachers  now  offering  family  life 
nd  sex  courses  are  inadequately  prepared  for  the  re- 
ponsibility.'' 

We  need  to  reevaluate  our  health  education  and  mar- 
iage  courses  and  update  them  for  today's  fast  changing 
vorld.  We  need  to  critically  evaluate  the  contents  and 
;iot  be  afraid  to  try  something  new  called  "human 
jexuality."  Admittedly,  colleges  have  a  more  important 
pb  to  do  than  to  teach  18-  and  21 -year-olds  where 
pabies  come  from.  But  there  is  evidence  that  college 
ftudents  are  considerably  less  knowledgeable  than  they 
|ippear  to  be.** 

I  The  university  should  respond,  for  to  abdicate  this 
Responsibility  would  leave  instruction  and  consideration 
jo  the  commercial  interest  of  our  society.  It  is  clearly 
evident  that  already  this  is  happening,  when  one  ob- 
serves that  novels  are  heading  the  best-seller  lists  and 
tnovies  are  well  attended,  and  when  sex  is  the  prcdomi- 
hant  theme.  Higher  education  must  take  seriously  the 
pry  important  part  of  education  that  will  equip  the 
/whole  man"  for  his  responsible  participation  in  society. 
(These  fundamental  facts  and  principles  regarding  sexu- 
|Uity  must  become  a  part  of  the  educational  process. 
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through  course  offering  continuing  educational  instruc- 
tion and  opportunities  for  informal  dialogue. 

The  thousands  of  students  who  have  been  meeting 
on  their  own  time  at  Amherst,  Mt.  Holyoke,  Yale, 
Dartmouth,  and  Brown  to  get  information  that  for  years 
was  considered  taboo  says  something  of  its  need  and 
interest.  Without  any  formal  announcement  a  course 
entitled  "Topics  in  Human  Sexuality"  was  begun  at  the 
University  of  North  Carolina.  Two  hundred  and  twenty- 
five  students  enrolled  in  a  24  hour  period,  and  300  other 
students  were  turned  away  for  lack  of  space  and  time. 

Contraception 

Information  on  contraceptives  and  related  sexual  sub- 
jects are  not  generally  available  to  unmarried  students 
at  most  student  health  services.  And  most  of  the  instruc- 
tion that  students  get  is  bootlegged  information  or  misin- 
formation. Most  reports  in  the  past  have  omitted  ques- 
tions about  contraceptives  and  their  use  by  college  stu- 
dents. Two  recent  reports  about  contraceptives  and  col- 
lege students  both  attest  to  the  ignorance  in  this  area 
and  lack  of  adequate  methods  used."-  '" 

The  implication  is  obvious:  Without  proper  educa- 
tion and  instruction  in  the  use  of  contraceptives,  how 
can  we  expect  individuals  to  know  better.  How  can  the 
unwanted  pregnancies  be  prevented  if  physicians  refuse 
to  give  the  necessary  information.  It  is  as  though  preg- 
nancy were  being  forced  on  a  girl  for  stating  that  she 
was  sexually  active  when  in  truth  she  was  acting  re- 
sponsibly to  herself,  her  boy  friend,  and  society. 

This  is  not  to  say  that  the  moral  question  is  not  im- 
portant; it  is.  But  as  physicians,  we  should  do  what  is 
necessary.  If  an  unmarried  girl  who  is  sexually  active 
comes  to  a  physician  and  seeks  contraceptive  advice,  she 
is  not  asking  for  a  lecture  on  morality,  but  medical  ad- 
vice. This  does  not  imply  that  counseling  is  not  impor- 
tant in  helping  young  people  make  important  sexual 
decisions.  Certainly  the  girl  who  is  thinking  about  having 
intercourse  needs  to  think  more  and  act  less. 

At  this  year's  Southern  College  Health  Association,  it 
was  encouraging  to  hear  physicians,  young  nurses,  and 
student  health  directors  discuss  a  new  philosophy  with 
regard  to  contraceptives  and  the  college  student.  Only 
time  will  enable  us  to  see  if  more  liberal  policies  and 
practices  are  adopted.  Most  of  the  larger  university 
health  services  have  begun  to  prescribe  contraceptives 
and  give  contraceptive  information.  Private,  church- 
supported  and  small  colleges  still  have  not  made  these 
services  available  to  these  high-risk  students. 

As  responsible  physicians  who  have  been  trained  to 
treat  women,  we  can  no  longer  take  refuge  from  the 
problems  facing  us  in  this  so-called  "sexual  revolution" 
by  saying  "it  doesn't  happen  here"  or  "this  is  against 
my  religion."  It  has  been  already  shown  that  parents 
have  contributed  unwillingly  to  their  children's  lack  of 
responsibility  with  regard  to  contraceptive  practices  and 
sexuality  by  avoiding  frank  discussion  of  these  issues 
and  by  handing  their  adolescent  children  over  to  a 
college  in  the  expectation  that  the  college  will  teach 
them,  or  by  denying  their  questions  entirely  on  the  as- 
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sumption  that  the  problem  will  take  care  of  itself.^ 

As  the  demand  for  contraceptives  increased,  a  Health 
Education  Clinic  was  formed  at  North  Carolina  Me- 
morial Hospital  under  the  auspices  of  the  Department 
of  Obstetrics  and  Gynecology.  During  its  implementa- 
tion lectures  on  sex  education,  abortion,  and  contracep- 
tives were  carried  out  in  dormitories  and  sororities  by 
interested  residents.  Small  group  discussions,  seminars, 
and  visual  aids  were  used  as  teaching  methods.  Although 
all  the  data  have  not  been  analyzed  since  implementa- 
tion of  the  clinic,  there  is  an  impression  that  abortions 
have  decreased  and  that  the  students  are  more  knowl- 
edgeable with  regard  to  contraceptive  practices. 

Abortion 

Let's  be  realistic.  When  we  allow  ignorance  to  pre- 
vail in  the  areas  of  family  planning  and  contraception, 
this  ignorance  ultimately  becomes  our  problem  as  abor- 
tions. 

I  do  not  believe  that  anyone  will  ever  know  the  exact 
number  of  abortions,  legal  or  illegal,  that  are  performed 
on  any  given  college  campus.  The  variables  are  too 
many.  For  example,  one  girl  may  consult  a  clergyman 
and  be  referred  out  of  state  or  to  a  sympathetic  phy- 
sician in  the  state.  The  girl  may  herself  make  legal 
arrangements  and  fly  to  New  York.  She  may  seek  and 
obtain  an  illegal  abortion,  and  unless  there  are  compli- 
cations requiring  hospitalization,  no  one  will  ever  know 
of  the  abortion. 

Frankly,  I  am  not  concerned  over  percentages  and 


numbers  of  abortions  on  our  college  campuses.  Wh' 
difference  does  it  make,  anyway,  whether  the  rate 
one  abortion  to  a  hundred  girls  or  ten  to  a  hundre 
girls.  The  most  this  type  of  information  does  is  cau! 
sensationalism.  The  facts  are  that  abortions,  legal  an 
illegal,  are  occurring  on  our  college  campuses.  Tl 
point  is,  we  must  realistically  face  the  issues  and  pn 
vent  the  unwanted  pregnancy.  The  problem  is  not  real  ' 
the  pill  or  the  abortion,  but  more  basically  the  ps; 
chology  and  understanding  of  human  reproduction  an 
the  student  and  the  delivery  of  good  health  care  to  t? 
student  on  our  college  campuses  in  this  state  and  i 
this  country. 

Conclusion 
Something  is   happening  on  our  college   campuse 
In  a  sense  it  is  a  search  for  perspective.  What  are  w 
doing  to  help  these  young  people? 
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A  virulent  gonorrhoea  cannot  always  be  cured  speedily  and  effectually  at  the  same  time. 
The  patient  ought  not  to  expect,  nor  the  physician  to  promise  it.  It  will  often  continue  for  two 
or  three  weeks,  and  sometimes  for  five  or  six,  even  where  the  treatment  has  been  very  proper. 
— William  Buchan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases 
by  Regimen  and  Simple  Medicines,  etc.,  Richard  Folwell,  1799.  p.  339. 
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The  Anatomy  of  a  Solo  Pediatric  Practice 
in  a  Small  Town 


Dan  P.  Boyette,  Jr.,  M.D. 


A  S  part  of  a  survey  of  some  of  the  problems  associated 
with  the  delivery  of  health  care  to  children  in 
Vorth  Carolina,  I  was  asked  to  present  the  viewpoint  of 
1  small  town  solo  practitioner  of  pediatrics.  By  the  very 
iiature  of  the  topic,  most  of  what  I  say  will  be  in  the 
irst  person  singular.  Although  some  comparisons  with 
previous  years  will  be  made,  the  main  facts  will  be 
irawn  from  a  survey  of  the  experience  of  a  single 
;alendar  year — 1970. 

My  office  is  located  in  Ahoskie  in  Hertford  County,  a 
own  of  approximately  5,150  population  in  North- 
;astern  North  Carolina.  I  was  born  and  schooled  here 
before  progressing  to  the  centers  of  higher  learning  and 
Drofessional  training.  I  returned  home  to  practice  just 
ifter  a  new  hospital  was  opened  and  a  new  medical 
;enter  established. 

There  are  advantages  as  well  as  disadvantages  to 
;oing  home  to  practice  any  phase  of  medicine,  but 
;specially  as  a  young  pediatrician.  One  deals  with  a 
;ood  many  old  school  chums  who  now  have  children. 
\nd  the  grandmothers  call  you  by  your  first  name  and 
■efer  to  you  as  Dan  Junior  or  Little  Dan  Boyette.  How- 
;ver,  you  do  know  something  of  the  social  structures  of 
he  town  and  its  people,  and  can  better  recognize  cer- 
ain  unspoken  values.  People  in  my  area  formerly 
raveled  60  miles  to  obtain  pediatric  care.  Naturally 
hose  receiving  pediatric  services  were  small  in  number 
iind  usually  well-to-do.  Pioneering  in  a  new  type  of 
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medical  service  in  the  area  and  in  the  new  hospital 
offered  many  challenges,  but  the  results  have  been 
personally  satisfying  and  the  financial  rewards  ade- 
quate. 

ENVIRONMENTAL  CHARACTERISTICS 
AND  MEDICAL  FACILITIES 

Although  Ahoskie  is  a  small  town  for  pediatric 
practice,  it  draws  patients  from  an  area  of  approxi- 
mately 80,000  people.  There  are  10  or  12  smaller  towns 
around  us,  each  with  one  or  two  general  practitioners. 
The  area  is  chiefly  rural,  but  each  town  has  one  or 
two  small  industrial  plants.  The  general  economy  has 
changed  considerably  in  the  few  years  that  I  have  been 
located  here,  changes  that  have  obviously  affected 
certain  aspects  of  practice. 

The  hospital  had  a  capacity  of  50  beds  when  it 
opened.  Twenty-five  beds  were  added  four  years  later, 
and  another  25  were  added  four  years  after  that.  A 
nurses"  home,  completed  soon  after  the  hospital  opened, 
was  recently  converted  into  a  self-care  unit,  giving  us 
now  a  total  of  125  beds.  Being  a  general  hospital,  it  has 
no  specific  pediatric  section,  but  there  are  two  wards 
exclusively  for  children — one  with  six  beds  and  one 
with  five.  In  addition  we  place  children  in  any  of  the 
private  and  semiprivate  rooms  that  are  available.  We 
have  four  nurseries:  a  main  nursery,  a  secondary 
nursery,  a  premature  nursery  with  six  Isolettes.  and  an 
isolation  nursery. 

For  the  past  several  years  there  have  been  ap- 
proximately 600  obstetrical  deliveries  per  year  in  the 
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hospital.  In  1970  1  attended  434  of  the  626  infants 
born  that  year.  The  same  year  we  had  40  prematures 
with  a  survival  rate  of  85.5  percent,  losing  only  seven 
very  small  infants.  Our  premature  nursery  accounts  for 
almost  all  the  pediatric  deaths.  In  1970  we  lost  only  one 
other  patient,  and  that  one  was  admitted  into  the 
hospital  only  25  minutes  before  death. 

My  first  office  was  located  downtown  in  the  business 
district.  Since  then  a  group  of  doctors  and  a  pharmacist 
have  built  a  medical  arts  center  on  property  adjoining 
the  hospital  on  the  outskirts  of  town.  My  suite  con- 
tains 1,350  square  feet  of  floor  space  and  includes  a 
large  waiting  room,  a  nurses  station,  a  business  office, 
two  examining  rooms,  one  isolation  or  "shot"  room,  a 
laboratory,  a  consultation  room,  three  rest  rooms,  and 
adequate  storage  space. 

My  office  is  open  four  and  a  half  days  a  week.  It  is 
closed  on  Saturdays  and  Sundays;  however,  Saturday 
morning  is  usually  spent  in  the  hospital  with  paper 
work.  Very  few  night  calls  and  no  home  visits  were 
recorded  in  1970.  Most  after-hours  patients  are  seen  in 
the  hospital  emergency  room  in  the  early  evening  hours. 

My  office  staff  consisted  of  one  nurse  for  the  first 
six  months  of  practice.  Then  a  receptionist-secretary 
was  added,  and  in  1969  a  third  employee,  who  works 
in  both  the  front  and  back  offices.  All  simple  tests — 
such  as  white  blood  cell  counts,  hemoglobin  determina- 
tions, urinalyses,  stool  examinations  for  ova  and  para- 
sites, blood  sugar  determinations  with  Dextrostix — are 
performed  in  my  office  laboratory.  Blood  chemistry 
studies,  cultures,  x-rays,  electrocardiograms,  and  the 
like  are  referred  to  the  hospital  laboratory. 

I  take  turns  with  the  other  physicians  on  the  hospital 
staff  in  covering  the  emergency  room.  This  poses  no 
great  problem  or  inconvenience.  Two  general  practi- 
tioners in  the  Medical  Arts  Center  cover  for  me  when  I 
am  out  of  town.  Vacation  time  is  usually  arranged  with 
a  locum  tenens. 

In  office  practice,  I  am  the  primary  physician  in  well 


over  90  percent  of  the  cases.  However,  approximatelj 
30  percent  of  the  pediatric  hospital  cases  are  referrec 
by  local  and  nearby  physicians. 

The  Hertford  County  Public  Health  Departmem 
sponsors  two  well  baby  clinics  each  month.  I  am  the 
pediatrician  on  duty  at  these  clinics  for  approximatelj 
one  hour  each,  seeing  about  20  infants  at  each  clinic. 

When  I  first  began  practice  we  accepted  childrer 
up  to  the  age  of  adolescence.  Now  we  attend  our  patients 
through  high  school. 

Patients  are  referred  from  my  practice  to  the  uni- 
versity teaching  centers  for  consultation  on  the  average 
of  about  one  a  week.  At  least  that  many  are  referred  tc 
local  or  nearby  consultants,  both  in  pediatrics  and  othei 
specialties. 

Collections  in  1970  were  more  than  98  percent,  anc 
expenses  were  almost  an  even  30  percent  of  gross  in- 
come. 

COMPOSITION  OF  PRACTICE 

In  1970  we  recorded  9,473  office  visits.  This  doe; 
not  mean  9,473  individual  patients,  because  the  ma- 
jority made  more  than  one  visit.  Also  in  1970  I  treatec 
411  children  in  the  hospital  (not  counting  newborns) 
A  general  classification  of  the  types  of  cases  seen  ir 
the  office  with  the  numbers  of  each  category  is  pre- 
sented in  Figure  1  and  graphically  in  Figure  2.  Tht 
number  of  office  and  hospital  patients  by  month  i; 
shown  in  Figure  3,  and  the  distribution  of  hospita 
patients  in  Figure  4. 

Respiratory  diseases  and  well  child  care  constitutf 
the  bulk  of  the  cases  seen.  This  finding  is  consistent  witl 
the  surveys  of  Aldrich'  in  1934,  London-  in  1937 
Boulward-'  in  1958,  and  Bergman,  Dassel  and  Wedg 
wood^  in  1966.  Respiratory  diseases  included  uppe: 
respiratory  tract  infections,  tonsillitis,  otitis  media 
pharyngitis,  laryngotracheitis,  bronchitis,  pneumonia 
and  pleural  effusion. 

Gastrointestinal  disorders  included  gastroenteritis 
duodenal  ulcer,  feeding  problems,  hypertrophic  pyloric 
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Fig.  2.  Graph  indicating  type  and  number  of  office  cases. 
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stenosis,  dehydration,  milk  allergy,  megacolon,  and  one 
case  of  tuberculous  enteritis. 

Miscellaneous  diseases  included,  among  others,  men- 
ingitis, anxiety  state,  burns,  accidental  poisoning,  sickle 
cell  anemia,  diabetes  mellitus,  snake  bite,  concussion 
of  the  brain,  skull  fractures,  paroxysmal  auricular  tachy- 
cardia, mononucleosis,  nephrolithiasis,  and  congenital 
heart  disease. 

In  addition  to  the  routine  sniffles  and  diarrhea,  we 
have  our  share  of  unusual  cases.  In  1970  we  en- 
countered one  case  of  Turner's  syndrome  in  a  male, 
two  cases  of  visceral  larva  migrans,  and  one  case  of 
reticulendotheliosis  (Letterer-Siwe's  disease).  All  diag- 
noses were  made  in  Ahoskie  and  confirmed  by  the 
scientists  in  university  teaching  centers. 

EDUCATIONAL  OPPORTUNITIES 

Continuing  education  is  not  difficult  in  eastern  North 
Carolina.  We  have  a  series  of  postgraduate  courses 
sponsored  by  the  University  of  North  Carolina  School 
of  Medicine  and  the  First  District  Medical  Society  in 
the  winter;  the  Hertford  County  Medical  Society  has 
regular  scientific  meetings;  the  pediatricians  of  north- 
eastern North  Carolina  meet  informally  once  a  month 
with  a  guest  pediatrician  from  one  of  the  teaching 
centers  to  discuss  some  particular  subject  of  current 
(interest.  Then  there  is  the  annual  meeting  of  the  North 
Carolina  Medical  Society  in  the  spring,  the  fall  meeting 
of  the  North  Carolina  Chapter  of  Academy  of  Pediatrics 
land  the  North  Carolina  Pediatric  Society.  In  summer 
the  Seaboard  Medical  Society  brings  us  in  contact  with 
the  physicians  of  the  Norfolk,  Virginia,  area,  and  be- 
cause of  my  location  near  the  Virginia  line,  I  attend  the 
meetings  of  the  Virginia  Pediatric  Society.  Also  there 
are  several  hospital-sponsored  symposiums  throughout 
the  area — all  this  in  addition  to  the  medical  periodicals, 
journals,  and  tapes. 

CHANGES  IN  PEDIATRIC  PRACTICE 

In  1937  Dr.  Arthur  London-  presented  a  paper  on 
the  composition  of  an  average  pediatrics  practice  in 


Durham,  North  Carolina.  The  general  distribution  of 
types  of  cases  encountered  at  that  time  was  generally 
similar  to  mine  except  that  the  percentage  of  gastroin- 
testinal disorders  was  higher  then.  We  are  encountering 
a  different  range  of  problems  now  than  pediatricians 
did  30  years  ago.  Some  of  the  ailments  that  were  com- 
mon then  are  rare  now,  but  in  their  place  we  are  seeing 
increasing  numbers  of  problems  related  to  the  social 
and  economic  pressures  of  our  time.  The  number  of 
cases  of  anxiety  state  and  tension,  or  "schoolitis,"  is 
higher  now  than  that  reported  by  London  and  others. 
This  seems  to  be  one  type  of  complaint  that  is  increasing 
in  number  faster  than  the  overall  growth  of  population. 
London  concluded  that  the  similarity  between  private 
and  hospital  dispensary  practice  at  that  time  was  of 
sufficient  quality  and  nature  to  prepare  the  pediatrician- 
in-training  properly  for  private  practice.  Word-of-mouth 
opinions  from  my  colleagues  in  the  teaching  institutions 
indicate  that  this  conclusion  is  still  germane.  Of  course 
these  institutions  still  see  a  predominance  of  the  rare 
and  complicated  conditions,  but  the  students  see  enough 
of  the  routine  cases  to  be  familiar  with  the  types  of 
problems  encountered  in  private  practice. 

SUMMARY 

A  general  survey  of  a  small-town  solo  pediatric 
practice  is  presented.  Statistics  for  the  calendar  year 
1970  are  reviewed.  Few  conclusions  are  drawn,  just  the 
facts  presented.  The  statistics  indicate  that  respiratory 
diseases  and  well  child  care  (including  immunizations 
and  prophylaxis)  predominate  in  private  pediatric  prac- 
tice. 

All  in  all,  living  and  practicing  pediatrics  in  a  small 
town  is  satisfying  and  wholly  enjoyable. 
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The  Rx  that  says 

"Relax" 


BUTISOL  Sodium  provides  highly  predictable  sedative  effect: 

minor  dosage  adjustments  are  usually  all  that's  needed  to 
produce  the  desired  degree  of  sedation.  (With  3  dosage  forms 
and  4  strengths  to  make  adjustments  easy.) 

BUTISOL  Sodium  offers  prompt,  smooth,  relatively  non- 
cumulative  action:  begins  to  work  within  30  minutes... yet, 
because  of  its  intermediate  rate  of  metabolism,  generally  has 
neither  a  "roller-coaster"  nor  a  "hangover"  effect. 

BUTISOL  Sodium  is  remarkably  well  tolerated: 

a  30-year  safety  record  assures  you  that  there  is  little  likelihood 

of  unexpected  reactions. 

BUTISOL  Sodium  saves  your  patients  money: 

costs  less  than  half  as  much  as  most  commonly  prescribed 
sedative  tranquilizers." 

Four  good  reasons  for  prescribing  BUTISOL  Sodium  for  the 
many  patients  who  need  to  have  the  pace  set  just  a  little 
slower.  Its  gentle  daytime  sedative  action  is  often  all  that's 
needed  to  help  the  usually  well-adjusted  patient  cope 
with  temporary  stress... or  to  relieve  the  anxiety  associated 
with  hypertension,  coronary  disorders,  premenstrual  tension, 
surgical  procedures,  functional  Gl  disorders,  or  the  strains 
of  aging. 
Based  on  surveys  of  average  daily  prescription  costs. 


Buliisol 

(SODIUM  BUTABARBITAL) 


SODIUM" 
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Contraindications:  Porphyria  or  sensitivity  to  barbiturates. 

Warning:  IVIay  be  habit  forming 

Precautions:  Exercise  caution  in  moderate  to  severe  hepatic  disease 

Elderly  or  debilitated  patients  may  react  with  marked  excitement  or  depression. 

Adverse  Reactions:  Drowsiness  at  daytime  sedative  dose  levels,  skin  rashes. 

hangover    and  systemic  disturbances  are  seldom  seen. 

Usual  Adult  Dosage:  For  daytime  sedation,  15  mg  to30mg.tid  org. id 

For  hypnosis,  50  mg,  to  100  mg 

Available  as:  Tablets.  15  mg,,  30  mg,,  50  mg  ,  100  mg  .  Elixir,  30  mg  perScc, 

(alcohol  To) 

BUTICAPS"  (Capsules  BUTISOL  SODIUM  (sodium  butabarbital)] 

15  mg.  30  mg.  50  mg..  100  mg 


(McNEIL) 

McNeil  Laboratories.  Inc  ,  Fort  Washington.  Pa,  19034 
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PRICE  CUT 

50% 
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GREATER  PATIENT 
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POTASSIUM^HETACILLIN 
THE  AMPICILLIN 
DERIVATIVE 


BRISTOL 


BRISTOL  LABORATORIES 

Division  of  Bristol-Myers  Company 

Syracuse,  New  York  13201 


Call  it  whatyou  wilUt 
maybe  premalignant, 


Before 

3/29/G7      Before  therapy  with  5%-FU  cream. 
Patient  P.  T  shows  a  moderately  severe  solar  kera- 
totic  involvement.  Note  residual  scarring  from  the 
previous  cryosurgical  and  electrosurgical  proce- 
dures on  forehead  and  ridge  of  nose  adjacent  to 
periauricular  area. 


After 

6/12/67      Seven  weeks  after  cessation  of  therapy. 
Reactions  have  subsided.  Residual  scarring  is  not 
seen  except  for  that  due  to  prior  surgery.  Inflam- 
mation has  disappeared  and  face  is  clear  of 
keratotic  lesions. 
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ROCHE 


Roche  Laboratories 
'  Division  of  Hoffmann-La  Roche  Inc. 
Nutley.  N  J.  07110 


I  and  Ef  udexXf  luorouracil) 

5%  cream  can  resolve  it. 


Call  it  actinic,  solar  or  senile  keratoses, 
many  regard  it  as  "precancerous 


"1,2 

Topical  fluorouracil,  considered  by  some  dermatologists  to  be  a  major 
advance  in  the  treatment  of  multiple  solar  keratoses, ■''•■'  offers  the  physi- 
cian a  relatively  inexpensive  alternative  to  cryosurgery,  electrodesic- 
cation  and  cold  knife  surgery.  Of  the  topical  fluorouracils  available,  only 
Efudex  offers  29r  and  5%  solution  and  5%  cream  formulations  — formula- 
tions that  have  proved  effective  in  the  treatment  of  these  mutliple  lesions. 

Usual  duration  of  therapy,  2  to  4  weeks. 

Studies  showed  that  with  the  2%  and  5%  Efudex  preparations,  the  usual 
duration  of  therapy  was  only  2  to  4  weeks. 5  Other  studies  with  topical 
fluorouracil  revealed  that  when  concentrations  of  less  than  2%  were 
used,  significant  numbers  of  lesions  recurred. ^ 

Treats  the  lesions  you  can't  see,  too. 

Numerous  lesions,  not  apparent  prior  to  2%  and  5%  Efudex  therapy, 
manifested  themselves  by  definite  reactions,  while  intervening  skin 
remained  relatively  unaffected.^  The  early  eradication  of  these  subclini- 
cal lesions  (which  may  otherwise  have  undergone  further  progression) 
probably  accounts  for  the  reduced  incidence  of  future  solar  keratoses  in 
patients  treated  with  topical  fluorouracil  — especially  with  570 
rj   concentrations.6 

How  to  identify  solar  keratoses. 

Typically,  the  lesion  — a  flat  or  slightly  elevated  brown  to  red-brown 
papule  — is  dry,  rough,  adherent  and  sharply  defined.  Multiple  lesions 
Hare  the  rule. 


*redictable  therapeutic  response. 

The  response  to  a  typical  course  of  Efudex  therapy  is  usually 
;haracteristic  and  predictable.  After  3  or  4  days  of  treatment,  erythema 
begins  to  appear  in  the  area  of  keratoses.  This  is  followed  by  a  moderate 
to  intense  inflammatory  response,  scaling  and  occasionally  moderate 
tenderness  or  pain.  The  height  of  this  response  generally  occurs  two 
weeks  after  the  start  of  therapy  and  then  begins  to  subside  as  treatment 
is  stopped.  Within  two  weeks  of  discontinuing  medication,  the 
inflammation  is  usually  gone.  Lesions  that  do  not  respond  should 
36  biopsied. 


References:  1.  Allen,  A.  C:  The  Skin.  A  Clinicopathological  Treatise,  ed.  2,  New  York, 
Grune&  Stratton.  1967,  p.  842.  2.  Dillaha,  C.  J.  ;  Jansen.  G.  T,  and  Honeycutt,  W.  M. : 
"Treatment  of  Actinic  Keratoses  with  Topical  p^luorouracil."  in  Waisman,  M.  (ed.): 
Pharmaeeutieal  Therapcuties  in  Dermatology,  Springtiold,  111.,  Charles  C  Thomas,  1968, 
P.  92.  3.  Belisario,  J.  C:  Cutis,  fi:293.  1970.  4.  Sams,  W.  M.:  Arcli.  Verm..  97:14.  1968. 
5.  Data  on  file,  HofTmann-La  Roche  Inc.,  Nutley.  New  Jersey.  6.  Williams,  A.  G.,  and 
Ilein,  E.:  Cancer,  25:450,  1970. 


Before  prescribing,  please  consult 
complete  product  information,  a  summary  of 
which  follows: 

Indications:  Multiple  actinic  or  solar 
keratoses. 

Contraindications :  Patients  with  known 
hypersensitivity  to  any  of  its  components. 

Warnings :  If  occlusive  dressing  used, 
may  increase  inflammatory  reactions  in 
adjacent  normal  skin.  Avoid  prolonged  expo- 
sure to  ultraviolet  rays.  Safe  use  in  pregnancy 
not  established. 

Precautions:  If  applied  with  fingers,  wash 
hands  immediately.  Apply  with  care  near  eyes, 
nose  and  mouth.  Lesions  failing  to  respond  or 
recurring  should  be  biopsied. 

Adverse  Reactions:  Local  — pain,  pruri- 
tus, hyperpigmentation  and  burning  at 
application  site  most  frequent;  also  dermatitis, 
scarring,  soreness  and  tenderness.  Also 
reported  — insomnia,  stomatitis,  suppuration, 
scaling,  swelling,  irritability,  medicinal  taste, 
photosensitivity,  lacrimation,  leukocytosis, 
thrombocytopenia,  toxic  granulation  and 
eosinophilia. 

Dosage  and  Administration:  Apply 
sufficient  quantity  to  cover  lesion  twice  daily 
with  nonmetal  applicator  or  suitable  glove. 
Usual  duration  of  therapy  is  2  to  4  weeks. 

How  Supplied:  Solution,  10-ml  drop 
dispensers  — containing  2%  or  5%  fluorouracil 
on  a  weight/  weight  basis,  compounded  with 
propylene  glycol,  tris(hydroxymethyl)amino- 
methane,  hydroxypropyl  cellulose,  parabens 
(methyl  and  propyl)  and  disodium  edetate. 

Cream,  25-Gm  tubes  — containing  5%  fluor- 
ouracil in  a  vanishing  cream  base  consisting 
of  white  petrolatum,  stearyl  alcohol,  propylene 
glycol,  polysorbate  60  and  parabens  (methyl 
and  propyl). 
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She  knows 
the  facts  of  life. 
Or  does  she? 

Chances  are  she's  a  little  hazy  about 
the  nutrition  facts  of  life  at  this 
most  critical  time  of  her  life. 

Her  mother  says  "Eat!" 

Her  appetite  says  a  cucumber 
sandwich. 

We  say  she  needs  to  eat  the  right 
amount  of  the  right  foods  at  the 
right  times^  Or  else. 

We're  National  Dairy  Council. 

Supported  by  the  dairy  industry, 
we  sponsor  research  to  learn  more 
about  what  roles  various  nutrients 
play  throughout  life.   Including  the 
critical  pregnancy  period. 

We  provide  program  assistance, 
nutrition  information  and  a 
communications  materials  program 
to  get  the  nutrition  information  she 
needs  into  her  hands.  And  put  to  use. 

Most  important,  we  maintain  a 
dedicated,   highly-professional   staff 
of  people  who  search  for  the  truths 
in  nutrition  research  and  education. 

Because  at  a  time  like  this,  we're 
not  about  to  settle  for  anything  less. 


NORTH    CAROLINA   DAIRY    COUNCILS 


816  Broad  St.,  Durham.    •    500  W.  Friendly  Ave.,  Greensboro    •    619-D  Peters  Creek  Pkwy.,  Winston-Salem 


Editorials 


A  NEW  PRINTER 

With  this  issue  the  Journal  starts  a  new  contract 
vith  an  old  printing  house,  Raleigh's  Edwards  & 
Jroughton.  a  firm  active  in  all  aspects  of  the  printing 
business.  With  a  clientele  including  trade  journals  of 
he  textile  industry,  they  have  long  experience  in  han- 
iling  the  sort  of  material  we  use,  and  do  it  with  great 
ityle.  The  work  of  their  art  department  should  be  ap- 
parent from  the  moment  the  Journal  comes  out  of  the 
:nvelope,  and  continue  to  be  evident  from  front  to  back 
)f  the  issue.  The  new  type  face,  the  self-containment 
)f  each  article  on  its  own  pages,  the  new  title  style,  the 
ise  of  an  initial  letter  at  the  beginning  of  each  article, 
ire  all  small  matters  whose  additive  effect,  it  is  hoped, 
vill  be  an  attractive  one.  There  are  others  as  well — the 
ihifting  of  the  editorial  staff  listing  to  the  index  page, 
or  example — ^which  the  reader  is  left  to  find  as  he 
;oes  through  his  copy.  With  their  plant  located  not  far 
rom  our  headquarters  building,  the  business  side  of 
[qurnal  activities  should  be  expedited,  including  the 
landling  of  address  changes  and  advertising  matter.  The 
.mproved  appearance  of  the  Journal  may  well  be  a 
itimulus  to  attract  new  advertising,  vital  to  the  exis- 
ence  of  the  Society's  prime  publication.  We  hope  for  a 
ong  and  satisfactory  partnership  with  a  printer  whose 
listory  is  one  of  estabhshing  such  relations. 


LOVE  THAT  INNOVATION! 

'  In  the  April  12,  1971  JAMA  (216:322-323).  Dr. 
Edwin  Rosinski  (whose  degree  is  in  education) 
jf  the  University  of  California  expresses  his  disap- 
Dointment  at  what  he  considers  a  lack  of  really  in- 
lovative  approaches  to  medical  education  in  the  new 
schools  which  have  sprung  up  in  the  nine  years  since 
'ederal  subsidies  for  medical  school  construction  be- 
:ame  available.  His  feeling  is  that  the  people  who  have 
3een  appointed  as  deans,  most  of  them  because  they 
lad  been  associated  with  curriculum  revision  elsewhere, 
get  bogged  down  in  construction  and  staffing  problems 
ind  turn  curriculum  matters  over  to  someone  else, 
ivho  may  make  arbitrary  decisions  about  the  curriculum, 
because  not  many  of  the  faculty  are  around  to  be 
:onsulted,  winding  up  with  a  chiefly  derivative  cur- 
aculum  with  perhaps  only  a  few  spots  of  innovation. 
Pr.  Rosinski  seems  to  take  it  as  true  that  this  is  bad, 
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even  though  he  gives  us  no  plan  for  measuring  cur- 
riculum efficacy.  The  things  people  write  about  their 
curricula  might  not  tell  much  about  how  they  are 
carried  out  in  practice,  and  there  is  the  perennial 
problem  of  knowing  how  to  evaluate  the  graduates. 

At  the  risk  of  being  considered  reactionary,  or  less 
politely,  a  fuddy-duddy,  might  it  not  be  pertinent  to 
ask  whether  there  is  any  proof  that  the  curriculum 
means  much  in  terms  of  what  sort  of  physician  the 
student  becomes?  Mightn't  the  best  curriculum  be  one 
that  places  the  fewest  obstacles  between  talented  stu- 
dents and  gifted  teachers,  with  the  real  problem  being 
finding  the  people  to  fit  those  categories?  By  and  large 
the  good  students  find  what  they  need  in  our  modern 
medical  schools,  although  in  a  few  areas  such  as  be- 
havioral science  there  was  a  time  when  people  to 
teach  were  not  available.  One  of  the  chief  benefits  of 
current  curricula  are  deemphasis  of  some  subjects 
which  were  taught  more  as  initiation  rites  than  for  their 
intrinsic  value — long  anatomy  courses  for  example. 
Perhaps  the  new  schools  that  Dr.  Rosinski  thinks  have 
not  done  what  they  could  have  with  curriculum  planning 
do  not  share  his  taste  for  total  innovation.  They  may 
feel  that  much  of  what  was  wrong  with  the  curricula  of 
25  years  ago  has  been  rectified,  and  want  to  see  how 
things  go  before  taking  off  in  a  new  direction. 

After  all  is  said  and  done,  there  might  be  only  a  few 
ways  in  which  one  can  give  a  student  an  opportunity  to 
get  older  while  being  exposed  to  the  subject  matter  of 
interest  to  him,  guided  by  experienced  people  the 
meanwhile.  Maybe  most  of  these  ways  have  already 
been  tried,  and  all  that  the  future  holds  is  refinement  of 
detail.  Maybe  some  of  these  old  ways  are  waiting  for 
rediscovery  and  presentation  as  a  total  innovation.  For 
example,  the  block  system  of  teaching  may  be  dragged 
out  again  one  of  these  days  complete  with  TV  tapes 
and  computer-assisted  question  and  answer  sessions. 
Or  maybe  the  ultimate  in  motivation  will  be  provided 
by  a  system  in  which  the  student  spends  most  of  his 
year  seeing  patients  with  a  valued  medical  practitioner, 
and  will  go  to  a  central  medical  school  facility  only 
periodically  for  basic  instruction  and  laboratory  experi- 
ence. It  worked  pretty  well  before  the  days  of  the 
florid  diploma  mills,  and  with  the  new  gadgetry  might 
really  do  well  now.  Called  "totally  innovative  redis- 
covery and  refurbishment"  it  might  even  intrigue  Dr. 
Rosinski! 
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SUGGESTIONS  FOR  AUTHORS 

The  North  Carolina  Medical  Journal  welcomes 


original  contributions  to  its  scientific  pages,  expecting 
only  that  they  be  under  review  solely  by  this  Journal 
at  a  given  time,  and  that  they  follow  a  few  simple 
guidelines.  The  guidelines  are  as  follows: 

1.  Subject  Matter 

Educational  articles,  especially  those  in  which  particular 
applications  to  the  practice  of  medicine  in  North  Carolina  are 
developed,  are  one  of  the  main  objectives  of  this  Journal. 

Articles  reporting  original  work  by  North  Carolina  phy- 
sicians are  invited,  whether  the  work  is  done  in  a  clinic,  a 
laboratory,  or  both.  The  editor  and  his  consultants  will 
evaluate  the  work  by  the  usual  criteria,  including  a  proper 
discussion  of  previous  work,  control  observations,  and  statistical 
tests  where  indicated. 

Historical  articles,  especially  those  dealing  with  local  his- 
tory, are  considered  of  real  value  and  interest. 

2.  Manuscripts 

An  original  and  a  carbon  copy  of  the  manuscript  should 
be  submitted,  one  for  review  by  the  editorial  staff,  the  other 
by  referees.  The  manuscript  should  be  typed  on  standard-size 
paper,  double-spaced,  with  wide  margins  (one  inch  on  each 
side ). 

3.  Bibliographic  References 

References  to  books  and  articles  should  be  indicated  by 
consecutive  numerals  throughout  the  text  and  then  typed, 
double-spaced,  on  a  separate  page  at  the  end  of  the  manuscript. 
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Books    and    articles    not    indicated    by    numerals    in    the   pap 
should  not  be  included. 

References  will  be  much  more  valuable  to  the  reader  if  th 
are  given  in  a  proper  form  and  contain  the  full  informatic 
necessary  to  locate  them  easily.  The  North  Carolina  Medic 
Journal  follows  the  form  used  in  the  journals  of  the  Ame 
can  Medical  Association  and  the  Index  Mediii.i,  giving  I; 
author's  surname  and  initials,  title  of  the  article,  name  of  t„ 
periodical,  volume,  inclusive  page  numbers,  and  the  date  ' 
publication.  It  is  believed  that  this  style  makes  it  easier  for  t' 
reader  to  judge  whether  the  reference  is  likely  to  prove  uselj^ 
to  him,  and  enables  him  to  locate  it  more  quickly. 

4.  Tables  and  Illustrations 

Tables  and  legends  for  illustrations  should  be  typed 
separate  sheets  of  paper.  The  illustrations  should  be  glos 
black-and-white  prints  or  line  drawings.  It  is  necessary  to  c 
tain  permission  from  the  author  or  publisher  to  reprodu 
illustrations  which  have  been  published  elsewhere.  Costs 
excess  of  $15.00  for  illustrations  are  borne  by  the  auth( 
Costs  for  setting  of  tables  are  also  borne  by  the  author,  as  i 
charges  for  art  work  which  might  be  needed  for  proj 
printing  of  figures. 

5.  Stjle 

The  style  followed  by  this  Journal  will  be,  in  general,  tl 
outlined  in  the  Style  Book  issued  by  the  Scientific  Publicatic     f|)\^ 
Division   of  the   American   Medical  Association,  John   H.  T 
bot,    M.D..   director.    All   manuscripts   are   subject   to   editor 
revision  for  such  matters  as  spelling,  grammar,  and  the  like 

By  following  the  above  suggestions,  writers  will  grea 
expedite  the  publication  of  papers  accepted  by  the  Nori 
Carolina  Medical  Journal. 
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The  practice  of  sucking  out  poisons  is  very  ancient;  and  indeed  nothing  can  be  more  ra- 
tional. Where  the  bite  cannot  be  cut  out,  this  is  the  most  likely  way  for  extracting  the  poison. 
There  can  be  no  danger  in  performing  this  office,  as  the  poison  does  no  harm,  unless  it  be 
taken  into  the  body  by  a  wound.  The  person  who  sucks  the  wound  ought,  however,  to  wash 
his  mouth  frequently  with  salad-oil,  which  will  secure  him  from  even  the  least  inconveniency. 
The  Psylli  in  Africa,  and  the  Marsi  in  Italy,  were  famed  for  curing  the  bites  of  poisonous 
animals  by  sucking  the  wound;  and  we  are  told  that  the  Indians  in  North  America  practice 
the  same  at  this  day. — William  Buchan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention 
and  Cure  of  Diseases  hv  Rei>imen  and  Simple  Medicines,  etc.,  Richard  Folwell.  1799,  p.  336- 
337. 
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Hackie 
iemorrhoids 


'.  H.  C,  40,  taxicab  driver, 
Drried  with  four  children, 
)mplair^s  of  anorectal  pain, 
hing  and  irritation.  Works  long 
)urs  often  in  extreme  heat  in 

kii  )n-air  conditioned  cab. 
/eats  a  great  deal.  Sudden 
jrianal  swelling  two  days 

]^*  p.  Similar  episode  when  he 

w  33  24  years  old,  Examination 
i/eals  large  prolapsing 

erai.i  temcftous  internal  and  ex- 

'"  Tio\  hemorrhoids. 


elik 


Xoi 


atypical 

proctological 

patient 


to  help 

relieve  the  pain, 

itching, 

burning  associated 

with  this  and 

similar  anorectal 

conditions 

prescribe 


Jqusd 
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hemorrhoidal 
'suppositories 
with  hydrocortisone 
acetate 

Each  suppository  contains  [r/drocortisone 
acetate  10  mg,  bismutii  subgallate  2,25%, 
bismutl^  resorcin  connpound  1.75%,  benzyl 
benzoate  1.2%,  Peruvian  balsam  1.8%,  zinc 
oxide  110%,  and  bono  acid  5  0%.  plus  the 
following  inactive  ingredients;  bismuth 
subiodide.  calcium  phosphate,  and  color- 
ing in  a  bland  hydrogenated  vegetable 
oil  base 

Precaution  Prolonged  or  excessive  use  of 
Anusol-HC  might  produce  systemic  cortico- 
steroid effects.  Symptomatic  relief  should 
not  delay  definitive  diagnosis  or  treatment. 
Dosage  and  Administration  Anusol-HC: 
One  suppository  in  the  morning  and  one  at 
bedtime  for  3  to  6  days  or  until  the  inflam- 
mation subsides.  Regular  Anusol:  One 
suppository  in  the  morning,  one  at  bedtime, 
and  one  immediately  following  each 
evacuation. 

And  for  long-term  patient  comfort... 
recommend  Anusol" 
hemorrhoidal  suppositories 
Each  suppository  contains  the  ingredients 
of  Anusol-HC  without  the  hydrocortisone. 


Warner-Chilcott 

Division,  Wamer-Lombert  Company 
Morris  Plains.  New  Jersey  07950 
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When  irritable  colon  feels  like  this 


^s**',. 


. .  in  the  presence  of  spasm  or  hypermotility, 
gas  distension  and  discomfort,  KINESED"" 
provides  more  complete  relief: 

G  belladonna  alkaloids  — for  the  hyperactive  bowel 

n  simethicone— for  accompanying  distension  and  pain  due  to  gas 

D  phenobarbital— for  associated  anxiety  and  tension 


Composition:  Each  chcwable,  fruit-navured,  scored  tab- 
let contains:  16  mg.  phenobarbital  (warning:  may  be 
habit-forming);  0.1  mg.  hyoscyamine  sulfate;  0.02  mg. 
atropine  sulfate;  0.007  mg.  scopolamine  hydrobromide; 
40  mg.  simethicone. 

Contraindications:  Hypersensitivity  to  barbiturates  or 
belladonna  alkaloids,  glaucoma,  advanced  renal  or  he- 
patic disease. 

Precautions:  Administer  with  caution  to  patients  with 
incipient  glaucoma,  bladder  neck  obstruction   or  uri- 


nary bladder  atony.  Prolonged  use  of  barbiturates  may 
be  habit-torming. 

Side  effects:  Blurred  vision,  dry  mouth,  dysuria,  and 
other  atropine-like  side  effects  may  occur  at  high  doses, 
but  arc  only  rareU'  noted  at  recommended  dosages. 
Dosage:  Adults:  One  or  two  tablets  three  or  four  times 
daih.  Dosage  can  be  adjusted  depending  on  diagnosis 
and  severity  ot  s\niptoms.  Children  2  to  12  years:  One 
half  or  one  tablet  three  or  four  times  daily.  Tablets  may 
be  chewed  or  swallowed  with  litiuids. 
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STUART  PHARMACEUTICALS  I  Pasadena,  California  91109  i  Division  of  ATLAS  CHEMICAL  INDUSTRIES,  INC. 


(from  the  Greek  kinetikos, 

to  move, 

and  the  Latin  sedatus, 

to  calm) 

KINESED 

antispasmodic/sedative/aiititlatulent 


•ring  peeper  (tree  frog,  Hyla  crucifer): 
is  small  amphibian  can  expand 

throat  membrane  with  air  until  it  is 

ice  the  size  of  its  head. 


When  doctors  speak . . . 
Medicenter  listens. 


Medicenters  are  dedicated 
to  the  finest  in  sub-acute  pa- 
tient care  for  short  term  re- 
covery from  illness  or  injury. 
We  recognize  and  practice  the 
fact  that  each  of  our  patients 
is  under  the  supervision  of  his 
or  her  personal  physician. 


Based  upon  recommenda- 
tions we've  received  from  many 
physicians,  we  arrange  and 
provide  for  easy  transfer  from 
hospital  to  Medicenter.  We're 
conveniently  located  close  to 
hospital  complexes.  Our  forms 
and  charts  are  thorough  but 


simplified.  We  have  a  fully 
equipped  and  staffed  physica 
therapy  department.  Lab,  X 
ray  and  pharmacy  services  ap 
available. 

That's  why  we  say  "whei 
doctors  speak... Medicenter  lis 
tens."  May  we  hear  from  you 
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Bulletin  Board 


NEW  MEMBERS 

of  the  State  Society 


ack  Wilbur  Bonner,  III,  P,  Highland  Hospital,  Asheville  28801 

•ranklyn  Philip  Bousquet,  III  (Student)  P.  O.  Box  2722,  Duke 
Hospital,  Durham  27710 

'aul  Leach  Burroughs,  Jr.,  MD,  OR,  1420  Biscayne  Road,  Dur- 
ham 27705 

Villiam  Keith  Campbell  (Student)  Duke  University  Med. 
Ctr.,  Durham.   27710 

)avid  Lawrence  Cappiello,  MD,  Or,  283  Biltmore  Ave.. 
Asheville  28801 

Vm.  Benjamin  Costenbader,  Jr.,  MD,  Otol,  100  Victoria 
Road,  Asheville  28801 

ose  Maria  Cuenca,  MD.  ObG,  1404  Wesson  Road,  Shelby 
28150 

Uan  Dean  Davis,  (Student)  Box  2755,  Duke  Hospital,  Dur- 
ham 27710 

lobert  William  Gilmore,  MD  (Intern  Resident)  Box  3284, 
Duke  University,  Durham  27710 

jene  Stephen  Gordon  (Student)  Box  2763,  Duke  Hospital, 
Durham  27710 

ohn  Battle  Haslam,  MD,  R,  Doctors  Bldg.,  Suite   103,  Ashe- 

I   ville  28801 

Edward  Marshall  Hollander,  MD.  Oph,  3920  Watauga  Dr.. 
Greensboro  27408 

Michael    Brush    Hussey,    MD,    NS,    424    Edgedale    Dr.,    High 

'   Point  27262 

Andrew  Myron  Johnson,  MD,  Pd,  UNC  Dept.  of  Pediatrics, 
Chapel  Hill  27514 

;tephen  Gregory  Kahler  (Student)  Box  2778,  Duke  Hospital, 
Durham  27710 

)onald  Norman  Kapsch  (Student)  Box  1040,  Duke  University, 
Durham  27710 

Robert  Ira  Khan  (Student)  Box  1098,  Duke  Hospital,  Durham 
27710 

Villiam  Knox  Kinlaw,  Jr.,  MD,  NS,  Neurosurgery  Division, 
UNC,  Chapel  Hill  27514 

.aurence  Alan  Lang  (Student)  Box  1098,  Duke  University, 
Durham  27710 

Norton  Hill  Levitt  (Student)  Box  2743,  Duke  Hospital,  Dur- 
ham 27710 

Clifford  Warren  Leber  (Student)  Box  2822,  Duke  Hospital, 
Durham  27710 

'aul  Demars  Long,  MD,  Or,  104  W.  Northwood  St.,  Greens- 
boro 27401 

Charles  Thomas  McCullough,  Jr.,  MD,  Or,  4284-2  Washington 
Dr.,  Andrews  AFB,  Washington,  D.  C.  20331 

Charles  Winfred  McGrady,  Jr.,  MD,  S,  P.  O.  Drawer  365. 
Cashiers  28727 

Kathleen  Reilly  McGrady,  MD,  Pd,  P.  O.  Drawer  365. 
Cashiers  28727 
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Donald   Max    Miller   (Student)    942   Lambeth   Circle,   Durham 

27705 
Michael  David  Miller  (Student)   922  Lambeth  Circle,  Durham 

27705 
Gustavo  Santos  Montana.  MD,  R,  Radiotherapy  Dept.,  UNC, 

Chapel  Hill  27514 
Robert  Frederick  Noel,  MD.  S,  Box  37,  Henderson  27536 
Harry  Rissler  Phillips,  III  (Student)  Box  2847,  Duke  Hospital, 

Durham,   27710 
Jasper   Louis   Phillips,   Jr.,   MD,   S.   2111    N.   Queen   St..   Box 

1637,  Kinston  28501 
Mitchell   Charles    Pilot    (Student)    Box   2834,   Duke    Hospital, 

Durham  27710 
Charles  Hall  Robinson,  Jr.  (Student)  Box  2845,  Duke  Hospital, 

Durham  27710 
Alfred  Paul  Sanfilippo  (Student)   Box  2831,  Duke  University, 

Durham  27710 
Martin  Lerner  Schwartz   (Student)   Box  2853,  Duke   Hospital. 

Durham  27710 
Hilliard    Foster   Seigler,   MD,   S,   Duke   University,   Box   3052, 

Durham  27710 
Mona  Marlynn  Shangold   (Student)   Box  2855,  Duke  Hospital, 

Durham  27710 
Dale   Russell  Shaw   (Student)    820  Demerius  St.,  P4,  Durham 

27701 
Evin    Henderson    Sides.    Ill,    MD,    I,    1913    White    Plains    Rd., 

Chapel  Hill  27514 
James  Lewis  Sigmon,  Jr..  MD,  GP,  P.  O.  Box  8,  Jefferson  28640 
Peter  Josef  Karl  Starek.  MD,  S,  UNC  Division  of  Cardiovascu- 
lar Surgery,  Chapel  Hill  27514 
Thomas    Mangum    Stubbs    (Student)     1025    Westwood    Drive. 

Durham  27707 
William  Beverly  Tucker,  GP,  P.  O.  Box  1455,  Henderson  27536 
Charles  Peter  Van  Tilburg.  MD,  Pd,  Eastgate  Medical  Center, 

Sylva  28779 
Robert  Sanders  Williams,   (Student)    111   Seeman  St.,  Durham 

27705 
Jeffrey  Wellington  Wilson  (Student)  Box  2822,  Duke  Hospital. 

Durham  27710 


WHAT?  WHEN?  WHERE? 


In  Continuing  Education 
January,  1972 

A  Dircclorv  of  Self-Assessment  Programs  for  Physicians  is 
now  available  upon  request  from  the  Department  of  Continuing 
Medical  Education,  535  North  Dearborn  Street,  Chicago, 
Illinois  60610.  Under  the  headings  anesthesiology,  clinical 
pathology,  dermatology,  internal  medicine,  multidisciplinary 
programs,  neurology,  obstetrics-gynecology,  ophthalmology  and 
otolaryngology,     orthopedic     surgery,     pediatrics,     psychiatry. 
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radiology,  and  surgery,  the  directory  lists  20  operational  and 
one  developing  program  designed  to  provide  you,  the  praticing 
physician,  with  "a  systematic  inventory — of  your  own  ac- 
quaintance with,  and  access  to.  currently  valid  biomedical 
knowledge   and   procedures." 

Of  the  21  programs  listed,  19  are  offered  by  specialty  medical 
societies,  one  by  a  county  medical  society  and  one  by  a  college 
of  medicine. 

I.  Current  Events  in  North  Carolina 
January  28,  10  a.m. -9  p.m. 

Joint  Hospital-Medical  Staff  Conference — for  medical  staff 
members,  board  members  and  administrators 

Place:  The  Carolina,  Pinehurst 

Sponsors:  MSSNC  and  N.  C.  Hospital  Association 

For  Information:  Mr.  Bryant  Paris.  Medical  Society  Head- 
quarters 

January  28-29 

Conference  for  Medical  Leadership — for  county  society  of- 
ficers, committeemen  and  hospital  medical  staffs 

Place:  The  Carolina,  Pinehurst 

Sponsor:  MSSNC 

For  Information:  Mr.  Dan  Mainer.  Medical  Society  Head- 
quarters 

For  Details  see  December  issue  of  Jciiriial 

January  28-31 

Second  Annual  Surgical  Symposium 

Place:  Bowman  Gray  School  of  Medicine 

For     Information:     Paul     M.     James,     M.D..     Department     of 

Surgery.  Bowman  Gray  School  of  Medicine.  Winston-Salem. 

27103 

January-February 

Cooperative    Program    in    Continuing    Education     (for    details 

see  Guest  Editorial.  Dec,  1971  issue  of  Journal 
Jan.    19:    Nash  General  Hospital,  Rocky  Mount,  2-9  p.m. 


Compliments  of 


WachteVs,  Inc. 


Surgical 
Supplies 


15  Victoria   Road 

P.  0.  Box  1716  Telephone  AL  3-7616 

Asheville,  North  Carolina 


Jan.   26:   Teer  House.  4019  N.  Ro.xboro  Rd..  Durham.  2-5  p.m. 
Feb.     2:    Albert  Pick  Motel.  Greensboro.  2-9  p.m. 
Feb.     9:    Edenton.    Edenton    Restaurant,    4-8    p.m. 
Feb.   23:  Greenville,  3-9  p.m. 

For     Information:     Ron     W.     Davis,     Ed.D.,     Coordinator 
Medical  Education,  MSSNC.  P.  O.  Bo.x  8248.  Durham.  2770' 

February  IS-March  21 

Shelby  Circuit  Course 

Place:  Holiday  Inn.  Shelby 

Sponsors:    UNC    School    of    Medicine    and    Cleveland    Counl 

Medical  Soc. 
Type:  3  hrs/day.  1  day/ wk,  for  6  weeks 
Fee:  $5/meeting;  $25  total 
For  Information:  UNC  School  of  Medicine.  Chapel  Hill.  27514 

February  15-March  22 

Hickory  Circuit  Course 

Place:  Lake  Hickory  Country  Club,  Hickory 

Sponsors:     UNC    School    of    Medicine    and    Catawba    Coun 

Medical  Society 
Type:  3  hrs/day,  I  day/wk,  for  6  weeks 
Fee:  $5/meeting:  $25  total 
For  Information:  UNC  School  of  Medicine.  Chapel  Hill.  275 N 

February  18-19 

29th  .Annual  Watts  Hospital  Medical  and  Surgical  Symposium 

Place:  Durham  Hotel  and  Motel 

For  speakers  and  topics,  see  November  issue,  NoRrn  Carolit 

Mkdical  Journal 
For    Information:     Morris    A.    Jones.    Jr.,    M.D..    The    Wat 

Hospital.  Club  Boulevard  at  Broad  Street.  Durham.  27705 

March  13-24 

Nursing  Supervision  in  the  Cardiac  Unit 

Sponsored   by:   The  Continuing  Education   Division,  .School 

Nursing,  UNC  and  the  N.  C.  Heart  Association 
Place:  School  of  Nursing,  Chapel  Hill 
Designed  for  nurses  supervising  patient  care  in  cardiac  units 

or  teaching  personnel  in  these  units. 
Fee:     $250.    N.    C.    residents    may    apply    for    partial    tuitii 

scholarship     assistance,     if    needed,     through     the    Johnst' 

Awards. 
For    Information:    Director,   Continuing   Education.   School 

Nursing,  UNC,  Chapel  Hill.  27514 

March  16 

Wilson    Memorial    Hospital    Annual   Symposium:    Surgical   ai ' 

Medical  Aspects  of  Atherosclerosis 
Place:  Wilson  Memorial  Hospital.  Wilson.  27893 
Spon.'-ors:     Wilson     Memorial     Hospital     and     Wilson    Coun 

Medical  Society 

Broadening  Horizons  of  Health  Care  Managements 
Sponsored  by:  Continuing  Education.  School  of  Nursing,  UN 

Chapel  Hill,  27514 
Place:  Carrington  Hall,  UNC,  Chapel  Hill 

1.  Development  of  Leadership  Skills 
March  6-10,  1972 
Tuition  $60 
Designed    for    nurses    in    supervisory    positions    (supervis^ 

head  nurse,  charge  nurse)  and  persons  in  similar  positk 
in  health-related  fields 

2.  The  Manager:  Facilitator  of  Patient  Care 
April  17-22.  1972 
Tuition  $75 
Emphasis  on  effective  utilization  of  communication  in  del 

gation  of  responsibility  and  correlation  of  levels  of  ce 
Johnston   Scholarship   (for   tuition   only)    available  to  N. 
nurses  who  would  otherwise  be  unable  to  attend 
For   Information:   Mrs.  Bonnie  K.  Hensley.  Series  Coordinai 
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Man  in  space,  now  fait  accompli,  re-emphasizes  the 
importance  of  Uro-Phosphate  therapy.  Research  into 
the  effect  of  space  travel  on  the  astronaut  reveaJs 
that  weightlessness  causes  Joss  of  bone  calcium.  As 
the  bones  are  required  to  bear  Jess  and  Jess  of  the 
weight  of  the  body  they  lose  calcium,  increasing  the 
caJcium  content  of  the  urine.  When  physicaJ  activity 
is  reduced,  the  acidity  of  the  urine  should  be  adjusted 
to  keep  increased  caJcium  in  solution  ....  a  prophy- 
Jaxis  to  prevent  kidney  or  bladder  calculi. 


Uro-Phosphate 

NOW  A    SUGAR-COATED  TABLET 

Each  tablet  contains;  methenamine,  300  mg.;  sodium  acid  phosphate,    500  mg. 


Uro-Phosphate  gives  comfort  and  protec- 
tion when  inactivity  causes  discomfort  in 
the  urinary  function.  It  keeps  calcium  in 
solution,  preventing  calculi;  it  maintains 
clear,   acid,   sterile   urine;   it   encourages 


Dosage: 

For  protection  of  the  inactive  patient 

1  or  2  tablets  every  4  to  6  hours  is 
usually  sufficient  to  keep  the  urine 
clear,  acid  and  sterile. 

2  tablets  on  retiring  will  keep  residuaJ 
urine  acid  and  steriJe,  contributing  to 
comfort  and  rest. 

A  cJinical  supply  wiJJ  be  sent  to 
physicians  and  hospitals   on   request. 


complete  voiding  and  lessens  frequency 
vifhen  residual  urine  is  present. 

Uro-Phosphate  contains  sodium  acid 
phosphate,  a  natural  urinary  acidifier. 
This  component  is  fortified  with  methe- 
namine which  is  inert  until  it  reaches  the 
acid  urinary  bladder.  In  this  environment 
it  releases  a  mild  antiseptic  keeping  the 
urine  sterile. 

Uro-Phosphate  is  safe  for  continuous  use. 
There  are  no  contra-indications  other 
than  acidosis.  It  can  be  given  in  sufficient 
amount  to  keep  the  urine  clear,  acid  and 
sterile.  A  heavy  sugar  coating  protects  its 
potency. 
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IN  ASTHMA 

IN  EMPHYSEMA 


All  Mudranes  are  bronchodilator-mucolytic  in  action,  and 
are  indicated  for  symptomatic  relief  of  bronchial  asthma, 
emphysema,  bronchiectasis  and  chronic  bronchitis.  MU- 
DRANE  tablets  contain  195  mg.  potassium  iodide;  130  mg. 
aminophylline;  21  mg.  phenobarbital  (Warning:  may  be 
habit-forming);  16  mg.  ephedrine  HCl.  Dosage  is  one  tablet 
with  full  glass  of  water,  3  or  4  times  a  day.  Precautions  are 
those  for  aminophylline-phenobarbital-ephedrine  combina- 
ations.  Iodide  side-effects:  May  cause  nausea.  Very  long 
use  may  cause  goiter.  Discontinue  if  symptoms  of  iodism 
develop.  Iodide  contraindications:  Tuberculosis;  preg- 
nancy (to  protect  the  fetus  against  possible  depression  of 
thyroid  activity).  MUDRANE-2  tablets  contain  195  mg. 
potassium  iodide;  130 mg.  aminophylline.  Dosage  isone  tablet 
with  full  glass  of  water,  3  or  4  times  a  day.  Precautions  are 
those  for  aminophylline.  Iodide  side-effects  and  contra- 
indications are  listed  above.  MUDRANE  GG  tablets 
contain  100  mg.  glyceryl  guaiacolate;  130  mg.  amiaophylUne; 
21  mg.  phenobarbital  (Warning:  may  be  habit-forming); 
16  mg.  ephedrine  HCl.  Dosage  is  one  tablet  with  full  glass  of 
water,  3  or  4  times  a  day.  Precautions  are  those  for  amino- 
phylline-phenobarbital-ephedrine  combinations.  MUDRANE 
GG-2  tablets  contain  100  mg.  glyceryl  guaiacolate;  130  mg. 
aminophylline.  Dosage  is  one  tablet  with  full  glass  of  water, 
3  or  4  times  a  day.  Precautions:  Those  for  aminophylline. 
MUDRANE  GG  Elixir.  Each  teaspoonful  (5  cc)  contains 
26  mg.  glyceryl  guaiacolate;  20  mg.  theophylline;  5.4  mg. 
phenobarbital  (Warning:  may  be  habit-forming);  4  mg.  ephe- 
drine HCl.  Dosage:  Children,  1  cc  for  each  10  lbs.  of  body 
weight;  one  teaspoonful  (5  cc)  for  a  50  lb.  child.  Dose  may 
be  repeated  3  or  4  times  a  day.  Adult,  one  tablespoonful,  4 
times  daily.  All  doses  should  be  followed  with  M  to  full  glass 
of  water.  Precautions:  See  those  listed  above  for  Mudrane 
GG  tablets. 


MUDRANE— original  formula 

First  choice 

MUDRANE-2 

When  ephedrine  is  too  exciting 
or  is  contraindicated 

MUDRANE  GG 

During  pregnancy  or  when  K.I.  is 
contraindicated  or  not  tolerated 

MUDRANE  GG-2 

A  counterpart  for  Mudrane-2 

MUDRANE  GG  ELIXIR 

For  pediatric  use 

or  where  liquids  are  preferred 

Clinical  specimens 
available  to  physicians. 
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Continuing    Education,    UNC    School    of    Nursing.    Chapel 
Hill,  27514 

972  Refresher  Course,  N.  C.  Academy  of  Family  Physicians 

Uternate  Sundays,  Jan.  9-March  19 

or  Topics,  see  December  issue  of  the  Journal 

)esigned  to  prepare  Academy  members  for  Board  Exam  in 
Family  Practice  and  to  cover  common  problems  seen  by 
family  doctors 

ponsored  by:  N.  C.  Academy  of  Family  Physicians.  Duke 
University  Medical  Center.  Bowman  Gray  School  of  Medi- 
cine. UNC  School  of  Medicine 

lace:  Bowman  Gray  School  of  Medicine.  Babcock  Audi- 
torium. Winston-Salem 

■ee:  $100 

"ape  reels  or  cassettes  available  to  Academy  members  at  $5 

'or  Information:  Jack  C.  Knowles.  Executive  Secretary,  607 
Gaston  Street,  Raleigh,  27602 


In.  Coming  Events  in  North  Carolina 
May  1-2 
natomical  and  Clinical  Considerations  of  the  Hand 
lace:  East  Carolina  University 
'ee:  $100,  practitioners  &  staff;  $50  residents 
or   Information:     ECU,    Division    of    Continuing    Education, 
Box  2727,  Greenville.  27834 


May  18 

:3rd  Annual  Scientific  Sessions  of  the  N.  C.  Heart  Association 
~heme:  "Sudden  Death" 
lace:  White  House  Inn,  Charlotte 

■or  Information:   Mr.  Jim  Street,   1   Heart  Circle.  Chapel  Hill. 
7514 

May  29 

Congenital  Anomalies  of  the  Cardiovascular  System:  Thorax 
'lace:  East  Carolina  University 
='ee:  $50 

"or    Information:    ECU.    Division    of    Continuing    Education, 
Box  2727.  Greenville.  27834 

June  4-9 

'ieminar:  Cooperative  Program  in  Continuing  Education 
iponsored    by:    NCRMP.    MSSNC    and    3    N.    C.    Schools   of 

Medicine 
'lace:  St.  Johns  Inn.  North  Myrtle  Beach.  S.  C. 
'or    Information:     Ron     W.     Davis,     Ed.D.,     Coordinator    of 

Medical  Education,  MSSNC,  4019  N.  Roxboro  Road,  P.  O. 

Box  8248.  Durham,  27704 

III.  Out  of  State  (through  April,  1972) 
January  24-27 

Tourse  in  Emergency  Care  Nursing 

-ee:  $40 

•or   Information:    Mrs.    Helen    O'Toole,    Staff    Assistant,   Di- 
vision of  Continuing  Education,   MUSC,   Charleston,  S.   C. 
ll   29401 
'(  January  27-28 

-lospital  Association  Winter  Assembly 

'lace:  Town  House  Motor  Inn,  Columbia,  S.  C. 

'or  Information:   Mr.  Mack  Mitchell.  S.  C.  Hospital  Associa- 

■    tion.  P.  O.  Box  10005.  Columbia.  S.  C.  29169 

i 

January  27-28 

riinical  Psychiatry 

"or  Information:   Medical  College  ef  Georgia.   1459  Gwinnett 
Street,  Augusta,  Georgia  30902 

February  5 

|VucIear  Medicine  Workshop 

jiponsors:   Vanderbilt  University  School  of  Medicine  and  Ten- 
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Still  serving... 

Miltown® 

(meprobamate) 

400  mg.  tablets 

WALLACE  PHARMACEUTICALS  ^l 
Cranbury,  N.J.  08512  ^ 
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nessee  Mid-South  RMP 

Fee:  $15 

For  Information:  Vanderbilt  University  School  of  Medicine, 
(Div.  of  Nuclear  Medicine  or  Division  of  Continuing 
Education)  110  21st  Avenue,  S.,  Nashville,  Tennessee  37203 

February  11-12 

Oral  Surgery  in  General  Practice  of  Dentistry 

Place:  VA  Hospital,  24  and  Garland.  Nashville.  Tennessee 
37203 

Sponsors:  Vanderbilt  University  School  of  Medicine  and  Ten- 
nessee Mid-South  RMP 

Fee:  $120 

For  Information:  Vanderbilt  University  School  of  Medicine 
(Division  of  Oral  Surgery  or  Division  of  Continuing  Edu- 
cation). 1 10  21st  Avenue.  S..  Nashville,  Tennessee  37203 

February  12-13 

Otolaryngology  Spring  Conference 
Place:  MUSC,  Charleston,  S.  C. 
Fee:  $25 

For  Information:  Medical  University  of  South  Carolina,  80 
Barre  Street,  Charleston,  S.  C.  29401 

February  18-19 

Dragstedt  Symposium  on  Diseases  of  the  Stomach,  Small  Bowel 
and  Colon 

Sponsors:  Vanderbilt  University  School  of  Medicine  and  Ten- 
nessee Mid-South  RMP 

Fee:  $35 

For  Information:  Vanderbilt  University  School  of  Medicine. 
(Div.  of  Oral  Surgery  or  Division  of  Continuing  Education) 
1 10  21st  Avenue,  S.,  Nashville,  Tenn.,  37203 

February  18-19 

Geriatric  Dentistry 
Fee:  $50 

For  Information:  Dr.  Richard  Marsh,  College  of  Dental 
Medicine,  MUSC,  Charleston.  S.  C.  29401 

February  18-20 

Neuropathology  Review  Course 

For  Information:  Medical  University  of  S.  C,  80  Barre  Street 
Charleston,  S.  C.  29401 

February  23-25 

Carcinoma  of  the  Cervix 
Fee:  $50 

For  Information:  University  of  Tennessee,  College  of  Medicine. 
800  Madison  Avenue,  Memphis,  Tennessee  38103 

February  25-26 

25th  Annual  Stoneburner  Lecture  Series:  "What  is  New  in 
Anesthesiology" 

Fee:  $40 

For  Information:  M.  Pinson  Neal,  Ir.,  M.D.,  Assistant  Vice 
President  and  Director,  Continuing  Medical  Education,  Box 
91,  Medical  College  of  Virginia,  Richmond,  Virginia  23219 

February  25-26 

Conference  on  Management  of  Patients  with  Renal  Problems 
For  Information:  Mrs.  Helen  O'Toole.  Staff  Assistant,  Division 
of  Continuing  Education,  MUSC,  Charleston,  S.  C.  29401 

February  29 

Preview   for   nurses:    New   Horizons   for   Hope   in    Respiratory 

Care 
Place:  VA  Hospital.  Columbia,  S.  C. 
For  Information:   Mrs.  Ann  Myers.  S.  C.  TB-RD  Association. 

1817  Gadsden  Street.  Columbia.  S.  C.  29201 


March  1-3 

Endocrinology  and  Diabetes 
For   Information:    University  of  Tennessee,  College  of  Mec 
cine.  800  Madison  Avenue.  Memphis,  Tenn.  38103 


March  6-9 

The  Alton  D.  Brashear  Postgraduate  Course  in  Head  and  Ne( 
Anatomy 

For    Information:    Dr.    H.    R.    Seibel.    Assistant    Professor 
Anatomy,    Medical    College    of    Virginia,    Health    Scienc 
Division,  VCU.  Box  91,  Richmond,  Virginia  23219 


March  15-17 

Psychiatry 
Fee:  $50 

For  Information:  University  of  Tennessee,  College  of  Medicin 
800  Madison  Avenue,  Memphis  38103 


March  15-17 

Control  of  Infections  in   Hospitals  and   Institutions — Admini 

trative 
Sponsors:  Center  for  Disease  Control,  DHEW,  USPHS;  Heal 

Care  Facilities  Service.  PHS 
For  Information:  Center  for  Disease  Control.  DHEW,  USP! 

1600  Clifton  Road.  NE.  Atlanta.  Georgia  30333 

March  21-23 

Greenville  Postgraduate  Seminar 

Fee:  $20  ' 

Sponsors:   Greenville  General   Hospital  and  Greenville  Cour 

Medical  Society;  SCRMP 
For   Information:    Greenville   General    Hospital.    100   Malla 

Street.  Greenville.  S.  C.  29601 

March  22  j 

Headache:  Clinical  and  Neurologic  Aspects  ' 

Sponsors:    Vanderbilt   University  School  of  Medicine,  Depa. 

ment   of  Neurology   and    Division   of  Continuing   Educatii 

and  Tennessee  Mid-South  RMP 
Fee:  $15 
For    Information:    Department    of   Neurology    or    Division 

Continuing  Education,  Vanderbilt  University  School  of  Mei 

cine,  1 10  21st  Avenue,  S..  Nashville.  Tenn.  37203 

March  22 

The  Office  in  Medical  Practice 

Sponsors:    Jackson-Madison    County    General    Hospital.    Wi: 

Tennessee   Consolidated    Medical   Assembly    and    Tenness 

Academy  of  General  Practice 
For  Information:   Jackson-Madison  County  General   Hospit 

708  West  Forest,  Jackson,  Tenn.  38301 

March  22-24 

Orthopedics  for  the  Family  Physicians 
Fee:  $60 

For  Information:  University  of  Tennessee  College  of  Medicii, 
800  Madison  Avenue,  Memphis,  Tenn.  38103 

March  23 

Problems  of  Aging 
Fee:  $10 

For   Information:    William   S.    Hall    Psychiatric   Institute,   B: 
119,  Columbia,  S.  C.  29202 

March  27-29 

Neurology  for  the  Pediatrician 

Place:    Emory   University  School  of  Medicine,   Department! 

Pediatrics,  69  Butler  Street.  SE.  Atlanta,  Georgia  30303 
Fee:  $75  members;  $105  non-members 
For    Information:     American    Academy    of    Pediatrics,     IJI 

Hinman  Avenue,  Evanston,  Illinois  60201 
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March  29-31 

hildren's  Orthopedics 
lace:  Marriott  Hotel,  Atlanta.  Georgia 
ee:  $150 

or  Information:  American  Academy  of  Orthopaedic  Surgeons, 
430  N.  Michigan  Avenue,  Chicago,  111.  60611 

April  6-8 

nnual  Resident's  Conference 
•■■  ee:  $25 

bonsors:    Medical   University  of  S.   C,   Department  of  Oph- 
thalmology, 80  Barre  Street,  Charleston  29401.  Co-sponsor: 
S.  C.  RMP 

April  8 

linical  Endocrinology 

ee:  $15 

or  Information:  Vanderbilt  University  School  of  Medicme. 
Department  of  Medicine  and  Division  of  Continuing  Edu- 
cation. 110  21st  Avenue  S.,  Nashville,  Tenn.  37203 

April  14 

ediatric  Day:  Sutton  Lectureship 
w  or  Information:   Medical  College  of  Virginia.  Health  Sciences 
Division,  Virginia  Commonwealth  University.  Box  91-MCV 
Station,  Richmond,  Va.  23219 

April  16 

1th  Annual  Medical  Symposium 
C :  or    Information:    Bristol    Memorial    Hospital.    Bristol.    Tenn. 
37620 

April  26-28 

astroenterology 
ee:  $75 

or  Information:  Medical  College  of  Georgia.  1459  Gwinnett 
Street.  Augusta,  Georgia  30902 

-  ■  ;nd  information  for  listing  to  WHAT,  WHEN,  WHERE, 
Box  8248,  Durham.  North  Carolina.  27704.  To  be  listed  in 
a  specific   issue,   information  must  be  received  by  the    10th 

■  '    of  the  preceding  month.  Issues  are  scheduled  for  appearance 

JJMi  I  on  the  second  Friday  of  each  month. 
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UNIVERSITY  OF  NORTH  CAROLINA 

DIVISION  OF  HEALTH  AFFAIRS 
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||  Dr.  Gary  R.  Smiley,  professor  of  orthodontics  and 
;aordinator   of  the   Growth   Mechanisms   Group,   has 

■'•^"'een  appointed  assistant  dean  for  research  at  the  UNC 
chool  of  Dentistry. 

In  his  new  position  Dr.  Smiley  will  work  closely  with 
le  associate  dean  for  research,  Dr.  Andrew  D.  Dixon, 
[1  the  administration  of  a  variety  of  expanding  research 

*''rograms  at  the  Dental  Research  Center  and  School  of 
•entistry. 


irtJiffl' 
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Over  1,200  dentists,  dental  hygienists,  dental  assis- 
ints  and  dental  laboratory  technicians  were  here  Dec.  1 
)r  the  17th  Annual  UNC  Dental  Seminar  Day. 

The  one-day  affair  featured  a  scientific  session  by 
INC's  Dr.   James  McLeran.   the  Dental   Foundation 
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Luncheon  with  Homer  Rice,  UNC  athletic  director,  and 
the  meeting  of  the  Dental  Foundation  of  North  Carolina, 

Inc. 

*  *  * 

Mrs.  Arabella  Russ  of  Monrovia,  Liberia  was  faced 
with  a  problem  when  her  small  nursing  school  library 
was  suddenly  merged  with  a  new  teaching  hospital.  She 
must  convert  the  library  to  fit  the  needs  of  the  new 
facility. 

So,  the  Liberian  librarian  has  been  spending  the  last 
three  months  at  the  UNC  Health  Sciences  Library 
learning  the  ins  and  outs  of  a  large  medically  oriented 
facility. 

Sponsored  by  the  U.  S.  Agency  for  International  De- 
velopment, Mrs.  Russ  has  been  concentrating  on  each 
library  department  and  business  functions.  Miss  Myrl 
Ebert,  chief  librarian  of  the  Health  Sciences  Library,  is 
in  charge  of  the  overall  planning  and  coordination  of 
Mrs.  Russ"  training  program. 

Over  100  North  Carolina  physicians  were  here  Dec.  2 
for  the  American  College  of  Physicians  scientific-edu- 
cational meeting  for  specialists  in  internal  medicine  and 
related  fields. 

Featured  speakers  from  throughout  North  Carolina 
and  two  panel  discussions — "What  a  Medical  Education 
Program  Might  Do  for  Your  Hospital"  and  "The  Nurse 
Practitioner — Relevance  to  the  Internist" — highlighted 
the  one-day  program. 

*  *  * 

Over  100  ophthalmologists  from  across  North  Caro- 
lina came  to  Chapel  Hill  and  Durham  Dec.  4  for  the 
Annual  Staff  Meeting  of  the  Department  of  Opthalmolo- 
gy  of  N.  C.  Memorial  Hospital  and  McPherson  Hos- 
pital. 

A  highlight  of  the  joint  meeting  was  the  Samuel  D. 
McPherson"  Sr.  Memorial  Lecture  given  by  Dr.  John 
Clemet  McCulloch,  chairman  and  professor  of  the 
University  of  Toronto  Department  of  Ophthalmology. 


Miss  Elizabeth  Edmands,  associate  professor  of  pub- 
lic health  nursing,  is  a  featured  participant  in  the  Dec.  6- 
10  World  Health  Organization  meeting  in  Geneva. 

Miss  Edmands  is  among  a  selected  group  of  family 
planning  specialists  who  have  been  called  together  to 
work  as  a  study  group  on  education  and  training  for 
family  planning  in  health  services. 


The  UNC  School  of  Medicine's  Department  of 
Pharmacology  has  received  a  $941,400  National  Insti- 
tutes of  Health  grant  to  study  and  explain  the  effects  of 
hormones  on  calcium  metabolism  in  health  and  disease. 

Principal  investigator  in  the  six-year  research  project 
is  Dr.  Paul  L.  Munson,  Sarah  Graham  Kenan  Professor 
and  chairman  of  the  Department  of  Pharmacology. 

Dr.  Munson  explained  that  a  primary  objective  in  the 
study  will  be  to  point  the  way  to  procedures  that  could 
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improve  the  diagnosis  and  treatment  of  bone  disease  and 
other  disorders  of  calcium  metabolism. 

The  two  hormones  on  which  the  research  is  focused 
are  thyrocalcitonin  and  parathyroid  hormone. 

:*;  ^  ^c 

Over  20  scientists  from  Japan  and  the  United  States 
met  here  Nov.  22-24  to  discuss  control  mechanisms  in 
development. 

The  closed  meeting  was  one  of  a  series  of  U.  S. -Japan 
Seminars  on  Control  Mechanisms  in  Biology.  It  is  held 
under  the  auspices  of  the  U.  S.-Japan  Committee  on 
Scientific  Cooperation. 

The  seminars  are  designed  to  permit  small  groups  of 
scientists  of  the  two  countries,  with  occasional  partici- 
pants from  third  countries,  to  exchange  ideas  and  in- 
formation and  to  discuss  scientific  topics  of  mutual  in- 
terest. 

Dr.  H.  Stanley  Bennett,  Sarah  Graham  Kenan  Pro- 
fessor of  Biological  and  Medical  Sciences  at  the  Uni- 
versity of  North  Carolina  here  was  one  of  the  U.  S.  co- 
conveners. 

*  *  * 

A  UNC  endocrinologist  has  been  awarded  a  $26,000 
National  Science  Foundation  grant  for  continued  study 
on  "Steroid-Protein  Interactions." 

Dr.  William  H.  Pearlman,  professor  in  the  Depart- 
ment of  Pharmacology  in  the  UNC  School  of  Medicine, 
will  do  research  on  the  binding  of  steroid  sex  hormones 
to  proteins  in  human  blood  plasma. 

*  *  * 

Over  35  physicians  from  North  Carolina  were  here 
Nov.  21  for  a  one-day  workshop,  "The  Practicing 
Physician  and  His  Teaching  Role  in  Family  Medicine." 

Sponsored  by  the  UNC  Department  of  Family  Medi- 
cine and  the  North  Carolina  Academy  of  Family 
Physicians,  the  workshop  dealt  with  programs  in  under- 
graduate and  graduate  medical  education. 

^  ^  ^ 

The  UNC  School  of  Nursing's  Continuing  Education 
Program  is  currently  sponsoring  a  series  of  one-day 
workshops  focusing  on  assisting  patients  and  families 
with  long-term  health  problems. 

One  workshop  a  month  will  be  held  each  month  from 
now  until  May.  Each  program  is  independent  of  the 
others. 

The  next  session  "Am  I  doing  all  I  can  to  assist  the 
stroke  patient  to  realize  his  full  potential?"  will  be  held 
Dec.  7  in  Carrington  Hall. 

*  *  * 

If  you  want  to  avoid  heart  attacks,  it  helps  to  be 
lean,  black,  poor,  a  non-smoker,  and  physically  very, 
very  active,  a  new  research  study  designed  here  now 
indicates. 

If  you  meet  these  requirements,  one  can  apparently 
eat  animal  fat,  have  high  cholesterol  levels,  suffer  from 
high  blood  pressure  and  show  electrocardiogram  ab- 
normalities without  the  high  risk  of  heart  disease  one 
might  expect. 


These  and  many  other  new  facts  about  coronary  he; 
disease  are  coming  to  light  following  a  ten-year  researc 
study   which   was   developed   and   supervised   here  b 
UNC  epidemiologists. 

Dr.  John  C.  Cassel,  chairman  of  the  UNC  Depart' 
ment  of  Epidemiology,  headed  the  UNC  team  of  ioj 
vestigators. 

The  complex  study  was  spearheaded  and  coordinate' 
at  the  grassroots  level  by  a  Georgia  general  practitionei 
Dr.  Curtis  C.  Hames. 


'■^. 
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Eleven  seniors  and  five  juniors  in  the  Duke  Universi '  ; 
ty  School  of  Medicine  have  been  elected  to  membershi 
in  the  honor  medical  society  Alpha  Omega  Alpha.  !« 

Membership  also  was  conferred  on  an  alumnus  (;  ^ 
Duke,  Dr.  Martin  M.  Cummings,  director  of  the  Na  JH 
tional  Library  of  Medicine,  who  earned  his  M.D.  de 
gree  at  Duke  in  1944,  and  on  a  faculty  member,  Di 
Frederick  R.  Hine,  a  professor  of  psychiatry. 

Seniors  elected  were: 

John  Charles  Alexander  Jr.  of  Rocky  Mount;  Dan 
Kimball  Andersen  of  Glen  Cove,  N.  Y.;  Daniel  Harr 
Barco  of  Medina,  Ohio;  Nicholas  Theodore  Carneval 
of  Tucson,  Ariz.;  Dana  Derward  Copeland  of  Bate 


m 


m 


a 
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Rouge,  La.;  Glenn  Craig  Davis  of  Chapel  Hill;  Arnoli^ 
Stephan  Grandis  of  Richmond,  Va.;  Walter  Jerry  Oakc 
of  De  Soto,  Mo.;  Lee  Alan  Sanders  of  Levittown,  Pa 
Richard  Ivan  Schiff  of  Wheaton,  Md.;  and  David  Ker 
ton  Wellman  of  Huntington,  W.  Va. 

Juniors  elected  were: 

Scott  Addington  Martin  of  Morganton;  David  Hoi 
Mason  Jr.  of  Castle  Point,  N.  Y.;  Jonathan  Moss  (; 
Belmont,  Mass.;  Richard  Henry  Simon  of  HuntingtG|R(]; 
Wood,    Mich.;   and   Mrs.   Joanne    Peebles   Wilson 
Raleigh. 

Duke  Medical  Center's  prospering  PEP  Prograri 
which  two  years  ago  was  just  a  novel  idea  for  employe 
education,  has  joined  with  the  University's  Training  ar^ 
Development  Center  to  form  the  new  Office  of  Huma 
Development  at  Duke.  ' 

As  a  result  of  the  merger,  PEP,  officially  known  ;' 
"Paths  for  Employe  Progress,"  expands  into  a  Univers 
ty-wide  program  to  assist  non-academic  employes  i 
advancing  to  better  jobs  through  education. 

The  formation  of  the  new  office  will  coordinate  a 
employe  education  and  training  programs  within  tl 
University  to  provide  better  and  more  varied  oppo' 
tunities  for  the  advancement  of  all  employes. 

Administratively,  the  new  office  will  be  headed  t 
Howard  N.  Lee.  Lee  will  be  responsible  to  Dr.  Thorn; 
D.  Kinney,  director  of  medical  and  allied  health  edue 
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on,  and  Charles  Huestis,  Duke's  vice  president  for 
usiness  and  finance. 


Recent   promotions    and   appointments   include   the 
ijj  bllowing: 
,:   I  Dr.  Andrew  G.  Wallace  was  promoted  to  full  pro- 

jssor  and  Dr.  David  L.  Young  was  named  an  associate 
„  irofessor.  Drs.  Robert  A.  Gutman  and  Abe  Walson 
.:,"  '/ere  appointed  assistant  professors. 

Wallace,  an  associate  professor  in  the  department 

ince   1967,  has  been  chief  of  the  Duke  Division  of 

'ardiology  for  more  than  a  year.  He  is  also  serving  as 
_   ssistant  director  for  graduate  medical   education   at 

!)uke  and  is  an  assistant  professor  of  physiology. 
A  graduate  of  Duke  University  and  the  Duke  School 

f  Medicine,    Wallace  completed   his   internship   and 

esidency  at  Duke  and  joined  the  staff  as  an  assistant 
-  'rofessor  in   1965.  In  1967,  he  was  promoted  to  as- 

ociate  professor  and  named  director  of  Duke's  heart 

ttack  research  unit. 
Young,  an  assistant  professor  in  the  division  of  gas- 

roenterology  since  1966,  is  a  graduate  of  Bowdoin  Col- 
'-  3ge  in  Brunswick,  Me.,  and  of  the  Southwestern  Medi- 
'•'    'al  School  of  the  University  of  Texas. 
"       He  did  his  internship  and  residency  training  at  Yale- 
■■    Jew  Haven  Medical  Center  and  at  Parkland  Memorial 

lospital  in  Dallas.  Before  coming  to  Duke,  he  spent 

everal  years  in  postdoctoral  research  at  the  Max  Planck 
^  nstitute  in  Munich,  Germany,  and  later  at  Yale  Uni- 
j    ersity. 

Gutman,  with  both  bachelor's  and  M.D.  degrees  from 
;    he  University  of  Florida,  comes  to  Duke  from  a  post  as 

ssistant    professor    of    medicine    in    the    Division    of 

Jephrology  at  the  University  of  Washington  in  Seattle. 
Walston  is  a  graduate  of  the  University  of  North 
■   Carolina  and  the  Duke  School  of  Medicine.  He  did  his 

iternship,  residency,  and  a  cardiovascular  fellowship 

t  Duke  before  joining  the   staff  as  an   associate  in 

ledicine  last  year. 
:r      Dr.  Herman  Grossman,  formerly  on  the  faculty  of 
;     he  Cornell  University  Medical  College,   was  named 

-  ssociate  professor  of  radiology  and  associate  professor 
:'    f pediatrics. 

Grossman,  a  native  of  Connecticut,  is  a  graduate  of 
.     he  University  of  North  Carolina.  He  earned  an  M.A. 

-  legree    from    the    Columbia    University    College    of 
.    *hysicians  and  Surgeons  in  New  York  City. 

He  did  postgraduate  work  in  both  pediatrics  and 
adiology  in  New  York  before  joining  the  faculty  at 
:omellin  1965. 

*  *  * 

Duke  has  named  a  new  associate  director  of  medical 

ducation  for  allied  health. 

He  is  Dr.  Dale  R.  Lindsay,  associate  commissioner 

, ,    or  science  with  the  federal  Food  and  Drug  Adminis- 

"'.  ration.  In  that  position,  which  he  headed  from  1969 

'    intil  taking  his  Duke  job  Dec.    1,  Lindsay  was  the 

irincipal  scientist  advisor  to  the  commissioner  of  the 

JJM    -DA. 

'"'      Lindsay  succeeds  Dr.  Roger  J.  Bulger,  who  is  be- 


coming the  executive  officer  of  the  new  Institute  of 
Medicine  of  the  National  Academy  of  Sciences,  serving 
as  deputy  to  the  president  of  the  1 10-member  institute. 

Lindsay,  a  native  of  Bunker  Hill,  Kans.,  received  his 
A.B.  degree  in  1937  from  the  University  of  Kansas  and 
his  M.A.  there  the  following  year.  In  1943  he  earned  his 
doctorate  in  entomology  at  Iowa  State  College. 

From  1943-1953  Lindsay  was  a  medical  entomologist 
for  the  U.  S.  Public  Health  Service.  During  that  period 
he  was  in  charge  of  Communicable  Disease  Center  ac- 
tivites  in  Pharr,  Tex.  and  Thomasville,  Ga. 

For  the  next  ten  years,  he  worked  in  the  National 
Institute  of  Health's  division  of  research  grants  and  rose 
to  chief  of  the  division  in  1960. 

Lindsay  retired  from  the  Public  Health  Service  in 
1963  to  become  deputy  to  Dr.  John  Knowles,  general 
director  of  Massachusetts  General  Hospital  in  Boston. 
He  then  moved  to  a  position  as  assistant  chancellor  for 
health  sciences  at  the  University  of  California  at  Davis,  a 
post  he  held  until  joining  the  Food  and  Drug  Adminis- 
tration in  August  of  1969. 


News  Notes  from  the- 


BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Dr.  Ernest  H.  Yount  Jr.,  professor  and  chairman  of 
the  Department  of  Medicine  at  Bowman  Gray  School 
of  Medicine,  is  giving  up  the  department  chairmanship 
he  has  held  for  20  years. 

He  has  requested  that  he  be  relieved  of  his  adminis- 
trative duties  in  order  to  return  to  full-time  teaching, 
patient  care,  and  research.  He  also  will  relinquish  his 
duties  as  chief  of  medical  service  at  North  Carolina 
Baptist  Hospital,  a  position  he  has  held  since  1952. 

Dr.  Yount  will  continue  to  serve  as  chairman  of  the 
department  until  a  successor  is  appointed.  He  will  re- 
main on  the  faculty  as  professor  of  medicine. 

Dr.  Yount  was  appointed  to  the  faculty  in  1948, 
following  the  completion  of  residency  training  and  post- 
doctoral research  training  at  the  University  of  Chicago 
Medical  Center. 

He  was  named  a  Markle  Scholar  in  Medical  Science 
in  1950  and  was  presented  the  Distinguished  Service 
Award  in  Medicine  by  the  University  of  Chicago  in 
1958.  He  has  served  as  director  of  the  National  Board 
of  Medical  Examiners  and  as  chairman  of  the  board's 
medical  committee. 

Dr.  Yount  holds  the  A.B.  degree  from  the  University 
of  North  Carolina  and  the  M.D.  degree  from  Vanderbilt 
University  School  of  Medicine,  He  is  a  member  of  Phi 
Beta  Kappa  and  Alpha  Omega  Alpha. 

*  *  * 

Dr.  A.  Robert  Cordell,  professor  of  surgery,  is  the 
new  president  of  the  Southern  Thoracic  Surgical  As- 


Unuary  1972 


67 


sociation.  Installed  at  the  18th  annual  meeting  of  the 
organization,  he  succeeded  Dr.  Hawley  H.  Seiler  of 
Tampa,  Fla. 

Dr.  Cordell  also  presented  a  paper  on  "Pulmonary 
Artery  Debanding:  Surgical  Considerations"  at  the 
meeting. 

Dr.  Cordell,  who  was  appointed  to  the  Bowman  Gray 
faculty  in  1957,  has  served  on  the  council  of  the 
Southern  Thoracic  Surgical  Association.  He  is  a  past 
president  of  the  North  Carolina  Heart  Association  and 
is  a  vice  president  of  the  American  Heart  Association, 
representing  the  Mid-^Atlantic  Region. 


Dr.  C.  Douglas  Maynard,  associate  professor  of  radi- 
ology and  associate  dean  for  student  affairs  at  Bowman 
Gray,  was  installed  as  president  of  the  Southeastern 
Chapter  of  the  Society  of  Nuclear  Medicine  recently  at 
the  organization's  annual  meeting  in  Miami  Beach,  Fla. 
He  succeeded  Dr.  Arthur  Dratz  of  Atlanta. 

Two  other  Bowman  Gray  radiologists  also  were 
elected  to  offices  in  the  chapter.  Dr.  Richard  L. 
Witcofski,  associate  professor,  was  re-elected  secretary 
and  Dr.  Robert  J.  Cowan,  assistant  professor,  was 
named  chairman  of  the  program  committee. 

Both  Dr.  Witcofski  and  Dr.  Cowan  presented  papers 
at  the  annual  meeting.  Dr.  Witcofski  spoke  on  "Princi- 
ples of  Autoradiography"  and  Dr.  Cowan  discussed 
"Radionuclides  Used  in  Organ  Imaging." 


Bill  D.  Glance,  director  of  the  Office  of  Inform; 
tion  and  Publications  at  Bowman  Gray  School  of  Med 
cine  is  the  recipient  of  the  first  Award  for  Excellenc 
in  Medical  Education  Public  Relations  presented  by  H 
Association  of  American  Medical  Colleges. 

The  award,  which  included  a  $500  prize,  was  pri 
sented    at    the    82nd    annual    meeting   of   AAMC 
Washington,  D.  C. 

The  public  relations  awards  program  is  designed  1 
encourage  member  institutions  to  maintain  high-qualit 
public  relations  programs  and  to  create  a  body  of  liter; 
ture  concerning  the  practice  of  medical  education  pul 
lie  relations. 

The  Bowman  Gray  entry  was  a  case  study  of  a  pro 
gram  designed  to  increase  understanding  of  the  need 
and  problems  facing  the  medical  school  at  a  time  whe( 
all  medical  schools,  particularly  private  medical  school 
were  facing  serious  financial  problems. 


Dr.  Harold  D.  Green,  professor  and  chairman  of  th' 
Department  of  Physiology,  has  been  invited  to  serve  o 
the  Landis  Award  Committee  for  the  Microcirculatio; 
Society. 


Dr.  Frank  C.  Greiss  Jr..  professor  of  obstetrics  an' 
gynecology,  has  been  elected  chairman-elect  of  tl 
Southern  Medical  Association's  Section  on  Obstetric 
He  has  been  secretary  of  the  section  for  the  past  year. 
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SAINT  ALBANS 

PSYCHIATRIC    HOSPITAL 

(A   Non-Profit  Organization) 

Radford,  Virginia 
Telephone:   639-2482 


William  D.  Keck,  M.D. 

Clinical  Director 
Morgan  E.  Scott,  M.D. 


James  P.  King,  M.D.,  Director 

David  S.  Sprague,  M.D. 

James  E.  Dublin,  Ph.D. 

Edward  E.  Cale,  M.D. 


Clinical  Psychology: 


Thomas  C.  Camp,  Ph.D. 

Card  McGraw,  Ph.D. 
David  F.  Strahley,  Ph.D. 


Don  Phillips,  Administrator 

R.  Lindsay  Shuff,  M.H.A. 

Asst.  Administrator 


AFFILIATED  CLINICS 


Bluefield  Mental  Health  Center 

525  Bland  St.,  Bluefield,  W.  Va. 
David  M.  Wayne,  M.D. 


Beckley  Mental  Health  Center 

109  E.  Main  Street,  Beckley,  W.  Va 
Leslie  J.  Borbely,  M.D. 


Mental  Health  Clinic 

Professional  Building,  Wise,  Va. 
Pierce  D.  Nelson,  M.D. 


Don  L  Weston,  M.D. 
J.  William  Glesen,  M.D 
Delano  W.  Bolter,  M.D. 
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'!"  Dr.  Charles  E.  McCall,  associate  professor  of  medi- 

''■'■  ne,  has  been  elected  to  the  editorial  board  of  Infection 

^'''  M  Immunity,  a  publication  of  the  American  Society 

•  "  Microbiology.      .<,          *          :^ 

a;-  i  Dr.  Eben  Alexander  Jr.,  professor  of  neurosurgery, 
\\[  resented  two  papers  at  the   annual  meeting  of  the 

ongress  of  Neurological  Surgeons.  He  spoke  on  "Surgi- 
-     il  Management  of  the  Head-Injured  Child  in  the  Acute 

hase"   and   "Medical   Management   of  Closed  Head 

ijuries."  *  *  * 

Dr.  Robert  F.  Bond,  associate  professor  of  physi- 

ogy,  recently  was  a  visiting  lecturer  at  Temple  Uni- 

■rsity    School    of    Medicine.    He    gave    papers    on 

■"■  Problems  Associated   with  Chronic  Measurement  of 

'''■  Jyocardial  Function,"  and  "Myocardial  and  Skeletal 

■     luscle    Hemodynamics;    Substrate    Utilization    During 

iypo-  and  Normo-volemic  Hypotension." 

*  *  * 

'  Dr.   Courtland   H.    Davis   Jr.,   professor   of   neuro- 

'-&  urgery,   participated   in   a   meeting  of  the   American 

lilt  lollege  of   Surgeons   recently  in  Atlantic  City,  N.   J. 

le  served  on  panels  discussing  "Spinal  Cord  Injuries: 

litial  Injury  and  Rehabilitation"  and  "Diagnosis  and 

;-:   .reatment  of  Pontine  Gliomas." 


Dr.  Francis  M.  James,  associate  professor  of  anesthe- 

•-■    ology,  presented  a  paper  at  the  sixth  annual  Macklin 

lemorial    Lectures    on    Respiratory    Function    and 

,„  disease  at  the  Naval  Hospital  in  Portsmouth,  Va.  He 

Dj  Doke  on  "Pulmonary  Catastrophes  in  Obstetrics." 


Dr.  Paul  M.  James,  Jr.,  assistant  professor  of  surgery, 
resented  two  papers  at  the  Southern  Medical  Associa- 
on  meeting  in  Miami,  Fla.  He  spoke  on  "Partial 
vHswer  to  Progressive  Pulmonary  Insufficiency"  and 
Experiences  with  Central  Venous  Pulmonary  Artery 
ressures  in  a  Series  of  3,500  Patients." 

I  *  *  =(: 

!  Dr.  James  F.  Martin,  professor  of  radiology,  was  a 
isiting  lecturer  recently  at  the  University  of  Virginia 
chool  of  Medicine.  He  presented  papers  on  "Some 
>b5ervations  of  Atelectasis  in  the  Newborn  and  Young 
vdults"  and  "Gastrocamera  Observations  in  Some  Gas- 
,ic  Lesions." 

I  Dr.  James  G.  McCormick,  research  assistant  profes- 
3r  of  otolaryngology,  presented  two  papers  at  the  82nd 
leeting  of  the  Acoustical  Society  of  America  in  Denver, 
'olo.  He  spoke  on  "Auditory  and  Vestibular  Effects  of 
lelium-Oxygen  Hyperbaric  Chamber  Dives  to  Con- 
ulsion  Depths"  and  "Cochlear  Dysfunction  Associated 
■ith  Decompression  from  300-Foot  Hyperbaric  Cham- 

er  Dives." 

*  *  * 

Four  Bowman  Gray  radiologists  participated  in  the 
leeting  of  the  Radiological  Society  of  North  America 
1  Chicago,  111.  Dr.  Isadore  Meschan,  professor  and 
hairman  of  the  department,  presided  at  a  Radiologic 
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Roundtable  for  Residents.  Dr.  C.  Douglas  Maynard, 
associate  professor,  and  Dr.  Robert  J.  Cowan,  assistant 
professor,  gave  a  refresher  course  entitled  "Evaluation 
of  Thyroid  Diseases  Using  Radionuclides."  Dr.  May- 
nard also  presented  a  paper  on  "Teaching  Medical 
Students  Nuclear  Medicine"  and  Dr.  Cowan  spoke  on 
"Value  of  the  Routine  Use  of  the  Radionuclide  Cerebral 
Dynamic  Study."  Dr.  Richard  L.  Witcofski,  associate 
professor,  presented  a  paper  on  "Repair  and  Latent 
Injury  in  Rat  Liver  after  X  Irradiation." 

*  *  H: 

Three  faculty  members  participated  in  the  fourth  an- 
nual Arterial  Metabolism  meeting  in  Lincoln  City, 
Oregon.  Dr.  Richard  St.  Clair,  associate  professor  of 
pathology,  spoke  on  "Cholesterol  Metabolism  of  Organ 
Cultures  of  Pigeon  and  Squirrel  Monkey  Aorta."  Dr. 
Don  Carl  Jones,  instructor  in  pathology,  spoke  on 
"Genetic  Control  of  Arterial  Metabolism."  Dr.  Thomas 
B.  Clarkson,  professor  and  director  of  the  Department 
of  Laboratory  Animal  Medicine,  gave  a  paper  on 
"Changes  in  Plaque  Composition  During  Regression." 

*  *  * 

Dr.  James  F.  Toole,  professor  and  chairman  of  the 
Department  of  Neurology,  was  visiting  professor  of 
neurology  for  the  Dr.  Thomas  F.  Manley  Postgraduate 
Teaching  Day  recently  in  Norwich,  N.  Y.  He  spoke  on 
"Current  Concepts  in  Diagnosis  and  Mechanisms  of 
Transient  Ischemia  and  Vascular  Steal  Syndromes." 

Five  Bowman  Gray  faculty  members  participated  in 
the  44th  Scientific  Sessions  and  Annual  Meeting  of  the 
American  Heart  Association  in  Anaheim,  Calif.  Dr. 
Robert  N.  Hcadley  and  Dr.  Henry  S.  Miller,  associate 
professors  of  medicine,  served  as  delegates  from  the 
North  Carolina  Heart  Association.  Dr.  Miller  pre- 
sented a  paper  on  ''Relation  of  Age  to  Electro- 
cardiographic Changes  After  Maximum  Stress."  Dr. 
Thomas  B.  Clarkson,  professor  and  director  of  the 
Department  of  Laboratory  Animal  Medicine,  spoke  on 
"Changes  in  Pathologic  Characteristics  and  Composi- 
tion of  Plaques  During  Regression."  Dr.  Hugh  B.  Lof- 
land  Jr.,  professor  of  pathology,  discussed  "Regulation 
of  Plasma  Cholesterol  Levels  in  Squirrel  Monkeys,"  and 
Dr.  Richard  W.  St.  Clair,  associate  professor  of  path- 
ology, gave  a  paper  on  "Uptake  of  Low  Density  Lipo- 
protein, Cholesterol  and  Cholesteryl  Esters  by  Arterial 
Tissues." 


News  Notes  from  the — 

NORTH  CAROLINA  REGIONAL 
MEDICAL  PROGRAM 


A  massive  survey  of  all  registered  nurses  in  North 
Carolina  is  now  underway.  Called  "Operation  Input," 
the  study  is  being  done  cooperatively  by  several  nursing 
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groups  concerned  with  providing  the  programs,  services, 
and  educational  opportunities  needed  by  registered 
nurses  to  improve  patient  care. 

Questionnaires  have  been  mailed  to  some  19,000 
registered  nurses  asking  them  to  express  their  needs  and 
indicate  priorities.  The  results  will  be  utilized  by  edu- 
cational, professional,  and  health  planning  groups  to 
design  programs  and  services  more  relevant  to  the  needs 
expressed  by  the  nurse  population.  A  number  of  ques- 
tions have  been  designed  to  get  at  needs  for  continuing 
education  programs. 

The  idea  was  initiated  by  the  North  Carolina  State 
Nurses  Association.  Co-sponsoring  and  supporting  are 
the  Schools  of  Nursing  at  the  University  of  North 
Carolina  at  Chapel  Hill  and  Greensboro,  the  North 
Carolina  Regional  Medical  Program,  and  North  Caro- 
lina Board  of  Nursing  which  provided  the  list  of  regis- 
tered nurses. 

Co-chairmen  of  the  project  arc  Dr.  Eloise  R.  Lewis, 
dean  of  the  School  of  Nursing,  UNC-Grcensboro,  and 
Audrey  Booth,  director  of  Professional  Services, 
NCRMP.  Rose  George,  member  of  the  faculty  of  the 
UNC-Chapel  Hill  School  of  Nursing,  is  co-invcstigator 
primarily  responsible  for  development  of  the  research 
instrument  and  analysis  of  data. 

The  committee  wishes  to  urge  that  all  nurses  in 
North  Carolina  not  only  return  their  own  questionnaire, 
but  they  take  personal  responsibility  for  urging  nursing 
colleagues  to  do  the  same. 


Activities  of  the  Committee  on  Continuing  Educatio 
for  Nursing  in  North  Carolina,  a  broad-based  group  fo| 
which  supportive  services  were  recently  funded  b 
NCRMP,  are  underway  with  the  publication  of  twi 
Continuing  Education  Bulletins,  a  full  committee  mee 
ing  held  on  Sept.  30,  and  a  planning  committee  meetin 
held  on  Nov.  16. 

The  September  meeting  included  discussion  of  nurs 
ing  in  North  Carolina  today  and  the  expanded  role  c 
the  nurse  as  one  means  of  meeting  the  pressing  healt 
care  needs  of  people.  Some  important  issues  raised  b 
the  discussion  were  the  effect  of  a  group  role  change  o 
the  roles  of  all  nurses  and  other  health  professional: 
evaluation  of  the  nurse's  current  practice,  and  thi 
setting  of  standards  of  practice.  A  meeting  on  Dec.  II 
will  follow  up  the  discussion  of  the  nurse's  expande! 
role  with  particular  emphasis  on  specific  current  educa 
tional  activities  in  North  Carolina. 

In  addition  to  setting  the  date  and  topic  for  th 
December  meeting,  the  planning  committee  establishes 
broad  programming  for  the  spring  of  1972.  Audrei 
Booth,  director  of  Professional  Services  at  NCRMP 
is  chairman  of  the  planning  committee.  Also  serving  oi 
the  planning  committee  are:  Sarah  Bolick,  Hospitr 
Inscrvice  instructor,  Caldwell  Community  College;  Di 
Susanna  Chase,  director.  Continuing  Education  Pre 
gram,  School  of  Nursing;  Ruth  J.  Harris,  assistai^ 
professor.  Continuing  Education  Program,  UNC  Schot] 
of  Nursing;  Helene  Tighc,  mental  health  nurse  consui 


cut 


ft 

al 

Bl 

'4 

)[i 
\l 


i 


WINCHESTER 

"CAROLINAS'  HOUSE  OF  SERVICE'' 


Winchester  Surgical  Supply  Company 

200  South  Torrence  St.        Charlotte,  N.  C.  28201 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.        Greensboro,  N.  C.  27401 
Phone  No.  919-272-5656 

Serving   the   MEDICAL   PROFESSION   of  NORTH   CAROLINA 
and  SOUTH  CAROLINA  since  1919. 

We  equij)  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.  C.  State  Medical  Society  Meeting  since  1921.  and 
advertised  CONTINUOUSLY  in  the  N.  C.  Journal  since  January  1940  issue. 
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tant,  N.  C.  State  Board  of  Health,  and  Charles  Wiley, 
director  of  nursing  service.  New  Hanover  Hospital. 

The  committee's  primary  purpose  is  to  improve 
communications  in  the  state  to  promote  continuing  edu- 
cation in  nursing.  The  meetings  of  the  members  serve  to 
promote  two-way  communications  between  and  among 
consumers  and  providers  of  continuing  education  for 
ithe  purpose  of  identifying  educational  needs  and  mak- 
ing the  most  effective  use  of  resources  within  the  state 
to  provide  programs.  The  Continuing  Education  Bul- 
letins are  yet  another  communications  media  to  serve 
:he  aims  of  the  Committee.  Members  of  the  committee 
•epresent  both  consumers  and  providers  of  continuing 
.'ducation  for  nursing.  Each  of  the  Governor's  multi- 
:ounty  planning  regions  is  represented  to  assure  state- 
vide  communication  and  feedback. 

^  ^  ^ 

The  latest  version  of  Select- A-Meal,  a  personal  meal 
Dlan  for  use  by  health  professionals  in  dietary  manage- 
nent  of  diabetes,  is  now  available.  Copies  may  be  ob- 
ained  for  $3.12  each  by  writing  the  new  office  of  the 
Vorth  Carolina  Diabetes  Association  at  412  West 
"ranklin  Street,  Ogburn  Building,  Chapel  Hill,  N.  C. 
!7514.  ^^  ^^  .^ 

A  Directory  of  Health  Education  Resources  of  Mem- 
ler  Agencies  of  the  North  Carolina  Health  Council  was 
)ublished  recently.  The  directory,  which  was  printed  as 
I  health  education  service  by  N.  C.  Blue  Cross-Blue 
>hield,  contains  the  address,  purpose,  educational  and 
nformation  resources,  procedures  for  securing  service, 
ind  contact  for  thirty-four  member  organizations.  Dr. 
xe  Holder,  director  of  NCRMP's  Planning  and  Evalua- 
ion  Division,  contributed  to  the  development  of  the 
lirectory,  which  includes  a  description  of  NCRMP. 
*  *  * 

Forty-four  health  educators  attended  the  annual 
aeeting  of  the  North  Carolina  Association  of  Health 
educators  held  at  the  Teer  House  in  Durham,  home  of 
«fCRMP,  on  Friday,  November  19.  NCRMP  was  the 
liscussion  topic  for  the  group,  which  showed  much 
iterest  in  and  knowledge  about  the  role  of  RMP  in 
Jorth  Carolina  and  current  NCRMP  programs  of  rele- 
ance  to  health  educators.  Dr.  F.  M.  Simmons  Patter- 
on,  executive  director  of  NCRMP,  and  other  NCRMP 
taff  members  spoke  and  answered  questions  on  various 
spects  of  the  development  and  current  status  of 
JCRMP.  A  slide  presentation  on  NCRMP  and  small 
iscussion  groups  followed. 


NORTH  CAROLINA  SOCIETY 
OF  INTERNAL  MEDICINE 


The  annual  joint  meetings  of  the  North  Carolina 
Dciety  of  Internal  Medicine  and  the  American  College 
f  Surgeons  was  held  in  Chapel  Hill  Dec.  10. 

The  meeting  was  highlighted  by  presentations  from 


Blaine  Z.  Hibbard,  M.D.,  secretary-treasurer,  American 
Society  of  Internal  Medicine,  Kansas  City,  Mo.,  and  by 
Hugh  R.  Butt,  M.D.,  president,  American  College  of 
Physicians,  Mayo  Clinic,  Rochester,  Minn. 

Drs.  James  Bryant  and  John  Sessions  were  co-chair- 
men of  the  program  committee. 

At  the  annual  business  session  of  the  North  Carolina 
Society  of  Internal  Medicine,  held  Dec.  1,  the  following 
officers  were  elected;  president — E.  Thomas  Marsh- 
burn,  Jr.,  M.D.,  Wilmington;  vice-president — Charles 
Herring,  M.D.,  Kinston;  president-elect — T.  Reginald 
Harris,  M.D.,  Shelby. 

E.xecutive  Council  members  for  terms  expiring  in 
1974  were:  Drs.  E.  Harvey  Estes,  Durham;  John  Ses- 
sions, Chapel  Hill;  Charles  Farmer,  Charlotte;  Roy 
Agner,  Salisbury;  and  John  L.  McCain,  Wilson,  who 
was  reelected  secretary-treasurer. 

Dr.  Norman  H.  Garrett,  Jr.,  the  retiring  president, 
was  commended  for  the  outstanding  job  he  has  done 
during  the  past  year. 

Dr.  Joseph  Stevens  is  Governor  of  the  North  Carolina 
Branch  of  the  American  College  of  Physicians. 


AMERICAN  ASSOCIATION  OF 
BLOOD  BANKS 


The  American  Association  of  Blood  Banks  (AABB) 
is  launching  a  massive  nationwide  public  education  pro- 
gram to  recruit  more  voluntary  blood  donors.  A  major 
purpose  of  the  effort  is  to  eliminate  the  high  risks  of 
hepatitis  or  other  infections  associated  with  the  use  of 
blood  obtained  from  paid  donors. 

The  new  program  was  announced  by  Dr.  William  G. 
Battaile,  AABB  President,  and  Mrs.  Bernice  M.  Hemp- 
hill, AABB  Treasurer,  and  chairman  of  its  National 
Clearinghouse  Program,  which  was  established  in  1951 
as  the  first  cooperative  system  for  the  exchange  of  blood 
and  blood  donor  replacement  credits  between  blood 
banks  throughout  the  United  States. 


NATIONAL  INSTITUTE 
OF  MENTAL  HEALTH 


A  study  to  evaluate  a  simple  chemical  test  for  as- 
sessing the  potential  efficacy  of  certain  drugs  proposed 
in  the  treatment  of  depression  has  been  announced  by 
HEW's  National  Institute  of  Mental  Health,  Health 
Services  and  Mental  Health  Administration. 

The  first  year's  research  will  be  supported  by  a 
$45,601  grant. 

The  study  focuses  on  monitoring  the  pharmacologi- 
cal activity  of  the  tricyclic  drugs  commonly  used  in 
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treating   depression.   These   include   imipramine,   ami- 
triptyline,  and  others. 

The  project  director  is  Dr.  Seymour  Rosenblatt  of  the 
Mount  Sinai  School  of  Medicine,  New  York  City.  He 
says  that  a  better  understanding  of  the  pharmacological 
activity  of  these  tricyclic  antidepressants  could  lead  to 
furthering  "our  understanding  of  some  of  the  biochemi- 
cal aspects  of  depression." 

First  Veterans  Administration  Hospital  Training 
Center  Built  in  Durham 

In  October,  the  Veterans  Administration  officially 
dedicated  a  new  building  in  Durham,  North  Carolina. 
The  steel  structure  .  .  .  and  its  purpose  .  .  .  offer  signifi- 
cant advances  in  the  nation's  health  care  system. 

The  two-story,  1 6,000-square-foot  facility,  adjoining 
the  Veterans  Administration's  500-bed  hospital,  houses 
its  first  educational  center  for  the  allied  health  pro- 
fessions. The  building  itself  features  exterior  and  interior 
walls  of  porcelainizcd  steel.  These  are  not  only  mainte- 
nance-free but  permit  a  flexibility  of  layout  to  accom- 
modate change  as  it  becomes  necessary. 

Actually,  the  building  is  the  prototype  or  forerunner 
of  what  may  become  a  nationwide  network  of  these 
compact  sheet  steel  structures.  Some  will  be  designated 
for  training  purposes,  with  others  serving  as  extended 
treatment  centers  in  conjunction  with  the  major  hos- 
pitals in  each  VA  complex. 

The  first  of  this  national  group  is  the  Durham  fa- 
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cility.  When  in  full  operation,  it  will  train  325  students 
annually.  It  employs  25  full-time  members  of  the  teach- 
ing staff,  supplemented  by  instructors  from  the  Duke 
University  medical  school,  and  will  concentrate  on  nine 
classifications  of  allied  health  care.  Among  its  most  im- 
portant disciplines  is  the  training  of  physicians'  asso- 
ciates, to  help  ease  the  burdens  on  the  nation's  doctors. 

The  structure  was  designed  by  Titan  Environmental 
Construction  Systems,  of  Baltimore,  adhering  closely  to 
VA  specifications,  with  Titan  supplying  building  com- 
ponents to  the  general  contractor,  Kayhoe  Construction 
Corp.,  of  Richmond,  Va. 

Says  Richard  A.  Perez,  Titan's  director  of  operations: 
"By  using  standard  structural  components  and  systems 
we  have  developed  in  erecting  more  than  50  schools, 
basic  construction  took  less  than  four  months.  The  total 
cost  to  the  Veterans  Administration  was  only  $500,000. 
For  this,  they  received  the  building,  all  interior  walls 
and  corridors,  ceiling  and  lighting  systems,  all  electrical 
and  plumbing,  laboratory  fixtures,  full  air  conditioning, 
(with  individual  room  or  zone  temperature  controls), 
heat  and  ventilating  systems,  and  inside  carpeting." 

The  key  to  the  building's  strikingly-modern  appear- 
ance and  anticipated  longevity  is  porcelain  on  steel.  In 
this  material,  glass-like  porcelain  enamel  is  permanently 
fused  to  steel  at  high  temperatures,  so  that  it  becomes  a 
part  of  the  metal,  not  just  a  coating  or  surface  treatment. 
Employing  AllianceWall  porcelain-on-steel  panels  that 
are  guaranteed  color-fast  for  10  years  and  durable  for 
50  years,  the  48-foot  by  160-foot  (per  floor)  fire- 
resistant  facility  is  the  first  VA  steel  building  and  the 
only  one  utilizing  other  than  conventional  brick-and- 
mortar  construction. 

Importantly,  the  four-foot  by  nine-foot,  matte  finish 
panels  are  demountable  and  relocatable  for  interior 
design  flexibility.  The  fact  is  that  only  two  rooms  —  the 
main  lecture  hall  and  a  50-student  classroom  —  will 
have  fixed  seating.  All  others  are  adaptable  to  changing 
needs.  For  example,  the  first  such  alteration  will  be  re- 
moval of  panels  between  two  adjoining  student  lounges 
to  make  one  large  lounge  area. 

Another  major  advantage  is  that  all  walls  need  nd 
maintenance  but  an  occasional  wipe-away  of  stains  with  iHlc 
a  damp  cloth.  A  minor  attribute,  but  valuable  to  the 
teaching  function,  is  that  all  steel  walls  can  also  be  usee 
as  bulletin  boards  because  they  support  papers  with 
magnets.  Even  the  porcelainizcd  steel  chalkboards,  ir 
the  classrooms,  entail  this  feature. 

The  building's  exterior,  of  curtain  wall  style,  is  ar 
insulated  double  wall  system.  The  exterior  face  panel^ 
are  of  28-gauge  porcelainizcd  steel  panels  that  with' 
stand  all  climatic  conditions. 

According  to  Titan's  Perez,  in  cost  of  construction  thi  t^ 
building  averaged  out  to  about  $31  per  square  foot.  Hi 
states  that  a  laid-in-place  brick  exterior  building,  witl 
gypsum  board  interior  partitions,  would  have  cost  con 
siderably  more  and  taken  up  topne  year  to  build. 

The  half-million-dollar  construction  figure  become|  K 
more  impressive  when  one  realizes  that  the  exterior  steej ;  * 
shell  houses  a  layout  that  is  custom-designed  for  it 
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diethylpropion  hydrochloride^  N.F.) 


Vhen  girth  gels  out  of  control,  TEPANIL  can  provide  sound 
upport  for  the  weight  control  program  you  recommend. 
EPANIL  reduces  the  appetite  — patients  enjoy  food  but  eat 
;ss.  Weight  loss  Is  significant— gradual  — yet  there  is  a  rela- 
vely  low  Incidence  of  CNS  stimulation. 


jntraindications:  Concurrently  wirh  MAO  inhJbilors,  in  potienis  hypersensitive  lo 
isdruQ;  in  emotionally  unstoble  potienfs  susceptible  to  drug  abuse. 
,pji«  'Ofning:  Although  generally  safer  than  the  amphetomines,  use  with  great  caution  in 
atients  with  severe  hypertension  or  severe  cardiovascular  disease.  Do  not  use  dur- 
9  first  trimester  of  pregnoncy  unless  potentiol  benefits  outweigh  potential  risks. 
averse  Reactions:  Rarely  severe  enough  to  require  discontinuation  of  therapy,  un- 
eosant  symptoms  with  diethylpropion  hydrochloride  have  been  reported  to  occur 
relatively  low  incidence.  As  is  chorocteristic  of  sympathomimetic  ogents,  it  moy 
icasionally  couse  CNS   eilectz  such  as  insomnia,  nervousness,  dizziness,  anxiety. 

I  id  jitteriness.  In  contrast,  CNS  depression  has  been  reported.  In  a  few  epileptics 
I  increose  in  convulsive  episodes  has  been  reported.  Sympothomimetic  cordio- 
isculor  effects  reported  include  ones  such  as  tachycardia,  precordiol  pain, 
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orrhythmio,  palpitation,  and  increosed  blood  pressure.  One  published  report 
described  T-wove  changes  in  the  ECG  of  a  heolthy  young  mole  after  ingestion  of 
diethylpropion  hydrochloride;  this  was  on  isolated  experience,  which  has  not  been 
reported  by  others.  Allergic  phenomena  reported  include  such  conditions  os  rosh, 
urticaria,  ecchymosis,  and  erythemo.  Gostrainfesl/no/  effecfs  such  as  diorrheo, 
const! potion,  nouseo,  vomiting,  and  abdominol  discomfort  have  been  reported. 
Specific  reports  on  the  hemoiopoietic  system  include  two  each  of  bone  marrow 
depression,  agranulocytosis,  ond  leukopenio.  A  variety  of  miscellaneous  adverse 
reoctions  have  been  reported  by  physicians.  These  include  comploinfs  such  as  dry 
mouth,  heodoche,  dyspnea,  menstrual  upset,  hair  loss,  muscle  pain,  decreosed 
libido,  dysurio,  and  polyuria. 

Convenience  of  two  dosage  forms:  TEPANIL  Ten-tab  tablets:  One  75  mg.  tablet 
daily,  swallowed  whole,  in  midmorning  {10  a.m.).-  TEPANIL:  One  25  mg.  toblel  three 
times  doily,  one  hour  before  meols.  II  desired,  on  additional  tablet  may  be  given  in 
midevening  to  overcome  night  hunger.  Use  in  children  under  12  years  of  oge  is  not 
recommended  i-332S     izbisi 
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Prescribing  Information  — Composition:  Each  white,  beveled,  compressed  tablet 

contains:  Quinine  sulfate,  260  mg.,  Aminophylline,  195  rag.  Indications:  For  the 
prevention  ond  treatment  of  nocturnal  and  recumbency  leg  muscle  cramps,  includ- 
ing those  associated  with  arthritis,  diabetes,  varicose  veins,  thrombophlebitis, 
arteriosclerosis  and  static  foot  deformities.  Confraindications:  Qulnomm  Is  con- 
iroindicoted  in  pregnancy  because  of  its  quinine  content.  Precautions/ Adverse 
Reactions:  Aminophylline  may  produce  intestlnol  cramps  in  some  instances,  and 
quinine  may  produce  symptoms  of  cinchonism,  such  as  tinnitus,  dizziness,  and  gas- 
trointestinal disturbonce.  Discontinue  use  if  ringing  in  the  ears,  deafness,  skin  rash, 
or  visual  disturbances  occur.  Dosage:  One  tablet  upon  retiring.  Where  necessary, 
dosage  may  be  increased  to  one  tablet  following  the  evening  meal  and  one  toblet 

upon    retiring.   Supplied:    Bottles   of    100   and   500   tablets. 
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Specific  therapy  for  night  leg  cramps. 


medical  education  function.  This  interior  encompasses 
a  main  lecture  hall,  seminar  room,  class  and  conference 
rooms,  laboratories,  an  audio  library,  administrative  and 
teaching  staff  offices,  and  special  storage  sections,  as 
well  as  stairways,  corridors,  lounges,  and  rest  rooms.  In 
fact,  the  facilities  have  been  so  carefully  designed  that 
the  center  could  accommodate  1,000  students  if  op- 
erated on  a  day  and  evening  schedule. 

Currently,  the  various  courses  that  are  offered  entail 
either   one-   or   two-year   study   programs.    Eventually, 


the  new  VA  training  center  hopes  to  set  up  a  Bachelor 
of  Health  Sciences  degree  program.  Entering  students 
would  have  completed  two  years  of  college  before 
undergoing  a  two-year  course  at  the  center.  Included  in 
the  instructional  facilities  is  a  television  hookup  that 
permits  VA  students  to  watch  Duke  University  medical 
lectures,  and  vice  versa.  Ten  individual  teaching  car- 
rels, with  slide  and  audio  equipment,  permit  self-educa- 
tion of  students  in  particular  subjects,  to  economize  on 
teacher  time. 


Month  in 
Washington 


With  the  exception  of  House-Senate  conference  reso- 
lution of  legislation  designed  to  step  up  the  nation's 
Efforts  to  find  a  cure  for  cancer,  the  92nd  Congress' 
activity  in  the  area  of  health  legislation  in  this  session 
las  probably  ended. 

Senate  consideration  of  the  Social  Security  Amend- 
Tients  (Medicare  and  Medicaid  changes)  has  been  post- 
Doned  until  after  the  first  of  the  New  Year  and  the 
hfousc  Ways  and  Means  Committee  hearings  on  national 
lealth  insurance  have  come  to  a  halt  after  six  grueling 
weks  and  executive  sessions  will  not  be  scheduled  until 
;arly  1972. 

The  House  approved  350-5  an  expanded  $1.6  billion 
:ancer  research  program  within  the  National  Institutes 
)f  Health.  The  bill  differs  from  a  Senate  measure  which 
provided  that  the  head  of  the  National  Cancer  Institute 
■eport  directly  to  the  White  House,  by-passing  the  NIH 
lirector.  Under  the  House  bill,  the  Cancer  Institute  head 
vould  be  elevated  to  associate  director  of  NIH  and  the 
:ancer  budget  would  be  handled  separately  by  the 
'resident's  Office  of  Budget  and  Management.  A 
iouse-Senate  conference  must  now  determine  how  to 
econcile  the  important  organizational  differences  in 
he  measures. 

The  Senate's  reluctance  to  come  to  grips  with  the 
locial  Security  Amendments  of  1971 — unfinished  busi- 
less  in  the  last  session  of  the  previous  Congress — has 
leen  attributed  to  wide  disagreement  among  members  as 
0  how  to  proceed  with  that  portion  of  the  proposed  leg- 
elation  that  would  establish  a  new  family  assistance 
/elfare  plan. 

On  the  positive  side,  however,  with  respect  to  the 
2nd  Congress'  attention  to  health  matters  is  its  success 
l/ith  legislation  designed  to  sharply  increase  the  training 
f  physicians,  nurses,  and  other  medical  personnel. 

On  signing  this  legislation.  President  Nixon  called  on 


Congress  to  appropriate  $350.2  million  in  additional 
funds  to  pay  for  the  program  for  the  rest  of  the  fiscal 
year  that  runs  through  June  30,  1972. 

Dr.  Merlin  K.  DuVal,  assistant  HEW  Secretary  for 
Health  and  Scientific  Affairs,  said  the  nation  faces  a 
shortage  of  50,000  physicians  and  as  many  as  200,000 
nurses  by  the  end  of  this  decade  unless  action  is  taken. 

DuVal  said  the  legislation  could  increase  by  about 
1,200  first  year  enrollment  of  physician  candidates  in 
medical  schools  next  year,  a  10  per  cent  increase  in  the 
first  year  places. 

The  American  Medical  Association's  testimony  be- 
fore the  House  Ways  and  Means  Committee  hearings  on 
national  health  insurance  attracted  for  one  of  the  few 
times  during  the  marathon  sessions  most  of  the  Com- 
mittee members,  though  Chairman  Wilbur  Mills  was 
away  on  the  campaign  trail. 

The  AMA  urged  adoption  of  its  national  health  in- 
surance proposal — ^Medicredit — as  a  program  that  "can 
be  put  into  operation  now." 

The  AMA  proposal,  which  offers  both  basic  and 
catastrophic  coverage  for  all  Americans  not  covered  by 
Medicare,  was  set  forth  in  testimony  before  the  House 
Ways  and  Means  Committee  by  Dr.  Max  H.  Parrott, 
Chairman  of  the  AMA  Board  of  Trustees,  and  Dr. 
Russell  B.  Roth.  Speaker  of  the  AMA  House  of  Dele- 
gates. 

"I  do  not  want  to  suggest  to  this  Committee  that  our 
present  system  of  health  care  is  perfect.  It  is  not.  It 
needs  modification  and  change.  And  it  will  serve  people 
better  with  the  kind  of  government  supported  health 
insurance  we  propose  in  our  Medicredit  bill,"  Dr.  Par- 
rott told  the  committee. 

"It  (Medicredit)  avoids  the  mistake  inherent  in 
proposals  such  as  H.R.  22  (the  Kennedy-Labor  bill), 
which  would  lock  medicine  into  a  rigid,  monolithic,  no 


ANUARY    1972 


75 


choice,  bureaucratic  system  before  there  is  any  real 
evidence  that  it  would  make  things  better,"  he  said. 

In  contrast  to  H.R.  22,  Dr.  Roth  stated,  Medicredit 
builds  upon  outstanding  accomplishments  of  American 
medicine  "which  has  shown  a  capability  of  being  the  best 
in  the  world." 

The  AMA  Medicredit  proposal,  whose  160  sponsors 
in  Congress  are  the  most  for  any  national  health  insur- 
ance, proposal,  would  provide  both  basic  and  cata- 
strophic coverage  for  all  Americans  under  age  65. 
(Medicare  would  continue  for  all  those  over  65).  It  is 
based  on  a  system  of  tax  credits  with  the  government 
paying  the  cost  for  those  who  have  little  or  no  income. 
The  government  would  also  pay  the  premiums  on  the 
catastrophic  coverage  for  all  citizens.  (The  AMA  esti- 
mates Medicredit  would  cost  about  $14  billion  a  year. 
H.R.  22  would  cost  at  least  $60  billion  a  year  in  new 
tax  money,  according  to  a  recent  study  by  the  Depart- 
ment of  Health,  Education  and  Welfare ) . 

Under  its  basic  coverage,  Medicredit  provides  com- 
prehensive benefits  in  respect  to  hospital  inpatient  and 
outpatient  services,  as  well  as  full  physician  services.  Its 
catastrophic  coverage  includes  full  hospitalization  and 
additional  extended  care,  with  a  continuation  of  out- 
patient services  and  full  physician  services. 

"It  puts  these  benefits  within  the  reach  of  all  Ameri- 
cans under  age  65  as  a  prepaid  insurance  package,"  Dr. 
Roth  told  the  committee.  "The  benefits  are  uniform  for 
all  citizens  under  the  program.  For  those  with  little  or 
no  income  the  cost  would  be  borne  by  the  federal 


government  from  general  revenues.  For  those  with  a 
capability  to  pay  part  of  the  costs,  the  program  isi 
realistically  geared  to  encourage  them  to  do  so.  The 
motivation  for  participation  would,  we  believe,  be 
especially  strong  because  of  our  incorporation  of  tax 
credits." 

Dr.  Parrott,  in  his  testimony,  drew  the  attention  of 
the  committee  to  many  achievements  in  American  medi-i 
cine.  Among  others  he  cited  the  25%  drop  in  the 
nation's  infant  mortality  rate  in  the  last  decade  and  the- 
steady  growth  of  life  expectancy  in  the  U.  S.  as  evidence! 
"that  American  medicine — 'Our  pluralistic,  evolving, 
pragmatic  system — is  changing  things  for  the  better,  thal| 
we  are  making  progress." 


It 


The  American  Hospital  Association  told  the  House 
Ways  and  Means  Committee  hearings  on  nationa 
health  insurance  that  its  Policy  Statement  on  the  Pro- 
vision of  Health  Services  provides  a  direction  for  na- 
tional health  policy  and  serves  as  the  basis  upon  whici 
the  Committee  can  frame  goals  and  programs  for  tht 
nation's  health  care. 

Jack  A.  L.  Hahn,  the  AHA's  president,  told  the  com- 
mittee that  once  goals  and  priorities  have  been  set 
"what  needs  to  be  done  is  to  embark  immediately  on  i, 
rationally  staged  program  within  an  overall  framewori 
of  established  goals  and  objectives.  Government  mus 
take  the  lead  in  providing  the  framework  for  requirei 
changes." 


Ill: 


TUCKER  HOSPITAL,  Inc. 


212  West  Franklin  Street 
Richmond,  "Virginia 


A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and 
neurological  disorders.  Hospital  and  out-patient  services. 

Visiting  hours  2:00  P.M.  -  8:00  P.M.  d-iily. 

Accredited  by  the  Joint  Commission  on  Accreditation  and 
Ceritified  for  Medicare 


e)or 
itiid; 
He 


lljtc 


.James  Asa  Shield,  M.D. 
James  Asa  Shield,  Jr.,  M.D. 


Weir  M.  Tucker,  M.D. 
George  S.  Fultz,  Jr.,  M  D. 
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It        Elsewhere  on  Capitol  Hill,  the  AMA  told  the  Senate 

H    Health  Subcommittee  headed  by  Senator  Edward  Ken- 

1:  nedy  that  is  now  exploring  the  feasibility  of  Health 
jMaintenancc  Organizations  that  "the  concept  of  the 
HMO  has  not  yet  been  tested." 

"Our  strong  recommendation  is  that  we  find  out 

:    whether    economics    can    be    achieved    before    such    a 

major  commitment   is   made,"   declared   Dr.   John   R. 

:   Kernodle,  vice  chairman  of  the  AMA  Board  of  Trustees. 

Stressing   that   the   AMA   supports   and   encourages 

■  further  experimentation  with  HMO's,  Dr.  Kernodle  said 
"HMO's  are  just  one  form  of  health  care  delivery  and 
no  one  knows  at  this  time  just  what  impact  they  will 
have  or  how  successful  they  will  be  in  universal  appli- 
cation." 

With  reference  to  the  Nixon  Administration's  an- 
nounced goal  to  make  HMO's  available  to  90%  of 
the  population  within  a  decade.  Dr.  Kernodle  said: 

"To  us,  (AMA)  this  is  an  open-ended  commitment. 
Because  of  the  many  unknown  factors  regarding  HMO's 
we  feel  it  is  a  rather  dangerous  blank  check  for  the 
Congress  to  issue.  For  any  time  you  are  talking  about  a 

...  program  that  will  affect  90%   of  the  people,  you  are. 

,' '  in  fact,  inaugurating  a  new  medical  system.  It  would 
seem  to  be  the  better  part  of  wisdom  to  be  certain  of  all 
the  facts  and  cognizant  of  all  pitfalls  before  embarking 
on  such  a  course." 


President  Nixon  has  appointed  a  21 -member  Com- 
—  mittce  on  the  Health  Services  Industry  to  oversee  infla- 
tion in  health  care  costs  as  part  of  the  Phase  2  economic 
program.  Chairman  of  the  advisory  group  is  Mrs. 
William  C.  Dunn,  Commissioner  of  the  Department  of 
Consumer  Protection  for  Connecticut. 

The  Administration  intends  to  cover  physicians'  ser- 
vices as  well  as  those  of  all  other  providers  of  services 
in  the  cost  control  effort,  but  the  manner  in  which  this 
ivill  be  carried  out  has  not  yet  been  established. 

While  the  government  obviously  can  control  to  some 
extent  payments  in  federal  programs  such  as  Medicare, 
sspecially  for  hospitals,  regulating  physicians'  fees  in 
the  private  sector  is  something  else  again.  Apparently,  a 
major  thrust  of  the  Phase  2  program  as  it  affects 
jhysicians  will  be  to  urge  voluntary  compliance. 

The  Administration's  aim  is  to  keep  charges  from 
rising  to  a  point  where  the  unit  profit  is  higher  than  it 
vvas  in  the  past.  Fee  rises  stemming  from  higher  costs 
3f  doing  business  will  be  okay  as  will  a  certain  per- 
:entage  to  take  into  account  general  rises  in  the  cost  of 
iving. 

The  lack  of  a  penalty-backed  policing  role  by  the 
government — at  this  date  anyway — might  seem  to  make 
he  federal  program  toothless.  But  Administration  of- 


ficials are  confident  that  public  concern  and  public  and 
peer  pressures  will  make  it  difficult  for  individual 
physicians  to  hike  fees  substantially.  Furthermore,  the 
Administration  is  certain  that  most  physicians  are  will- 
ing to  cooperate. 

Four  physicians  are  on  the  panel,  which  also  includes 
representatives  of  state  and  local  government,  con- 
sumers, hospitals,  related  health  occupations  and  in- 
dustries and  the  health  insurance  companies. 

Physician  members  arc:  William  Lotterhos,  MD, 
President  of  the  American  Academy  of  General  Practice 
and  former  chairman  of  the  AMA's  section  on  General 
Practice;  James  Haviland,  MD,  former  acting  dean  of 
the  University  of  Washington  School  of  Medicine;  Earl 
Brian,  MD,  Director  of  the  California  Department  of 
Health  Care  Services;  and  James  Cowan,  MD,  Com- 
missioner of  Health  for  the  state  of  New  Jersey. 

C.  Joseph  Stetler,  President  of  the  Pharmaceutical 
Manufacturers  Association  and  former  General  Counsel 
for  the  AMA,  is  also  a  committee  member. 

*  +  * 

The  decision  of  HEW  to  kill  the  Public  Health  Ser- 
vice's commissioned  corps  is  sure  to  fan  congressional 
interest  in  a  separate  department  of  health. 

HEW  Secretary  Elliot  Richardson  said  he  was  adopt- 
ing a  special  advisory  commission's  recommendation  of 
last  summer  that  the  corps — composed  of  5,500  physi- 
cians, dentists,  engineers,  nurses,  pharmacists,  veteri- 
narians— be  phased  out  and  replaced  with  a  civilian 
system. 

While  this  would  solve  a  serious  internal  personnel 
problem  at  HEW,  the  move  does  nothing  to  further 
Richardson's  relations  with  Congress  which  has  had  a 
soft  spot  for  the  PHS  Corps  for  many  years. 

Until  recent  years,  the  corps  functioned  as  a  semi- 
autonomous  unit  at  HEW,  with  the  PHS  Surgeon  Gen- 
eral reporting  directly  to  Congress,  thus  to  some  extent 
bypassing  higher  authorities  at  HEW.  A  close  liaison 
with  Congress  was  built  up  and  still  lingers  on,  hence 
the  outcry  when  the  Administration  recently  moved  to 
close  down  PHS  hospitals. 

The  reorganization  of  HEW  carried  out  under  HEW 
Secretary  John  Gardner  firmly  placed  the  secretary  and 
assistant  secretaries  in  control  of  the  agency's  health 
programs  and  diluted  the  powers  of  the  Surgeon  General 
to  the  extent  that  they  are  now  difficult  to  define. 

However,  memories  of  the  old  days  when  Congress 
was  able  to  call  the  shots  at  PHS  remain  strong  and  are 
one  reason  why  such  influential  men  as  Rep.  Paul 
Rogers  (D.,  Fla.)  are  set  on  establishing  a  separate, 
cabinet-level  department  of  health.  The  reasoning  is  that 
only  this  would  give  Congress  the  power  it  seeks  over 
how  the  federal  government  administers  its  huge  health 
empire. 


Mankind  are  extremely  fond  of  every  thing  that  promises  a  sudden  or  miraculous  cure.  By 
trusting  to  these,  they  often  lose  their  lives,  when  a  regular  course  of  medicine  would  have 


rendered  them  absolutely  safe. —  William  Biichan:  Domestic  Medicine. 
Prevention  and  Cure  of  Diseases  h\  Regimen  and  Simple  Medicines. 
1799.  p.  335. 


or  a   Treatise  on   the 
etc..   Richard  Folwell. 
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Book  Review 


Review  of  Physiological  Chemistry.  By  Harold  A. 
Harper,  Professor  of  Biochemistry.  University  of 
California  School  of  Medicine.  Thirteenth  Edition. 
529  pages.  Los  Altos,  California:  Lange  Medical 
Publications,  1971. 

At  medical  schools  across  the  country,  regardless  of 
the  assigned  text,  freshman  biochemistry  students  are 
seen  to  be  carrying  a  brown  soft-cover  book.  This  year 
will  be  no  different,  except  that  the  13th  edition  of 
Harper's  Physiological  Chemistry  will  have  replaced  the 
12th  edition,  and  a  goodly  number  of  departments  have 
decided  to  bow  to  the  inevitable  and  make  this  book 
the  assigned  text,  on  the  assumption  that  it  is  the  only 
one  the  students  will  read  anyway.  Thus  the  faculty  are 
belatedly  coming  to  recognize  what  the  students  have 
known  for  some  time — Harper's  is  a  fine  textbook  for 
medical  students.  It  is  concise,  readable,  and  medically 
oriented;  three  attributes  infrequently  found  in  text- 
books of  biochemistry.  At  the  same  time,  it  is  re- 
markably complete    (in   spite  of  its   title,   "Review  of 


Physiological  Chemistry")  and  up-to-date  by  virtue  of  a 
revision  every  two  years.  This  latest  revision  has  re- 
sulted in  a  complete  rc-setting  of  the  format,  resulting  in!  '1' 
the  saving  of  a  few  dozen  pages.  More  importantly,  a 
number  of  topics  have  been  completely  revised  and 
updated.  For  example,  the  chapter  on  Chemistry  and 
Function  of  Hormones  has  been  re-written  with 
greater  emphasis  on  recent  developments  such  as  the 
"second  messenger"  mechanism  of  hormone  levels,  for- 
mation of  insulin  from  proinsulin,  etc.  Many  of  thi 
references  given  at  the  end  of  this  chapter  are  to  article; 
published  as  late  as  1970. 

In  short,  this  book  serves  as  an  excellent  introductorj 
text  for  the  more  physiologic  aspects  of  biochemistry 
The  13lh  edition  maintains  the  high  standards  set  b} 
previous  editions  and  will  undoubtedly  become  ever! 
more  popular  as  the  medical  curriculum  becomes  mord 
streamlined. 


Lawrence  DeChatelet,  Ph.D 


Powell  Graham  Fox,  M.D. 


Powell  Graham  Fox  was  born  in  Drewryville,  Southampton 
County,  Virginia,  on  September  15,  1899;  the  .son  of  John 
Powell  Fox  and  Lula  Robinson  Fox.  He  was  the  eldest  of  their 
two  sons  and  a  daughter.  His  early  years  were  spent  on  his 
father's  spacious  farm.  There  he  made  a  son's  usual  contribution 
to  the  maintenance  and  operation  of  the  estate  but  also  found 
time  to  hunt  and  fish.  He  was  particularly  fond  of  the  latter 
and  would  drop  a  hook  when  the  occasion  permitted  throughout 
the  remainder  of  his  life. 

Powell  Graham  Fox  attended  local  schools  and  graduated 
from  Drewryville  High  School  in  1916.  He  then  attended  the 
College  of  William  and  Mary  where  he  completed  his  pre- 
medical  education.  It  was  in  the  final  year  of  World  War  I 
that  he  entered  what  was  then  the  Medical  College  of  Virginia, 
now  Virginia  Commonwealth  University.  During  his  first  year 
there  he  was  a  member  of  the  SATC  (the  Students  Army  Train- 
ing Corps).  In  1922  he  received  the  degree  of  Doctor  of 
Medicine  from  the  Medical  College  of  Virginia.  After  a  year  of 
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internship  at  the  Retreat  for  the  Sick  in  Richmond,  Virginia,  h 
successfully  took  the  examination  for  licensure  in  North  Caro 
lina  in  1923. 

Dr.  Fox  shared  his  time  for  the  next  two  years  betwee 
Raleigh  and  Pennsylvania,  building  up  to  a  major  accomplish 
ment  v\hich  culminated  in  his  marriage  to  Shirley  Kingsbur 
of  Moscow.  Pennsylvania,  on  June  20,  1925.  He  then  returnei 
to  Raleigh  where  he  began  the  practice  of  medicine  with 
particular  interest  in  urology.  In  1928.  he  spent  a  year  i 
postgraduate  training  in  urology  at  the  University  of  Pennsyl 
vania  in  Philadelphia  and  concurrently  worked  with  Dr.  B.  A 
Thomas,  one  of  the  eminent  urologists  of  the  time.  In  1929,  h 
returned  to  Raleigh  and  began  a  long  uninterrupted  period  o^ 
devoted  service.  In  June  of  that  year  he  was  commissioned 
first  lieutenant  in  the  Medical  Corps,  Army  of  U.  S.  Dr.  Foj' 
now  affectionately  known  as  "P.  G."  by  his  colleagues  an' 
friends,  became  active  in  professional  and  community  affair. 
He  was  a  member  of  the  Wake  County  Medical  Society,  th 
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edical  Society  of  the  State  of  North  Carolina,  the  American 
edical  Association,  the  Tri-State  Medical  Society,  the  Raleigh 
;ademy  of  Medicine,  the  North  Carolina  Urological  As- 
ciation.  the  Southeastern  Section  of  the  American  Urological 
isociation.  the  American  Urological  Association  (1930),  the 
rline  Medical  Examiners  Association,  and  the  Civil  Aviation 
edical  Association. 

P.  G.  was  a  member  of  the  Brotherhood  of  the  Protective 
der  of  the  Elks,  where  he  most  enjoyed  spending  his  leisure 
ne  with  friends  at  a  table  of  cards  in  a  persistently  not  un- 
ofitable  way.  He  was  also  a  member  of  the  Carolina  Country 
ub.  the  Sphinx  Club,  the  Neuseoco  and  Milburnie  Fishing 
lubs,  the  American  Legion,  and  the  40  and  8  club.  He  was  a 
ason  and  a  Shriner.  He  was  a  member  of  Omega  Upsilou 
li  and  Phi  Beta  Pi  fraternities.  He  was  an  active  Methodist  and 
lot  so  active  Democrat. 

For  12  years  Dr.  Fox  represented  the  Medical  Society  of  the 
Ue  of  North  Carolina  as  a  member  of  the  North  Carolina 
edical  Care  Commission.  He  was  President  of  Mary  Elizabeth 
jspital  for  25  years.  In  1962  he  was  president  of  the  South- 
stern  Section  of  the  American  Urological  Association;  in 
66  he  was  President  of  the  Raleigh  Academy  of  Medicine.  He 
IS  attending  urologist  at  Rex.  Mary  Elizabeth,  Wake  Me- 
irial,  and  St.  Agnes  hospitals  in  Raleigh. 

In  his  early  years  he  made  a  number  of  contributions  to  the 
jrature  relating  to  his  specialty.  Among  them  were  "Treat- 
;nt  of  Acute  Anterior  Gonorrhea,"  Southern  Medicine  and 
■  rgery.  November  1933;  "Foreign  Body  Around  Penis," 
.uthcrn   Medicine  and  Surgery.    1934;   "Acute   Epididymitis," 


Southern  Medicine  and  Surgery,  1934;  "Lesions  Producing 
Pyuria  of  the  Upper  Genito-urinary  Tract,"  Southern  Medicine 
and  Surgery,  December  1935. 

Athletics  and  athletes  were  among  his  major  interests.  He 
was  himself  a  golfer  who  won  many  trophies,  but  he  enjoyed  the 
performance  of  others  in  all  sports.  He  gave  his  services  in 
examining  and  caring  for  players  on  teams  of  elementary 
schools,  high  schools  and  colleges  throughout  his  active  years. 
He  developed  his  own  screening  process  for  athletes,  which  has 
been  expanded  and  emulated  by  many  schools  today. 

Dr.  Powell  Graham  Fox  died  early  on  the  morning  of 
September  26,  1971,  at  the  age  of  72.  He  is  survived  by  his  wife, 
Mrs.  Shirley  Kingsbury  Fox;  a  son.  Dr.  Powell  Graham 
Fox,  Jr.;  a  daughter,  Mrs.  Shirley  Fox  Phillips  of  Raleigh;  a 
sister,  Mrs.  Muscoe  R.  Pace  of  Richmond,  Viirginia;  and  four 
grandchildren. 

Dr.  Fox  made  his  mark  on  Raleigh  in  a  professional  and 
community  sense.  In  making  it,  he  won  the  admiration,  esteem, 
respect  and  affection  of  all  with  whom  he  came  in  contact.  The 
membership  of  the  Wake  County  Medical  Society  and  the 
membership  of  the  Medical  Society  of  the  State  of  North 
Carolina  take  this  opportunity  to  express  our  sincere  regret 
over  his  death  and  our  profound  appreciation  for  his  services 
to  the  societies.  May  this  statement  he  made  a  part  of  the 
permanent  minutes  of  this  Society  and  a  copy  sent  to  the 
members  of  his  family  with  an  added  expression  of  our  deepest 
sympathy  to  them  and  all  who  loved  Dr.  Powell  Graham  Fox. 

G.   W.   Paschal,   Jr..   M.D. 


Mark  Frizzelle,  M.D. 


Dr.  Mark  Frizzelle  was  born  in  Greene  County,  near  Maury, 

irth  Carolina,  on  October  26,  1899,  and  practiced  medicine 
1  Ayden  from  1907  to  1969.  He  suffered  a  myocardial  in- 
:ction  and  a  cerebral  vascular  accident  and  died  on  June  19. 
■   71. 

After  graduation  from  Ormondsville  High  School  he  entered 
'inity  College  in  Durham,  where  he  received  his  A.B.  degree 
I  1903.  He  entered  the  University  of  Medicine  in  Richmond, 
"rginia,  and  graduated  in  1907.  In  July  of  the  same  year,  after 
losing  the  examination  of  the  State  Board  of  Medical 
I  aminers  in  June,  he  began  the  practice  of  medicine  as  an 
::ociate  of  Dr.  L.  C.  Skinner  in  Ayden.  Dr.  Skinner  later 
nved  to  Greenville,  leaving  Dr.  Frizzelle  to  practice  alone 
I  til  his  retirement.  Even  though  the  original  building  was 
litroyed  by  fire  in  1913  while  he  was  away  taking  a  post- 
liduate  course  in  obstetrics,  he  built  a  new  one  on  the  same 
!:  and  occupied  it  for  the  rest  of  his  active  practice.  With  few 
ierruptions,  he  spent  the  rest  of  his  life  practicing  where  he 
Igan. 

In  1918  Dr.  Frizzelle  and  Miss  Frances  Hardee  of  the 
•  mondsville  community  were  married;  she  was  his  lifelong 
mpanion  thereafter. 

[t  has  been  estimated  that  Dr.  Frizelle  delivered  6,000  babies. 
I  1912  he  purchased  the  first  automobile  in  Ayden.  He  kept 
(;  horse  and  buggy  ready  to  use  for  two  years  before  relying 
mpletely  on  the  automobile. 


When  the  recognition  of  pellagra  was  new,  he  described  one 
such  patient;  he  treated  her  and  she  recovered.  He  recognized  a 
lithopedion  by  extracting  part  of  it  rectally.  At  his  expense  he 
took  this  patient  to  the  Medical  College  of  Virginia  for  suc- 
cessful treatment  and  to  show  her  to  the  faculty  and  students. 
He  described  another  patient  that  he  treated  successfully  for 
postpneumonic  empyema.  He  performed  a  thoracotomy  and 
inserted  a  drainage  tube.  If  one  recalls  that  these  diagnoses  were 
made  by  clinical  examination  and  clinical  judgment,  only 
words  of  praise  are  surely  in  order. 

Dr.  Frizzelle  had  a  practical  philosophy  that  combined  a  good 
medical  practice  with  sound  business.  He  gave  generously  to 
the  Ayden  United  Methodist  Church  and  to  several  church- 
supported  colleges  and  universities,  especially  to  Duke  Uni- 
versity. Through  his  generous  gifts,  the  Ayden  Little  League 
park  was  built  and  named  for  him  and  his  wife.  Now 

Whereas  Dr.  Frizzelle  has  departed  this  life,  be  it 

Resolved,  That  the  Pitt  County  Medical  and  Dental  Society 
extend  this  resolution  of  sympathy  to  his  wife,  Mrs.  Mark 
Frizzelle;  And  be  it  further 

Resolved.  That  the  original  of  this  resolution  be  entered 
into  the  minutes  of  this  society,  and  that  copies  be  sent  to 
Mrs.  Frizzelle,  the  Medical  Society  of  the  State  of  North  Caro- 
lina, the  North  Carolina  Medical  Journal,  and  the  American 
Medical  Association. 

Pitt  County  Medical  and  Dental  Society 


Though  not  one  in  a  thousand  [rabies  cures]  has  any  claim  to  merit,  yet  they  are  all  sup- 
ported by  numberless  vouchers.  No  wonder  that  imaginary  diseases  should  be  cured  by 
imaginary  remedies.  In  this  way,  credulous  people  first  impose  upon  themselves,  and  then 
deceive  others.  The  same  medicine  which  was  supposed  to  prevent  the  effects  of  the  bite, 
when  the  dog  was  not  mad,  is  recommended  to  a  person  who  has  had  the  misfortune  to  be 
bitten  by  a  dog  that  was  really  mad.  He  takes  it,  trusts  to  it,  and  is  undone. — William 
Buchan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen 
and  Simple  Medicines,  etc..  Richard  Folwcll.  1799,  p.  332. 
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Correspondence 


ABORTION 


To  the  Editor: 


Dr.  Jesse  Caldwell's  recent  editorial,  "Voice  in  the 
Wilderness,"  condemning  abortion  is  one  of  the  few 
comments  on  the  subject  I  have  seen  recently  with  which 
I  can  agree. 


The  alacrity  with  which  some  of  our  colleagues  ha 
embraced  this  practice  is  appalling.  Inasmuch  as  one 
the  primary  functions  of  a  physician  is  to  save  or  pi 
serve  life,  the  motivation  of  those  who  do  otherwise 
in  my  opinion,  open  to  serious  question. 

Thomas  E.  Simpson,  M 
Winston-Salem 


Committees  and 
Organizations 


COMMITTEE  ON  PEER  REVIEW 

September  24,  1971 

The  following  motions  were  approved,  in  effect: 

That  the  committee  be  constituted  as  it  is  at  the 
present  time  with  a  three-year  tenure  of  office  on  a 
rotaUng  basis,  providing  that  where  the  specialties  are 
not  represented  as  sections  of  the  Society,  these  special- 
ties be  represented  by  consultants. 

That  the  committee  recommend  the  establishment  of 
a  statewide  nonprofit  foundation  for  the  peer  review  of 
quality  medical  care. 

That  the  committee  also  recommend  that  a  smaller, 
fact-finding  committee  be  appointed  for  purposes  of 
drafting  such  an  organization's  purposes  and  method  of 
operation,  and  make  a  report  to  the  January  Executive 
Council  meeting. — John  Glasson,  M.D.,  Chairman 

COMMITTEE  OF  PHYSICIANS  ON  NURSING 

September  25,  1971 

On  the  matter  of  the  proposed  Joint  Practice  Com- 
mission, the  following  motion  was  unanimously  passed: 

That  the  Committee  support  the  formation  of  the 
proposed  statewide  joint  practice  committee  between 
medicine  and  nursing,  and  that  a  member  of  this  com- 
mittee be  appointed  to  that  committee  to  improve  co- 
ordination. 

The  Committee  recommended  the  following  resolu- 
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tion  to  the  Executive  Council  of  the  Medical  Society: 

Whereas,  Dr.  Harry  L.  Brockmnnn  has  participated  fa| 
fully  over  a  number  of  years  with  the  Committee  of  PhysicL 
on  Nursing  of  the  Medical  Society  of  the  State  of  No 
Carolina,  and 

Whereas,  he  has  given  active  and  aggressive  leadership 
improving  nursing  practice  in  North  Carolina,  and 

Whereas,  his  loss  is  not  only  for  medicine  but  for  imprc 
nursing  in  North  Carolina,  therefore  be  it 

Resolved,    that   the    Committee   of   Physicians    on   Nurs 
and    the    Executive    Council    of    the    Medical    Society    of 
State  of  North  Carolina  extend  to  Mrs.  Harry  L.  Brockm; 
our  deepest  concern  and  appreciation  for  the  fine  services' 
has  performed. 

John  N.  Bennett,  M. 
Acting  Chairman 


COMMITTEE    ADVISORY    TO    THE 

NORTH    CAROLINA    DEPARTMENT    OF 

MOTOR  VEHICLES 

September  24,  1971 

Following  a  discussion  of  the  questions  on  the  drivf 
license  application,  the  following  motion  was  approv 
That  this  committee  go  on  record  as  endorsing 
presently  used  health  questionnaire  which  is  used  by 
Department  of  Motor  Vehicles  on  applications  fo; 
North  Carolina  driver's  license. 

Jesse  H.  Meredith,  M 
Cliairman 
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"WHEN  YOUR  BACK  FEELS  GOOD  YOU'LL  FEEL  GOOD" 

SEALY  POSTUREPEDIC 

A  Unique  Back  Support  System 


Designed  in  cooperation  with  lead- 
ing ortliopedic  surgeons  for  comfort- 
ably firm  support-"no  morning 
backache  from  sleeping  on  a  too-soft 
mattress."  And  you  choose  the  com- 
fort: Extra  Firm  or  Gently  Firm. 

POSTUREPEDIC  IMPERIAL 

QUEEN  SIZE  60x80"  2-pc.  set  $299.9'5 
KING  SIZE  76x80"  3-pc.  set  S399.95 


?9995 


Twin  or  full  size,  ea.  pc 

"No  morning  backache  from  sleeping  on  a  too-soft  mattress. 


SEALY  OF  THE  CAROLINAS,  INC. 

(a  division  of  the  69-year  old  Peerless  Mattress  Co.) 

Asheville  -  Charlotte  -  Lexington  -  High  Point  -  Greenville  -  Columbia 

"Sleeping  on   a  Sealy  is  like  sleeping  on  a   cloud" 
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TETRACYN500 

^TETRACYCLINE  HCI,  500-mg  capsules) 

THE  LOW-COST 
BRAND-NAME  TETRACYCLINE 
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TETRACYN '  also  available  as  250-mg  capsules 

(TETRACYCLINE  HCI) 


J. B.ROERIG  DIVISION 

PFIZER  PHARMACEUTICALS 
NEW  YORK,  NY.  10017 


When  he  goes  back  to  work, 
will  his  old  tensions  go  back  with  him 

When  it's  mandatory  to  keep  the  post- 
coronary  patient  calm,  consider  Valiurri  (diazepam) 

Although  he's  promised  to  take  it  easy  back 
on  the  job,  you  know  he's  going  back  to  the  same! 
stressful  circumstances  that  may  have  contributec 
to  his  hospitalization.  Your  prescription  for 
Valium  can  calm  him.  Lessened  anxiety  and 
tension  can  help  in  decelerating  his  former  pace. 
During  the  period  of  readjustment  Valium  helps 
quiet  undue  anxiety. 

For  moderate  states  of  psychic  tension,  S-mg 
or  Z-mg  Valium  tablets  t.i.d.  or  q.i.d.  can  usually 
provide  reliable  relief.  For  severe  tension/anxiety 
states,  the  lO-mg  tablets  often  produce  desired  results. 

The  most  commonly  reported  side  effects  are  drowsiness, (Ataxia,  and  fatigue. 
Until  individual  response  is  determined,  caution  patient  against^dtiving  or  operating 


dangerous  machinery 
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For  the  tense  cardiac  patient  who  must  be  kept  calm 
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Before  prescribing,  please  consult 
complete  product  information,  a 
summary  of  which  follows: 

Indications:  Tension  and  anxiety 
states;  somatic  complaints  which  are 
concomitants  of  emotional  factors; 
psychoneurotic  states  manifested  by  ten- 
sion, anxiety,  apprehension,  fatigue, 
depressive  symptoms  or  agitation;  symp- 
tomatic relief  of  acute  agitation,'tremor, 
delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  adjunctively  in 
skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders, 
athetosis,  stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy) . 

Contraindicated:  Known  hypersensi- 
tivity to  the  drug.  Children  under  6 
months  of  age.  Acute  narrow  angle  glau- 
coma; may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving 
appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic 
patients.  Caution  against  hazardous 
occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of 
increase  in  frequency  and/ or  severity  of 
grand  mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be 
associated  with  temporary  increase  in 
frequency  and/  or  severity  of  seizures. 


Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants. 
Withdrawal  symptoms  (similar  to  those 
with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and 
muscle  cramps,  vomiting  and  sweating). 
Keep  addiction-prone  individuals  under 
careful  surveillance  because  of  their 
predisposition  to  habituation  and  de- 
pendence. In  pregnancy,  lactation  or 
women  of  childbearing  age,  weigh  po- 
tential benefit  against  possible  hazard. 

Precautions:  If  combined  with  other 
psychotropics  or  anticonvulsants, 
consider  carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated 
in  patients  severely  depressed,  or  v/ith 
latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function.  Limit 
dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia 
or  oversedation. 

Side  Effects:  Drowsiness,  confusion, 
diplopia,  hypotension,  changes  in  libido, 
nausea,  fatigue,  depression,  dysarthria, 
jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo, 
urinary  retention,  blurred  vision. 


Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucina- 
tions, increased  muscle  spasticity, 
insomnia,  rage,  sleep  disturbances, 
stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated 
reports  of  neutropenia,  jaundice;  periodi( 
blood  counts  and  liver  function  tests 
advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximumi 
beneficial  effect.  Adults:  Tension,  anxiety" 
and  psychoneurotic  states,  2  to  10  mg 
b.i.d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or 
q.i.d.  in  first  24  hours,  then  5  mg  t.i.d. 
or  q.i.d.  as  needed;  adjunctively  in 
skeletal  muscle  spasm,  2  to  10  mg  t.i.d. 
or  q.i.d.;  adjunctively  in  convulsive 
disorders,  2  to  10  mg  b.i.d.  to  q.i.d. 
Geriatric  or  debilitated  patients:  2  to  2% 
mg,  1  or  2  times  daily  initially,  increasing 
as  needed  and  tolerated.  (See 
Precautions.)  Children:  1  to  2y2  mg  t.i.d. 
or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  under  6  months). 

Supplied:  Valium®  (diazepam) 
Tablets,  2  mg,  5  mg  and  10  mg;  bottles  of 
100  and  500.  All  strengths  also  available 
in  Tel-E-Dose' '"  packages  of  1000. 
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Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  availabie 
to  ttie  profession  on  request. 


Before  prescribing,  please  consult  complete 
product  information,  a  summary  of  which  follows: 

Indications:  In  adults,  urinary  tract  infections 
complicated  by  pain  ^primarily  pyelonephritis, 
pyelitis  and  cystitis)  due  to  susceptible  organisms 
(usually  E.  coli,  Klehsielta-Aerobacter,  Staphylococcus 
aureus,  Proteus  mirahilis,  and,  less  frequently, 
Proteus  vulgaris)  in  the  absence  of  obstructive 
uropathy  or  foreign  bodies.  Important  Note: 
Carefully  coordinate  in  vitro  sulfonamide  sensitivity 
tests  with  bacteriologic  and  clinical  response.  Add 
aminobenzoic  acid  to  culture  media  for  patients 
already  taking  sulfonamides.  Increasing  frequency  of 
resistant  organisms  currently  is  a  limitation  of  the 
usefulness  of  antibacterial  agents.  Blood  levels  should 
be  measured  in  patients  receiving  sulfonamides  for 
serious  infections,  since  there  may  be  wide  variations 
with  identical  doses;  1 2  to  1 5  nig/ 1 00  ml  is  considered 
optimal  for  serious  infections;  20  mg/ 100  ml  should 
be  the  maximum  total  sulfonamide  level,  as  adverse 
reactions  occur  more  frequently  above  this  level. 

Contraindications:  Children  below  age  12; 
sulfonamide  hypersensitivity;  pregnancy  at  term  and 
during  nursing  period.  Contraindicated  in 
glomerulonephritis,  severe  hepatitis,  uremia,  and 
pyelonephritis  of  pregnancy  with  gastrointestinal 
disturbances,  because  of  phenazopyridine  HCl 
component. 

Warnings:  Safe  use  in  pregnancy  has  not  been 
established,  and  teratogenicity  potential  has  not  been 
thoroughly  investigated.  Deaths  from  hypersensitivity 
reactions,  agranulocytosis,  aplastic  anemia  and  other 
blood  dyscrasias  have  been  reported;  clinical  signs 
such  as  sore  throat,  fever,  pallor,  purpura  or  jaundice 
may  be  early  indications  ot  serious  blood  disorders. 
Complete  blood  counts  and  urinalysis  with  careful 
microscopic  examination  should  be  performed 
frequently  during  sulfonamide  therapy. 

Precautions:  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function,  severe  allergy, 
bronchial  asthma  and  in  glucose-6-phosphate 
dehydrogenase-deficient  individuals.  In  the  latter, 
hemolysis,  a  frequently  dose-related  reaction,  may 
occur.  Maintain  adequate  fluid  intake  to  prevent 
crystalkiria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias: 
agranulocytosis,  aplastic  anemia,  thrombo- 
cytopenia, leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia; 
allergic  reactions:  erythema  multiforme  (Stevens- 
Johnson  syndrome),  skin  eruptions,  epidermal 
necrolysis,  urticaria,  serum  sickness,  pruritus, 
exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic 
myocarditis;  gastrointestinal  reactions:  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea,  anorexia, 
pancreatitis  and  stomatitis;  C.N.S.  reactions: 
headache,  peripheral  neuritis,  mental  depression, 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo 
and  insomnia;  and  miscellaneous  reactions:  drug 
fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria, 
polyarteritis  nodosa  and  L.E.  phenomenon.  Due  to 
certain  chemical  similarities  with  some  goitrogens, 
diuretics  (acetazolamide  and  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare 
instances  of  goiter  production,  diuresis  and 
hypoglycemia.  Cross-sensitivity  with  these  agents 
may  exist. 

Dosage:  Usual  adult  dosage  for  acute,  painful 
phase  of  urinary  tract  infection  is  4  tablets  initially, 
then  2  tablets  morning  and  evening.  If  pain  persists 
beyond  seven  days,  causes  other  than  infection  should 
be  sought.  After  relief  has  been  obtained,  continued 
treatment  with  Gantanol  (sulfamethoxazole)  may 
be  considered. 

NOTE:  Patients  should  be  told  that  the  orange-red 
dye  (phenazopyridine  HCl)  will  color  the  urine  soon 
after  ingestion. 

How  Supplied:  Tablets,  each  containing  0.5  Gm 
sulfamethoxazole  and  100  mg  phenazopyridine  HCl, 
bottles  of  100  and  500. 
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Each  tablet  contains  100  mg  phenazopyridine 


for  dramatic 
relief  from  symptoms 
within  minutes  * 
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Artist's  rendition  of  inflamed 
mucosa  of  the  bladder  wall 


PRESDENT'S 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 


The  Mid-Winter  Conference  for  Leadership 
(£f icers ,  committeemen,  new  members,  and  auxil 
972,  registered  over  200  participants.   This 
,  vLnter  meeting  ever  held.   At  Joint  Conference 
,1  idministrators  and  Hospital  Medical  Staffs,  di 
ij  ne  interfaces  of  the  trustees,  medical  staffs 
iLchard  E.  Palmer,  M.  D.  ,  Chairman  for  the  Joi 
.:creditation  of  Hospitals,  took  part  in  this 
1.  D.  ,  did  excellent  job  in  organizing  the  pro 
(inference  will  be  held  each  year. 


February  4 ,  19  72 

for  county  and  state 
iary  on  January  28-29, 
is  the  largest  mid- 

for  Hospital  Trustees 
scussions  were  held  on 
,  and  administration, 
nt  Commission  on 
program.  Ernest  B.  Page, 
gram  on  Friday.   Joint 


(1  Friday  evening  Ernest  B.  Howard,  M.  P.,  Exec.  V-P . ,  AMA,  talked 
a  "Unity  Within  the  Profession."   He  stated  that  a  "gut  issue  in 
litional  Health  Insurance  is  fee  for  service."   Max  H.  Parrott,  M.D., 
(lairman,  AMA  Board  of  Trustees  talked  also. 

Items  of  im- 


16  Medical  Society  Council  met  on  Sunday,  January  30 

)rtance  were  as  follows : 
Financial  Report  by  T.  Tilghman  Herring,  M.  P.,  Chairman,  revealed 
sufficient  surplus  to  authorize  second  field  representative  for 
Headquarters  Office. 

E.  Harvey  Estes,  M.  P.,  Secretary,  reported  on  statewide  peer  re- 
view foundations  for  quality  medical  care.   Further  discussion  of 
this  foundation  will  take  place  in  Council  meeting  prior  to  annual 
session. 

District  reapportionment  was  discussed  but  as  yet  is  unsettled. 
It  is  very  difficult  to  get  equivalent  representation  for  each 
district  without  expanding  the  size  of  certain  districts  greatly. 
Section  on  Urology  established. 

Edgar  T.  Beddingf ield ,  Jr.,  M.  P.,  Chairman,  Comm.  on  Legislation, 
indicated  that  principal  national  health  insurance  would  occur  in 
catastrophic  illness  and  that  major  changes  would  probably  occur 
in  Medicaid  and  Medicare. 

Excellent  presentation  of  Model  Industrial  Clinic  -  Proposal  For 
Innovative  Occupational  Health  Program  -  presented  by  John  L. 
Brockmann,  M.  P. ,  Chairman  of  Comm.  on  Occupational  and  Environ- 
mental Health.   Concept  endorsed  by  Council. 

Ben  Brittf  M.  P.,  reported  present  status  of  drug  abuse  program 
and  called  attention  to  resolution  in  statement  of  policy  as 
follows:   "Resolve  that  the  physician  should  exercise  particular 
caution  when  prescribing  drugs  with  high  potential  for  abuse  to 
prevent  unnecessary  amounts  of  the  drugs  being  dispensed."  Com- 
plete statement  of  policy  on  drug  abuse  available  at  Headquarters. 


-  2  - 

8)  Interpreted  Constitution  and  By-Laws  at  request  of  Coinin.  on  Nomin- 
ation to  indicate  that  no  present  member  of  Board  of  Medical 
Examiners  may  succeed  himself. 

9)  Endorsed  Donald  B.  Koonce,  M»  P.,  AMA  delegate,  for  the  Joint  Cora- 
mission  on  Accreditation  of  Hospitals. 

10)  Endorsed  request  for  organization  of  enlarged  county  medical  socie 


ty  to  New  Hanover-Brunswick-Pender  Medical  Society.   The  latter 
two  counties  have  not  previously  been  organized. 

11)  MEDICINE  IN  NORTH  CAROLINA  report  by  Roscoe  D.  McMillan,  M.  D. ,  ^ 
indicated  that  publication  in  print  by  October  1,  1972.  ■ 

12)  Executive  Council  Meeting  will  be  held  on  May  7,  two  weeks  prior 
to  annual  session.   Previous  meeting  on  Saturday  before  the  House 
of  Delegates  first  meeting  did  not  allow  adequate  time  for  prep- 
aration of  reports. 

13)  Endorsed  MECO  (Medical  Education  Community  Orientation)  for  first- 
and  second-year  medical  students  beginning  in  1973.   This  is  SAMA 
program  that  will  introduce  the  student  to  community  medical  prob- 
lems early  in  his  career. 

14)  Reduced  yearly  dues  of  student  membership  to  $3.00  per  year  pay- 
able  if  desired  at  one  time  for  four  years.   The  Council  thought 
that  this  would  be  inducement  to  attract  large  enrollment  of  stu- 
dents . 

15)  Reported  development  of  information  packet  for  students  about  the 
Medical  Society  to  be  developed  by  Dan  Mainer. 

The  Medical  Society  -  Nursing  Association  Joint  Comm.  on  Nursing 
Practice,  has  held  three  meetings.  The  National  Joint  Practice  Com- 
mission of  AMA  and  ANA  held  first  meeting  Jan.  21.   State  committee 
has  testified  at  state  legislative  research  committee  on  the  extended 
role  of  the  nurse  in  medical  practice. 

FDA  Drug  Bulletin  editorial  "Isoniazid  and  The  Liver",  Dr.  Gordon 
M.  Meade  stated  "isoniazid  remains  a  powerful  and  very  effective 
antituberculosis  agent  which  merits  continued  therapeutic  and 
prophylactic  use  even  though  liver  dysfunction  can  be  associated 
with  its  use.   The  individual  and  the  community  advantages  of  its 
use  overbalance  the  rare  possible  untoward  reactions."   He  stated 
furthermore  that  the  risk  is  small  varying  from  0  to  10  cases  per 
1000  patients  pei  year.   The  report  reconmiended  that  screening  for 
liver  dysfunction  should  be  done  at  monthly  intervals. 

American  College  of  Surgeons  had  15,500  responses  to  a  question- 
naire"!  7  3%  of  the  surgeons  indicated  that  peer  review  of  surgical 
care  is  desirable  for  improvement  of  quality  and  control  of  costs. 
83%  favored  regional  coordination  of  hospital  services  to  prevent 
duplication  of  expensive  diagnostic  and  therapeutic  equipment. 

Best  wishes  and 

Sincerely  yours, 

Charles  W.  Styron,  M.  D. 

^.r.  /  •,  ,_  President 
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Fetal  Indications  for  Therapeutic  Abortion 


Arthur  C.  Christakos,  M.D. 


il'NN  May  9,  1967,  North  Carolina  Senate  Bill  No.  104 

■^  was    passed    by    the    North    Carolina    General 

osembly,  making  the  amendment  of  Article  II,  Chapter 

-,  of  the  General  Statutes  of  North  Carolina  the  first 

"'  >  ange  in  the  law  regarding  abortions  since  1881.  Upon 

6t  );tification  of  this  bill,  physicians  concerned  with  the 

nci  lire  of  North  Carolina's  women  were  offered  still  more 

isponsibilities  and  trusts.  Interruption  of  pregnancy  for 

ital  indications  as  well  as  for  other  indications  was  no 

Higer  proscribed.  In  fact,  criteria  for  therapeutic  inter- 

;ption  were  prescribed  emphatically,  even  though  in 

I  aracteristic  legal  terms. 

The  wording  of  the  law  makes  the  added  responsi- 

Hity  more  awesome,  for  it  places  the  onus  squarely  on 

'e  operating  surgeon:   ".  .  .  it  shall  not  be  unlawful 

;     1  advise,  procure,  or  cause  the  miscarriage  of  a  preg- 

.     i|,nt  woman   or  an   abortion  when   the   same   is  per- 

,r   trmed  by  a  doctor  of  medicine  licensed  to  practice 

i:dicine  in  North  Carolina,  if  he  can  reasonably  es- 

iDlish  that  .  .  .  there  is  substantial  risk  that  the  child 

Muld   be    born    with    grave    physical    or   mental   de- 

.    l;ts " 

"     This  paper  will  be  addressed  toward  the  terms  "rea- 

-  snably  establish."  "substantial  risk,"  and  "grave  de- 

-  l;ts."  Present  trends  since  enactment  of  Senate  Bill 
h.  104,  past  practices,  and  future  developments  in 
lal  indications  for  therapeutic  interruption  of  preg- 
J  ncy  will  be  discussed. 

It  is  reported  generally  that  major  defects  occur  in 
:  proximately  2.5  percent  of  all  births.  Any  factor 
Mich  tends  to  cause  greater  than  this  risk  may  be  con- 


lead  before  the  North  Carolina  Obstetrical  and  Gynecological  Socielv, 
lehurst.    April    25,    1971. 

■rem  the  Department  of  Obstetrics  and  Gynecology,  Duke  University 
Idical   Center,   Durham,    N.   C.   27710. 


sidered  a  substantial  risk  and  should  give  reason  for 
consideration  of  interrupting  the  pregnancy. 

Major  birth  defects  can  be  grouped  into  three  broad 
etiologic  categories.  For  the  sake  of  this  discussion  they 
can  be  designated  as  viral,  drug,  and  genetic.  In  recent 
years  the  public  has  become  better  informed  and  is 
making  demands  on  the  medical  profession  to  practice 
eugenics  in  the  literal  sense  of  the  word. 

DUKE  EXPERIENCE 

The  Duke  experience  with  therapeutic  abortions  for 
fetal  indications  under  the  new  legislation  has  been 
varied.  In  some  instances  indications  other  than  fetal 
ones  have  been  the  primary  reasons  for  abortion,  while 
fetal  indications  have  been  relegated  to  a  secondary 
position.  Only  21  abortions  with  fetal  indications  were 
performed  at  Duke  from  May,  1967  (when  Senate  Bill 
104  became  law)  to  Jan.  1,  1971. 

In  keeping  with  the  three  categories  outlined  above, 
these  indications  can  be  designated  as  follows: 

Viral—  2 
Drugs — 16 
Genetic —  3 

Both  abortions  in  the  viral  category  were  done  fol- 
lowing serologic  conversions  in  women  with  clinical 
evidence  of  rubella  in  the  first  few  weeks  of  pregnancy. 
Currently  rubella  antibody  titers  are  determined  in  all 
patients  enrolled  in  the  Duke  Prenatal  CUnic.  Patients 
with  negative  titers  arc  offered  rubella  vaccine  in  the 
postpartum  period. 

The  largest  number  of  abortions  for  fetal  indications 
were  performed  because  of  the  risk  of  teratogenic  ef- 
fects of  drugs  or  irradiation.   In  some  cases   in  this 
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category,  various  psychiatric  indications  were  consid- 
ered in  addition  to  tlie  strict  drug  indications.  Two 
patients  underwent  abortion  following  suicide  attempts 
in  which  various  drugs  had  been  used,  causing  pro- 
longed periods  of  shock,  acid-base  imbalance,  and  coma 
during  the  first  four  to  six  weeks  after  the  last  men- 
strual period.  In  these  cases  we  considered  the  fetal 
indications  secondary  to  the  maternal  ones. 

Nine  patients  were  subjected  to  diagnostic  irradia- 
tion, exposing  the  embryo  to  a  dosage  in  excess  of  1 
rad.  Microdosimeter  techniques  were  not  utilized  in 
these  calculations,  but  phantoms  were  used  to  recon- 
struct the  situation,  in  order  to  document  irradiation 
dosage  for  abortion  to  be  considered. 

Five  patients  underwent  abortions  because  of  hallu- 
cinogenic drugs.  One  woman  was  known  to  have  used 
multiple  types  of  hallucinogens  on  numerous  occasions 
before  and  after  conception.  Two  women  had  abortions 
because  their  consorts  were  recurrent  LSD  users,  and 
two  others  because  they  themselves  were  recurrent 
users.  In  one  of  the  latter,  the  patient's  own  chromo- 
somes were  normal  while  the  fetal  chromosomes  could 
not  be  studied;  the  second  had  occasional  chromatid 
breaks  in  her  blood.  Her  fetus  demonstrated  chromatid 
breaks  and  a  D/D  translocation  in  amniotic  fluid  cells 
cultured  after  amniocentesis.  The  same  abnormalities 
were  demonstrated  in  fetal  tissues  cultured  at  the  time 
of  hysterotomy  (Fig.  1). 


% 


ll'M-'^t 


U  ii 


t\  u  nr,  u  u  it  *« 


C   (  6-U  ). 


I     ^«    ^<^ 


F   (   19-20  ) 


E   I   lt.-18  ) 


A  A        4  * 

C  (  21-22  ) 


J&; 


n 


*4t  . 

Figure  1 


f 


In  the  genetic  category,  two  abortions  were  performe 
because  of  incest.  One  of  these  patients  also  presente 
psychiatric  indications.  The  third  patient  in  this  cate 
gory  was  a  40-year-old  woman  who  underwent  vagin; 
hysterectomy  at  eight  weeks'  gestation  because  of  a 
empiric  risk  of  about  1:15  for  Down's  syndrome.  Sb 
had  already  given  birth  to  a  child  with  this  conditioi 
and  actively  sought  interruption  and  sterilization  b( 
cause  of  uncontrollable  anxiety  about  a  recurrence.  Th 
products  of  conception  were  placed  in  tissue  culture  am  ... 
subsequently  subjected  to  karyotypic  analysis.  The  chrc 
mosomcs  were  normal  46XX. 
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TERATOGENIC  EFFECTS  OF 
VIRAL  INFECTIONS 

Until  the  1967  revision  of  the  North  Carolina  Abo 
tion  Act,  therapeutic  abortions  were  performed  in  th_^, 
state  ostensibly  to  protect  the  mother's  life  and  healtl  ^.^^ 
In  our  own  department  five  therapeutic  abortions  f( 
fetal  indications  were  recorded  from  October,  1961 
October,  1966,  in  all  cases  because  of  rubella.  It  is  ( 
interest  that  all  five  women  were  private  patients.  Eve  _; 
though  rubella  was  not  then  a  legal  indication  for  abo 
tion,  the  medical  profession  generally  conceded  that 
could  be  reasonably  established  that  the  child  ran 
substantial  risk  of  being  born  with  a  grave  physical 
mental  defect,  especially  if  the  mother  contracted  tl' 
disease  during  the  first  six  to  eight  weeks  of  gestatio 
Several  studies'"'  establishing  risks  of  various  gra 
defects  as  high  as  70  percent  caused  many  an  othe 
wise  cautious  gynecologist  to  respond  to  his  patieni 
anxious  requests  for  abortion  in  spite  of  possible  crin' 
nal  litigation.  Some  were  forthright  enough  to  record  tl 
fetal  indications,  while  many — probably  most — circur 
vented  the  issue  and  chose  to  state  "maternal  heal 
risk"  as  the  indication  for  interruption.  Because  of  th 
practice,  it  is  difficult  to  ascertain  the  true  incidence 
therapeutic  abortion  for  fetal  indications  prior  to  M 
9, 1967. 

By  relying  on  the  experience  of  investigators  such 
Lock  and  others,^  Campbell,-  and  Pitt,-*  it  has  be 
possible  to  establish,  reasonably,  that  a  substant 
risk  of  grave  mental  and  physical  defect  exists  for  t 
child  whenever  a  gravid  woman  contracts  rubella.  T 
delay  in  establishing  the  legal  machinery  to  cope  wi 
such  problems  caused  the  public  to  demand  changes 
our  statutes  so  that  interruption  could  be  consider 
on  fetal  grounds  alone.  Now  one  is  faced  with  anotf 
responsibility — namely,  the  accurate  diagnosis  of 
bella.  When  the  clinical  picture  is  in  doubt,  a  rube 
antibody  titer  can  be  obtained  to  establish  recent  ch 
lenge  by  the  rubella  virus.  Serologic  conversion  withniitij,, 
least  a  fourfold  increase  in  titer  within  three  weeks 
usually  considered  indicative  of  infection.  This  may  ve 
well  protect  normal  fetuses  that  otherwise  might  be 
risk  of  abortion  on  clinical  impression  as  the  oi/frt 
criterion  for  diagnosis  of  rubella.  Ij  : 

According  to  Campbell,-  the  degree  of  risk  is  r  ' 
versely  related  to  the  duration  of  gestation  at  the  ti)'!  :. 
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Table 

1 

Relation 

of  Risk  to  Du 

ration  of  Gestation 

Gestational  Age 
in  Weeks 

Percent  Risk 

0-  4 

5-  8 

9-12 

13-15 

30-70 
25-55 
20-40 
10-25 

■e  mother  contracts  rubella   (Table    1).   During  the 
fst  four  weeks  the  risk  seems  to  be  30  to  70  percent. 

iiring  the  second  four  weeks  it  is  25-55  percent;  during 
■e  third  four  weeks,  20-40  percent;  and  during  the 
lurth  four  weeks,  10-25  percent. 
[The  gravity  of  defects  resulting  from  maternal  rubella 
I  impredictable  and  may  include  more  than  deafness, 
Jular  defects,  and  congenital  heart  disease.^  Long- 
follow-up   studies  have   revealed  previously  un- 

cognized  manifestations  of  rubella,  which  add  to  the 
Ti-erall  risk  as  well  as  to  the  variety  of  anomalies  re- 
ilting  from  this  disease."' 

According  to  Kaye  and  Reaney,"  viral  diseases  other 
lan  rubella  play  a  small  role  in  the  overall  etiology  of 
(ngenital  anomalies.  The  degrees  of  risk  quoted  by 
lese  authors  are  listed  in  Table  2.  The  same  con- 
(jsion  concerning  viruses  other  than  rubella  was 
)  ached  at  a  conference  on  the  Viral  Etiology  of  Con- 
jnital  Malformations  sponsored  by  the  National  In- 
ftutes  of  Health  in  1967."  Some  virologists  feel  that 
'■uses  other  than  rubella  are  so  virulent  that  they 
(stroy  the  embryo  rather  than  maim  it.  In  view  of  the 
leralization  of  abortion  laws,  the  risk  of  major  con- 
jnital  defects  should  be  considered  on  an  individual 
Isis.  Where  viral  diseases  are  known  to  occur  in  epi- 
imic  proportions,  the  pregnant  woman  affected  early 
i  gestation  should  be  given  the  most  careful  considera- 
tn  for  interruption  of  pregnancy  if  she  does  not  abort 
sOntaneously,  which  seems  to  be  the  rule  with  viral 
i'ections  other  than  rubella. 

TERATOGENIC  EFFECTS  OF  DRUGS 

Obstetricians  are  well  aware  of  the  danger  of  drug 
cects  in  early  pregnancy,  especially  since  the  thalido- 
rde  tragedy  in  the  early  1960"s.  Taussig"*  emphasized 

It  the  size  of  the  dosage  did  not  affect  the  results. 

e  syndrome  of  phocomelia  occurred  after  a  single 

'se  of  100  mg  taken  prior  to  the  forty-second  day 
aer  the  first  day  of  the  last  menstrual  period.  The 
cig  has  no  known  effect  on  animals,  and  is  con- 
s  ered  to  have  a  wide  range  of  safety,  being  prompt 
ii  its  sedative  action  and  having  no  hangover  effect. 


Table  2 

Incidence  of  Birth  Anomalies  Following  Viral  Diseases 
During  Pregnancy 


I 


nase 

itnps 

*'sles 

''Cella 

"■omyelitis 

'  lenza 

rictious  hepatitis 


Incidence  of 
Anomalies 

% 

13.0 
7.0 
5.7 
1.6 
4.1 
4.3 


Since  the  thalidomide  reports,  most  pharmaceutical 
firms  have  added  to  their  package  inserts  "not  recom- 
mended for  use  in  pregnancy."  In  reality  little  is  known 
of  the  teratogenic  or  adverse  effects  of  drugs,  as  is  well 
pointed  out  by  Takata,''  who  compiled  a  list  of  drugs 
that  have  been  reported  as  harmful  to  the  human 
fetus.  He  emphasized  the  significance  of  the  defects 
allegedly  resulting  from  the  use  of  specific  drugs,  giving 
references  for  each  drug  reported.  He  categorized  the 
drugs  according  to  type — analgetics,  anticarcinogens, 
and  so  forth,  taking  care  to  distinguish  between  the 
effects  of  drugs  in  human  fetuses  and  other  species. 

The  teratogenic  effects  of  few  drugs  are  well  docu- 
mented, as  Takata's  article  points  out.  Of  special  inter- 
est are  the  antimetabolites  (used  in  treating  cancer), 
depressants,  and  psychedelic  drugs.  Most  of  us  have  be- 
come sensitized  to  the  virilizing  effects  of  some  pro- 
gestogens, but  the  degree  of  the  defect  probably  does 
not  warrant  consideration  of  abortion. 

Whether  a  drug  adversely  affects  the  fetus  depends 
on  several  variables,  including  the  type,  dose,  time  of 
administration,  and  the  species  involved.  In  many  in- 
stances incriminating  drugs  are  based  on  one  or  two 
reports  or  on  animal  studies.  The  latter  cannot  be  ap- 
plied to  the  human  situation  because  of  different  meta- 
bolic pathways  and  enzyme  systems,  and  because  of 
doses  considerably  in  excess  of  those  used  in  humans. 
My  philosophy  allows  me  to  use  any  drug  or  mode  of 
treatment  deemed  necessary  to  safeguard  the  mother, 
regardless  of  the  possible  adverse  effects  on  the  fetus. 
In  other  words,  the  decision  to  treat  or  not  to  treat  does 
not  depend  on  whether  the  mother  is  pregnant,  if  a 
specific  treatment  is  truly  necessary. 

The  use  of  irradiation  can  be  made  analogous  to 
drug  usage;  that  is,  there  is  a  dose-time  relationship. 
In  human  beings.  Wolf"  sees  little  likelihood  that 
malformations  would  result  in  a  developing  fetus  from 
irradiation  administered  at  any  time  during  pregnancy 
if  the  dose  does  not  exceed  25  rads.  According  to 
Reed,^'  the  National  Research  Council  Committee  has 
estimated  that  30  to  80  rads  delivered  to  the  gonads 
constitutes  a  "doubling  dose" — that  is,  a  dose  doubling 
the  spontaneous  mutation  rate  from  all  causes  over 
what  it  had  been  in  the  past.  The  Committee  recom- 
mended 10  rads  to  the  gonads  from  conception  to  the 
age  of  30  years  as  a  "maximum  permissible  dose." 

Measurements  of  irradiation  to  the  fetus  have  been 
lacking  in  accuracy  until  recently  because  of  the  tech- 
niques employed  in  calculating  doses  to  the  fetus. 
Covington  and  Baker,'-  utilizing  microdosimeters  in 
the  vagina  and  rectum  in  a  pregnant  patient  being 
treated  with  irradiation  for  mediastinal  Hodgkins' 
disease,  found  that  for  each  rad  given  to  the  medias- 
tinal tumor,  the  three-month  fetus  received  0.0026  rads 
— 7.9  rads  for  the  14  treatments  or  3500  rads  de- 
livered over  a  period  of  3'/2  weeks. 

Phantom  dosimeter  studies  were  in  close  agreement. 
The  fetus  was  delivered  at  term  in  good  condition.  At 
one  year  the  baby  remains  healthy.  Whether  leukemia 
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develops  later  is  of  remote  relevance  to  the  question  of 
interruption  of  pregnancy  at  this  point. 

In  1962  the  International  Congress  on  Radiation 
Protection  made  the  following  recommendation  as  re- 
ported in  Radiology  in  1 969 : 

With  a  radiation  dose  of  1  rem  or  less,  there  is  no  need 
for  therapeutic  abortion.  With  a  dosage  of  from  1  to  10 
rem,  there  is  an  individual  evaluation  with  abortion  prob- 
ably advisable.  With  a  dosage  of  over  10  rem,  then  there 
is  a  definite  indication  for  therapeutic  abortion. !•* 

GENETIC  FACTORS 

Hereditary  illness  has  long  fascinated  investigators  of 
fetal  and  neonatal  pathology.  Empiric  risk  figures  for 
various  hereditary  defects  have  been  calculated  and 
have  been  used  in  counseling  parents  of  affected  chil- 
dren when  the  question  of  starting  another  pregnancy 
has  been  raised.  If  the  risk  to  the  fetus  in  a  subsequent 
pregnancy  has  been  used  as  an  indication  for  therapeu- 
tic interruption,  it  has  been  concealed  by  the  "maternal 
risk"  indication.  Even  in  those  conditions  where  the 
risk  is  as  high  as  1:4  to  1 :2  as  in  autosomal  recessive 
and  autosomal  dominant  or  X-linked  recessive  disor- 
ders, respectively,  the  indication  listed  for  interruption 
has  been  "risk  to  maternal  mental  health." 

More  defects  of  genetic  origin  are  being  recognized 
and  are  properly  designated  as  the  indication  for  inter- 
ruption. Generally  speaking,  autosomal  recessive  traits 
are  considered  rare,  but  severe.  Because  both  parents 
are  carriers,  autosomal  recessive  traits  have  a  1:4 
chance  of  recurrence.  Before  therapeutic  abortion  is 
recommended  for  such  risks,  one  must  make  certain  of 
the  diagnosis  of  the  affected  offspring.  Liberal  use  of 
consultation  with  geneticists  and  with  the  literature  is 
strongly  urged. 

As  a  rule  most  autosomal  dominant  disorders  are 
mild  and  somewhat  more  common  than  autosomal  re- 
cessive ones.  On  occasion,  however,  an  autosomal  domi- 
nant disorder  may  be  disabling  and  wrought  with  un- 
surpassable obstacles  to  a  normal  life.  Depending  upon 
the  degree  of  expressivity  of  a  dominant  trait,  one  or 
the  other  parent  is  affected,  thereby  producing  a  1:2 
risk  of  each  offspring  being  similarly  affected.  At  times 
there  may  be  delay  in  the  manifestation  of  a  severe 
dominantly  inherited  trait  to  an  age  beyond  reproduc- 
tive ability.  For  example,  whenever  Huntington's  chorea 
appears  after  the  age  of  35  years  most  families  are 
already  completed  and  the  children  of  that  family  each 
have  the  unpleasant  expectation  of  mental  deterioration 
in  their  middle  years  at  the  risk  of  1:2.  Interruption  of 
any  pregnancies  involving  the  children  of  a  victim  of 
Huntington's  chorea  seems  an  expensive  price  to  pay 
for  lack  of  what  we  call  "prevenception." 

X-linked  traits  vary  in  severity,  ranging  from  rela- 
tively mild  color  blindness  to  potentially  fatal  hemo- 
philia among  the  male  offspring  of  fcinale  carriers  of 
the  mutant  gene.  Heterozygous  females  (or  carriers) 
have  a  1:2  chance  of  producing  affected  sons,  since 
their  X  chromosomes  are  randomly  distributed  to  their 
offspring,  and  the  male  embryo  has  only  a  relatively 
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small  Y  chromosome  with  no  counteracting  gene  locu!  *' 

By  the  same  mechanism,  the  female  offspring  of  th 
carrier  mothers  run  the  same  risk  as  their  mothei  1'' 
(1:2)  of  becoming  carriers.  Since  they  are  not  affectec  "' 
female  fetuses  should  not  be  aborted.  The  sex  of 
fetus  can  be  determined  accurately  by  amniocentesi: 
with  proper  staining,  sex  chromatin  masses  can  be  see 
in  the  nuclei  of  females  but  not  in  males.  Fuchs'"*  ha 
used  this  method  to  determine  whether  a  particuh 
pregnancy  should  continue  or  not. 

Chromosomal  aberrations  present  a  different  pro! 
lem.  The  most  common  chromosomal  anomaly  assoc 
ated  with  severe  defects  is  Down's  syndrome   (mot 
golism).    Empirically    there    is    a    steady    rise    in   tr 
incidence  of  Down's  syndrome  in  children  bom  to  W( 
men  after  the  age  of  35  years.  At  any  maternal  age,  tl 
risk  of  recurrence  of  this  form  of  retardation  is  increase 
about  fivefold.  These  risks  were  the  sole  grounds  f( 
deciding  whether  to  interrupt  or  to  continue  pregnane 
Jacobsen  and  Barter'"'  demonstrated  the  technique 
culturing    amniotic    cells    obtained    at    amniocentesi 
Karyotypic    analysis   of   these   cells   has    offered   mo 
accurate  diagnosis  of  fetal  Down's  syndroine  upon  whi( 
to  base  a  decision  for  abortion. 

The  procedure  of  amniocentesis  is  a  well  accepti  ti 
tool  since  the  amniotic  cavity  is  no  longer  off  limits 
the  obstetrician.  Chromosomal  analysis  of  cells  d 
rived  from  amniocentesis  is  widely  used.  We  have  hi 
limited  experience  within  our  own  department  wi 
chromosomal  analysis  from  amniotic  cells  but  we  a 
finding  the  technique  relatively  simple  with  the  resu 
easy  to  interpret  and  reliable.  Any  laboratory  perfori 
ing  karyotypic  analysis  using  tissues  other  than  bid 
should  be  able  to  carry  out  the  procedure  with  min 
adjustments  in  the  laboratory  technique. 
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FUTURE  DEVELOPMENTS 

More  sophisticated  methods  of  diagnosing  viral  d 
eases  are  in  the  offing.  Serologic  testing  will  determi 
whether  a  pregnant  woman  has  had  a  particular  vii 
disease.  Rubella  vaccines  are  already  available,  so  tl  tt( 
in  the  next  generation  one  may  expect  no  further  cc  fe 
genital  defects  caused  by  so  mild  a  disease  as  Germ 
measles.  Limited  amounts  of  the  attentuated  virus  vi 
cine  have  been  released  with  warnings  not  to  vaccin: 
women  who  may  become  pregnant  within  two  mont 
It  is  further  recommended  that  serologic  titers  or  i; 
bella  antibodies  be  less  than  1:10  before  vaccinatici 

Prospective  drug  studies  in  human  beings  will  h; 
to  be  done  before  the  full  impact  of  drug  effects  can 
realized.  Continued  study  of  isolated  case  reports  v 
give  more  understanding  of  teratogens  in  the  pharn 
ceutical  area. 

Finally,  detection  of  rare  autosomal  recessive,  au 
somal  dominant  and  X-linked  recessive  disorders  \ 
be  safely  made  prenatally.  Already  Nadler  and  G; 
bie"''  have  been  able  to  deinonstrate  detectable  levi 
of  1 1  enzymes  in  human  amniotic  cells  obtained 
amniocentesis  as  early  as  the  twelfth  week  of  gestati 
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)ince  many  autosomal  recessive  disorders  are  associated 

ith  enzyme  deficiencies,  this  technique  will  offer  a 

jnore  accurate  means  of  diagnosis,  thus  obviating  the 

interruption  of  pregnancies  based  on  the   1 :4  risks  ex- 

lected  in  autosomal  recessive  disease. 

CONCLUSIONS 

Application  of  refined  techniques  are  bound  to  open 
aore  ways  to  antenatal  detection  of  grave  defects  of 
be  fetus  so  that  the  physician  may  reasonably  estab- 
lish a  substantial  risk  to  aid  him  in  his  decision  to  prac- 
jce  eugenics  in  the  strict  sense  of  the  word.  The 
orollary  to  this  would  be  that  fetuses  in  whom  no  risk 
an  be  established  would  be  spared. 

REFERENCES 

1.  Lock  FR,  Galling  HB.  Wells  HB:  Difficulty  in  the  diagnosis  of 
Dngenital  abnormalities.  Experience  in  a  study  of  the  effect  of  rubella 
n    pregnancy.    JAMA    178:    711-714.    1961. 

2.  Campbell  M:  Place  of  maternal  rubella  in  the  aetiology  of  con- 
:nital  heart  disease.  Br  Med  J   1:691-696.    1961. 

^.  Pitt  DB:  Congenital  malformations  and  maternal  rubella.  Progress 
■port.    Med   J   Aust    1:881-890.    1961. 

4.  Lambert  HP.  Stern  H,  Wellsteed  AJ:  Congenital  rubella  syndrome, 
ancet  2:    826-827.   1965. 

5.  Menser  MA.  Dods  L.  Harley  JD.  A  twenty-five-year  follow-up  of 
ingenital  rubella.    Lancet  2:1347-1350.    1967. 

6.  Kaye  BM,  Reaney  BV:  Virus  diseases  in  pregnancy:  Prevention  and 
■tal  effects.   Obstet   Gvnecol    19:618-622,    1962. 

7.  Woodside  GL.  Mitchell  SC:  Viral  Etiology  of  Congenital  Malfor- 
lations,    US   Dept    HEW.    National    Institutes   of   Health,    1968. 

8.  Taussig  HB:  A  studv  of  the  German  outbreak  of  phocomelia.  The 
.alidomide    syndrome.    JAMA    180:1106-1114.    1962. 

9.  Takata   A:    Hospital   Formulary    Management   4:6:25-30,    1969. 

10.  Wolf  BS:  Radiation,  Pregnancy,  and  Progeny.  In  Medical,  Surgical 
id  Gynecological  Complications  of  Pregnancy,  edited  by  Guttmacher  AF, 
id  Rovinsky  JJ,   Baltimore:   W^illiams   and   Wilkins   Co,    1961. 

11. Reed  SC:  Counseling  in  Medical  Genetics,  ed  2.  Philadelphia:  WB 
aunders.    1963. 

12. Covington  EE.  Baker  AS:  Dosimetry  of  scattered  radiation  to  the 
tus.   JAMA   209:414-415,    1969. 

13.  Saenger  EL:  Radiologists,  medical  radiation,  and  the  public  health, 
adiology   92:685-699.    1969. 

14.  Fuchs  F:  Genetic  information  from  amniotic  fluid  constituents.  Clin 
bstet   Gynecol   9:565-573.    1966. 

15.  Jacobsen  CB,  Barter  RH:  Intrauterine  diagnosis  and  management 
■  genetic   defects.   Am   J   Obstet   Gynecol  99:796-807,    1967. 

16.  Nadler  HL.  Gerbie  AB:  Enzvmes  in  noncultured  amniotic  fluid 
Us.  Am  J  Obstet  Gynecol  103:710-712.   1969. 


DISCUSSION 

Dr.  Christakos  is  to  be  commended  for  his  thorough  study 
iented  toward  establishing  criteria  for  therapeutic  abortion  in 
orth  Carolina.  I  was  a  member  of  our  committee  on  thera- 
;utic  abortion  and  sterilization  at  Southeastern  General  Hos- 
tal  in  Lumberton  at  the  time  that  Senate  Bill  No.  104  was 
.ssed,   and   I   am    well    aware   of   the   confusion    created   by 


such  simple  phrases  as  "reasonably  establish"  and  "substantial 
risk." 

A  review  of  statistics  at  Southeastern  General  Hospital 
since  1967  indicates  that  seven  abortions  have  been  performed 
primarily  for  fetal  indications.  Dividing  these  indications  into 
the  three  categories  used  by  Dr.  Christakos,  viral  infections 
composed  the  largest  group.  Five  abortions  were  performed 
because  of  rubella  during  the  first  trimester  of  pregnancy.  In 
three  of  these  five  cases  serologic  conversion  occurred,  with  a 
fourfold  increase  in  titer  within  three  weeks.  The  remaining 
two  abortions  were  done  on  the  basis  of  clinical  impression 
alone.  The  general  availability  of  determinations  of  rubella 
antibody  titers  should  make  abortion  on  the  basis  of  clinical 
impression  alone  unnecessary.  Currently,  all  rubella  antibody 
titers  are  obtained  routinely  in  all  pregnant  patients  seen  in 
our  office,  and  usually  from  our  gynecologic  patients  who  are 
in  the  child-bearing  age  and  have  not  been  evaluated  previ- 
ously. 

Patients  with  negative  titers  are  offered  rubella  vaccine 
either  in  the  postpartum  or  preconceptual  period,  providing 
adequate  contraceptives  are  being  used.  Rubella  immuniza- 
tion may  itself  become  an  indication  for  therapeutic  abortion. 
I  have  one  patient  who  received  rubella  vaccine  after  taking 
oral  contraceptives  for  five  months.  It  was  later  found  that 
she  had  been  pregnant  for  about  three  weeks  when  she  was 
vaccinated.  This  fact  was  considered  sufficient  indication  for 
abortion. 

The  remaining  two  abortions  performed  were  in  the  drug 
category.  The  procedures  were  performed  actually  for  psy- 
chiatric indications,  but  in  each  instance  large  amounts  of 
psychedelic  drugs  had  been  ingested  in  the  early  stages  of 
pregnancy  and  were  a  major  consideration. 

It  is  significant  that  while  radiation  and  genetic  factors 
were  a  major  indication  for  therapeutic  abortions  at  Duke 
University  Medical  Center,  they  were  not  listed  as  reasons 
for  the  procedure  at  our  institution  during  a  similar  period 
of  time.  I  suspect  that  most  patients  with  these  indications 
are  being  referred  to  larger  medical  centers  for  further  evalua- 
tion prior  to  abortion. 

Transabdominal  amniocentesis  and  amniotic  fluid  analysis 
are  a  most  significant  development  in  the  efforts  to  assess 
fetal  status  and  are  commonly  used  at  our  hospital  to  evaluate 
problems  of  erythroblastosis  fetalis.  In  our  office,  if  more 
extensive  analysis  of  amniotic  fluid  is  suggested  during  preg- 
nancy because  of  family  history,  past  reproductive  perfor- 
mance, or  maternal  age,  the  patient  is  referred  to  another 
institution  for  further  evaluation.  As  this  method  becomes 
generally  available,  some  of  the  gamble  will  be  removed 
from  genetic  counseling  and  better  acceptance  on  the  part  of 
patients  and  physicians  can  be  expected. 

The  practice  of  eugenics  is  every  physician's  responsibility, 
and  Dr.  Christakos'  excellent  paper  will  make  this  responsi- 
bility somewhat  easier  for  each  of  us. 

Arlie  H.  Westfall,  M.D. 


It  is  unfortunate  for  the  cure  of  [syphilis!,  that  not  one  in  ten  of  those  who  contract  it. 
are  able  or  willing  to  submit  to  a  proper  plan  of  regimen.  The  patient  is  willing  to  take 
medicine,  but  he  must  follow  his  business,  and,  to  prevent  suspicions,  must  eat  and  drink 
like  the  rest  of  the  family.  This  is  the  true  source  of  nine-tenths  of  all  the  mischief  arising 
from  the  venereal  disease.  I  never  knew  the  cure  attended  with  any  great  difficulty  or  danger 
where  the  patient  strictly  followed  the  physician's  advice:  but  a  volume  would  not  be 
sufficient  to  point  out  the  dreadful  consequences  which  proceed  from  an  opposite  conduct. 
Schirrous  testicles,  ulcerous  sore  throats,  madness,  consumptions,  carious  hones,  and  a  rotten 
progeny,  are  a  few  of  the  blessings  derived  from  this  source.  — William  Buchan:  Domestic 
Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple 
Medicines,    etc.,    Richard   Folwell,    1799,    p.    354. 
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Diagnostic  Guidelines  in  Hydrocephalic  Dementia 


W.  S.  Avant,  Jr.,  M.D.,  and  J.  F.  Toole,  M.D. 
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A  BOUT  20  years  ago  a  new  cause  for  dementia  was 
"'*•  recognized:  normal-pressure  hydrocephalus.  In 
1954  Strain  and  Perlmutter'  reported  that  dementia 
secondary  to  hydrocephalus  caused  by  subarachnoid 
hemorrhage  was  sometimes  improved  by  ventriculo- 
subarachnoid  shunting.  It  is  postulated  that  progressive 
hydrocephalus  was  secondary  to  adhesions  in  the  aque- 
duct or  basal  cisterns,  or  over  the  cortex. - 

Since  this  early  report  there  has  been  an  increasing 
awareness  of  occult  hydrocephalus  as  a  possible  cause 
of  syndromes  ranging  from  mild  dementia  to  akinetic 
mutism. 3'  In  1964  Hakim''  described  instances  of 
dementia  due  to  hydrocephalus  in  which  cerebrospinal 
fluid  pressure  was  normal.  A  year  later  Adams  and  his 
associates^  reported  three  more  cases,  with  additional 
clinical  findings.  In  addition  to  dementia,  these  patients 
had  dysta.xia  of  gait  and  urinary  incontinence.  No  cause 
for  the  hydrocephalus  could  be  found  in  two  of  their 
patients;  the  third  had  a  cyst  of  the  third  ventricle. 

This  report  increased  awareness  that  not  all  cases  of 
this  syndrome  are  the  result  of  subarachnoid  hemor- 
rhage. Since  that  time  it  has  become  apparent  that 
normal-pressure  hydrocephalus  can  result  from  a  num- 
ber of  processes — among  them,  subarachnoid  adhesions 
secondary  to  hemorrhages  caused  by  head  injuries  and 
intracranial  operations;''  chronic  meningoencephalitis;^ 
cerebellar  hemangioblastoma;"'  and  a  group  of  cases  in 
which  no  cause  can  be  demonstrated.  Almost  all  of  the 
cases  in  this  last  group  are  believed  to  be  the  result  of 
low-grade  arachnoiditis  which  results  in  a  partial  or 
total  block  at  the  incisura,  the  basal  cisterns,  or  the 
cortical  subarachnoid  spaces.  Recent  reports'"-  ^^  have 
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described  a  communicating  hydrocephalus  thought  to    ,, 
be  secondary  to  an  elongated  basilar  artery,  whose  pul 
sations  affected  the  ventricular  system. 

Because  patients  in  all  these  groups  often  improve 
dramatically  following  ventricular  shunting  procedures, 
it  has  been  thought  that  such  procedures  would  pro- 
duce  similar  results   in   patients  with   diffuse   cortical 
atrophy.  Some  authors  have  reported  encouraging  re- 
sults in  such  patients;  others  have  seen  little  or  no  im 
provement.   The   common   denominator  found   among 
patients  who  respond  to  shunting  procedures  seems  to 
be  an  enlarged  ventricular  system  with  little  of  no  evi 
dence  of  cortical  atrophy.   For  this   reason,  we  have: 
done  a  retrospective  study  to  ascertain  whether  pre- 
cise diagnostic  guidelines  can  be  established  for  the  se- 
lection of  patients  who  can  be  expected  to  respond 
favorably   and  for  determining  which   procedures  are 
most  beneficial  in  evaluation  of  patients  for  shunting 
procedures. 

METHODS  AND  MATERIALS 

Charts  of  all  patients  with  a  diagnosis  of  dementia 
who  were  evaluated  on  various  services  at  the  North 
Carolina  Baptist  Hospital  between  July,  1966,  and  June, 
1970,  were  examined.  From  this  number  we  selected 
the  charts  of  those  who  had  undergone  pneumoen- 
cephalography— a  total  of  62  patients.  To  avoid  over- 
looking cases  with  the  primary  diagnosis  of  low-pres- 
sure hydrocephalus,  charts  indexed  under  the  diagnosis 
of  "hydrocephalus"  were  also  reviewed  to  determine  if 
dementia  was  the  presenting  symptom. 

The  primary  clinical  findings  listed  on  each  chart 
were  analyzed,  special  attention  being  given  to  the 
symptoms  of  dementia,  gait  disturbance,  and  sphincter 
difficulty.  Correlations  were  made  between  the  clini- 
cal  findings   and   the   results   of   cisternography  with 
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radioiodinated  human  serum  albumin  (RISA),  echoen- 
cephalography,  brain  scan,  electroencephalography,  and 
angiography.  All  patients  whom  on  the  basis  of  the 
pneumonencephalographic  findings  we  considered  to  be 
possible  candidates  for  ventricular  shunt  were  listed; 
their  charts  were  then  reviewed  to  determine  whether 
a  shunt  had  been  performed,  and  if  so,  whether  im- 
provement had  followed. 

The  following  guidelines  ( Fig.  1  )  were  used  to  de- 
termine whether  a  patient  had  ventricular  enlargement 
sufficient  to  justify  shunting: 

1.  The  ventricular  span  (VS)  on  the  brow-up  view 
must  be  50  mm  or  more. 

2.  The  frontal-horn  height  (FH),  measured  from 
the  most  posterior  portion  of  foramen  of  Monro  to  the 
roof  of  the  frontal  horn  along  a  line  to  the  bregma. 
must  be  at  least  30  mm. 

3.  The  width  of  the  third  ventricle  on  the  brow-up 
view  must  be  10  mm  or  more.  Unless  all  these  criteria 
were  met,  we  did  not  classify  a  patient  as  suitable  for 
a  shunt  procedure. 

RESULTS 


1.  Those  with  little  or  no  cortical  air  (cases  5,  6,  7, 
8,  9,  and  14). 

2.  Those  with  moderate  amounts  of  air  in  the  frontal 
and/or    sylvian    region    (cases   1-4,   10,   13,  and   15). 

3.  Those  with  enough  increase  in  cortical  air  to  be 
consistent  with  diffuse  cortical  atrophy  (cases  1 1  and 
12). 

Of  the  15  patients  whom  we  considered  suitable  can- 
didates for  a  ventricular  shunt,  7  underwent  this  opera- 
tion. It  was  followed  by  marked  improvement  in  one 
case,  moderate  improvement  in  two,  and  minimal  im- 
provement in  three.  One  patient  died  two  days  after 
the  operation,  presumably  of  pulmonary  embolism. 
It  could  not  be  determined  why  the  eight  remaining 
patients  did  not  have  a  shunt,  although  it  is  probable 
that  some  of  them  were  considered  to  have  hydro- 
cephalus e.\  vacuo  because  some  cortical  air  was  pres- 
ent; in  all  but  two  of  these,  however,  the  air  was 
limited  to  the  frontal  and  insular  regions. 

Two  of  the  eight  patients  in  whom  shunting  was  not 
done  appeared  in  retrospect  to  be  particularly  suitable 
candidates.  Both  of  them  displayed  the  clinical  triad  of 
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Of  the  62  patients  who  underwent  air  study,  15  were      dementia,  gait  disturbance,  and  incontinence,  and  both 
found  to  fulfill  the  criteria  for  hydrocephalic  dementia      had  extremely  large  ventricular  systems,  the  VS  being 
and  therefore  to  be  possible  candidates  for  ventricular      more  than  70  mm  in  each  case.  In  one  of  these  cases 
shunt.   Table   1    summarizes  the  pertinent  findings  in      the  pneumoencephalographic  picture  (Fig.  2)  was  that 
this  group  of  patients.  Using  the  amount  of  cortical  air     of  hydrocephalus  secondary  to  subarachnoid  block.  The 
apparent  on  the  pneumoencephalogram  as  a  criterion,      other  patient  had  moderate  cortical  atrophy  in  the  fron- 
this  group  can  be  divided  into  three  subgroups :                       tal  and  sylvian  regions  (Fig.  3). 
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There  were  three  other  patients  who  might  have  been 
candidates  for  shunting  but  who  failed  to  satisfy  the 
criteria  for  moderate  to  marked  hydrocephalus  by  a 
few  millimeters  in  one  of  the  three  measurements. 

Morbidity  after  pneumoencephalography 

The  danger  of  complications  from  pneumoencepha- 
lography is  particularly  high  in  patients  with  cortical 
atrophy.  Of  the  62  patients  included  in  this  study,  6 
had  a  moderate  to  severe  reaction;  in  42,  morbidity 
was  minimal  or  absent.  The  most  common  reactions 
were  fever,  lethargy,  increased  confusion,  and  halluci- 
nations. Morbidity  was  considered  to  be  moderate  to 
severe  if  these  phenomena  persisted  longer  than  two 
days.  In  two  instances,  permanent  worsening  of  the 
patient's  condition  was  attributable  to  the  air  study.  One 
of  these  was  a  patient  with  striking  cortical  atrophy  and 
a  nearly  normal  ventricular  system.  He  had  been  able  to 
walk  and  to  feed  himself,  but  after  pneumoencephal- 
ography he  became  bedfast  and  akinetic. 

Results  of  other  studies 

In  the  15  cases  which  we  considered  suitable  for 
ventricular  shunting,  an  attempt  was  made  to  correlate 
the  pneumoencephalographic  findings  with  the  results 
of  other  studies,  in  an  effort  to  determine  which 
screening  procedures  were  most  likely  to  detect  hydro- 
cephalic dementia  without  subjecting  the  patient  to  the 
hazards  of  pneumoencephalography. 
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Seven  of  these  patients  had  had  echoencephalograms  fl«) '' 
which  suggested  ventricular  dilation  in  three  cases  jws''' 
Nine  had  had  RISA  studies;  of  these,  six  were  abnorma'  :;»''■ 
and  three  were  technically  unsatisfactory.  The  RISA  p* 
study  was  considered  abnormal  if  the  isotope  remained 
within  the  ventricular  system  or  if  there  was  a  delay  in 
its  distribution  over  the  hemispheres.  In  one  patient 
with  the  clinical  diagnosis  of  Creutzfeldt-Jakob's  dis- 
ease, the  RISA  study  was  abnormal  and  the  pneumo-jn 
encephalogram  revealed  enlarged  ventricles.  Angio-j:;i 
grams  were  performed  in  five  patients.  In  four,  jw 
measurement  of  the  thalamostriate  vein  indicated  hy-in 
drocephalus;  in  the  fifth,  the  venous  phase  was  not  jjiii 
well  shown. 

Abnormalities  of  a  toxic  or  metabolic  nature  were  - 
found  only  in  the  case  diagnosed  as  Creutzfeldt-Jakob's 
disease  (thought  to  be  due  to  a  slow  virus  infection'-) 
and  in  a  patient  who  had  evidence  of  liver  disease 
(probably  secondary  to  alcoholism).  In  the  remaining 
cases,  the  dementia  was  considered  idiopathic. 
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COMMENT 

The  value  of  performing  ventriculocisternal  or  atrial 
shunting  procedures  in  patients  with  large  ventricles 
who  have  moderate  to  marked  amounts  of  cortical  air 
has  not  been  unequivocally  established.  Appenzeller 
and  Salmon'-'  operated  on  five  patients  with  enlarged 
ventricular  systems  and  cortical  atrophy,  one  of  whom 
presented  the  clinical  picture  of  Huntington's  chorea. 
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Fig.   1.  Pneumoencephalograni  indicating  where  the  various  measurements  were  made.  A 
tricular  width,  C=  frontal  horn  height. 
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ventricular  span,  B  =  third  ven- 
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They  reported  marked  improvement  in  three  patients 
thought  to  have  Alzheimer's  disease,  and  mild  improve- 
ment in  one  patient  thought  to  have  Creutzfeldt-Jakob's 
disease.  The  patient  with  chorea  did  not  improve.  It 
should  be  noted  that  the  patients  who  improved  had 
either  incontinence  or  dystaxia  in  association  with  their 
dementia.  The  improvement  was  not  associated  with 
any  significant  change  in  ventricular  size,  as  determined 
by  follow-up  air  studies.  This  finding  was  taken  as  evi- 
dence that  brain  wasting  had  occurred,  and  the  authors 
postulated  that  lowering  the  CSF  pressure  had  increased 
the  blood  supply  to  the  remaining  neurons.  They  con- 
cluded that  such  shunting  would  probably  be  of  little  or 
no  value  in  cases  where  the  ventricular  system  was 
nearly  normal  in  size.  Salmon  and  Armitage'^  found 
that  eight  of  ten  such  patients  improved  after  a  shunting 
procedure — four  of  them  showing  marked  or  moder- 
ate improvement. 

Other  workers  have  had  less  gratifying  results  with 
shunt  procedures  in  hydrocephalic  patients  who  have 
moderate  to  marked  amounts  of  air  over  the  cortex. 
Ojemann  and  his  co-workers^''  reported  no  improve- 
ment in  five  cases  of  presumed  Alzheimer's  disease. 
All  five  had  "abundant  filling"  of  enlarged  cerebral 
subarachnoid  spaces  and  enlarged  ventricles,  although 
ventricular  measurements  were  not  given.  These  same 
authors,  however,  did  report  a  fair  to  good  response  to 
shunting  in  a  group  of  patients  who  had  only  partial 
obstruction  of  the  CSF  flow.  In  these  patients  the 
pneumoencephalogram  showed  air  in  the  sylvian  and/or 
frontal  subarachnoid  spaces  but  none  over  the  parietal 


convexities.  Similar  pneumoencephalographic  find- 
ings were  present  in  all  but  two  of  the  patients  in 
our  series  who  were  retrospectively  selected  as  shunt 
candidates  but  who  did  not  have  shunt  operations.  It  is 
our  belief  that  they  might  have  benefited  from  such  a 
procedure. 

In  this  series  less  than  half  the  patients  who  seem 
retrospectively  to  qualify  for  ventricular  shunting  were 
given  the  benefit  of  this  procedure.  The  reasons  are  not 
completely  clear;  but  it  seems  that  in  some  cases  the 
presence  of  significant  amounts  of  cortical  air  was 
considered  a  contraindication  to  any  surgical  proce- 
dure. 

In  one  hypertensive  patient  pneumoencephalograms 
showed  invagination  of  the  anterior  third  ventricle  by 
what  might  possibly  have  been  an  elongated  basilar 
artery.  Unfortunately,  angiograms  were  not  made,  nor 
was  an  autopsy  permitted  when  the  patient  died  two 
days  after  the  shunting  operation.  In  the  cases  re- 
ported by  Grcitz  and  his  associates,"  all  patients  with 
hydrocephalus  secondary  to  an  ectatic  basilar  artery 
also  had  high  blood  pressure.  Their  pneumoencephalo- 
graphic picture  was  indistinguishable  from  that  of 
patients  with  hydrocephalus  secondary  to  subarachnoid 
block,  except  that  in  each  case  an  indentation  could  be 
seen  in  the  floor  of  the  third  ventricle. 

The  mechanism  responsible  for  the  improvement  that 
often  occurs  after  shunting  is  still  speculative.  Greitz"' 
believes  that  decreased  cerebral  blood  flow  is  the  patho- 
logic mechanism  in  hydrocephalic  dementia.  He  has 
reported  seven  cases  of  normal-pressure  hydrocephalus 


Fig.  2.  Pneumoencephalogram  of  Patient  8  who  had  the  clinical  triad  of  dementia,  incontinence,  and  gait  diificulty. 
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due  to  various  causes,  including  trauma,  subarachnoid 
hemorrhage,  elongated  basilar  artery,  and  previous 
surgery  for  a  subdural  hematoma.  Using  the  133  Xenon 
clearance  method,  he  determined  that  the  cerebral  blood 
flow  in  all  seven  patients  was  lower  than  normal.  After 
shunt,  blood  flow  was  found  to  be  increased,  the  most 
striking  increases  occurring  in  the  three  patients  who 
had  the  greatest  clinical  improvement. 

Salmon"  has  reported  increased  cortical  blood  flow, 
associated  with  clinical  improvement,  after  shunting 
operations  were  done  on  patients  with  hydrocephalus 
and  persistent  disability  following  head  injury.  RISA 
studies  were  not  reported  on  this  group,  nor  did  Salmon 
mention  the  presence  or  absence  of  cortical  air  on  the 
pneumoencephalograms.  He  has  since  reported  a  larger 
series  of  patients  who  had  normal  RISA  studies  prior 
to  surgery;''^  four  of  these  patients  demonstrated  sig- 
nificant improvement  after  shunting. 

From  the  literature  and  from  the  findings  of  the 
present  study,  it  seems  clear  that  the  perfect  screening 
test  to  determine  hydrocephalic  dementia  has  yet  to  be 
devised.  Benson  and  his  associates'-'  believe  that  a 
combination  of  RISA  study  and  pneumoencephalog- 
raphy is  sufficient  to  identify  patients  with  normal-pres- 
sure hydrocephalus.  Katzman  and  Hussey-"  have  re- 
cently introduced  an  intrathecal  infusion  test  which 
may  help  to  identify  those  patients  who  will  respond 
best  to  shunting. 

On  the  basis  of  our  experience  we  propose  the  fol- 
lowing sequence  of  special  studies  to  determine  which 
demented  patients  might  be  candidates  for  a  shunt. 
First,  a  brain  scan  and  echoencephalogram  are  done  to 


locate  the  midline  and  determine  ventricular  size.-'  If 
these  do  not  suggest  an  intracranial  mass  lesion,  a  lum- 
bar puncture  is  done  to  determine  the  pressure  and  the 
cellular  and  protein  content  of  the  cerebrospinal  fluid, 
and  to  inject  radioiodinated  serum  albumin.  While  the 
RISA  study  is  in  progress,  tests  for  toxic  and  metabolic 
causes  of  dementia  are  carried  out  and  other  screening 
tests  (for  example,  electroencephalograms  and  psycho- 
metric evaluations)  are  performed.  A  right  brachial 
angiogram  is  done  to  look  for  evidence  of  hydro- 
cephalus, subdural  hematoma,  or  elongation  of  the 
basilar  artery. 

If  the  RISA  study  is  abnormal  or  if  angiography 
shows  evidence  of  significant  hydrocephalus,  neurosur- 
gical consultation  is  obtained  for  the  purpose  of  con- 
sidering air  studies  and  a  possible  shunt.  If  both  the 
RISA  study  and  the  angiogram  are  normal,  the  patient 
is  not  subjected  to  pneumoencephalography.  An  inter- 
mediate RISA  pattern  or  a  delay  in  absorption  for  as 
long  as  96  hours,  with  or  without  ventricular  reflux,^^ 
is  considered  sufficient  evidence  of  altered  CSF  dy- 
namics to  justify  air  study. 

SUMMARY 

This  has  been  the  report  of  a  retrospective  study  oi 
all  demented  patients  who  underwent  air  studies  in  our 
institution  during  a  recent  four-year  period.  Of  the  62 
whose  pneumoencephalograms  were  reviewed,  15  satis- 
fied the  criteria  for  significant  hydrocephalus  and  were 
considered  (in  retrospect)  to  be  shunt  candidates.  In 
only  seven  of  these  patients  were   shunts  performed. 


Fig.  3.  Pneumoencephalogram  of  Patient  1  showing  striking  ventricular  enlargement  in  association  with  a  moderate  amount  of 
frontal  and  sylvian  cortical  air. 
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although   recent   information   indicates  that   the  other 
eight  might  have  benefited  from  such  a  procedure. 

The  RISA  study  and  angiography  proved  to  be 
helpful  in  revealing  normal-pressure  hydrocephalus,  and 
the  echoencephalogram  shows  promise.  A  testing  se- 
quence for  determining  shunt  candidacy  is  presented. 
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This  [menstrual  discharge!  in  the  beginning  is  seldom  so  instantaneous  as  to  surprise 
females  unawares.  It  is  generally  preceded  by  symptoms  which  foretell  its  approach:  as  a 
sense  of  heat,  weight,  and  dull  pain  in  the  loins;  distention  and  hardness  of  the  breasts, 
headache:  loss  of  appetite,  lassitude;  paleness  of  the  countenance;  and  sometimes  a  slight  degree 
of  fever.  When  these  symptoms  appear  about  the  age  of  which  the  menstrual  flux  usually 
begins,  every  thing  should  be  carefully  avoided  which  may  obstruct  that  necessary  and 
salutary  evacuation;  and  all  means  used  to  promote  it;  as  sitting  frequently  over  the  steams  of 
warm  water,  drinking  warm  diluting  liquors,  etc. — William  Biichan:  Domestic  Medicine,  or  a 
Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple  Medicine,  etc., 
Richard  Fohvcll,   1799.   p.   357. 
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Solo  Versus  Partnership  Practice  of 
Dermatology  in  the  Carolinas 


Sherwood  W.  Barefoot,  M.D. 


Dver 

n 

The 

BClit 

iavi 
sii 
so: 
rain 

ilieD 

Bol 

m 

Si 
ills, 

lien 
so: 

flDC 
lOp! 
J^ 
tffl 
KIl 

tsc. 
lat 
;ab 
m 

:iini 
■iffir 


CINCE  I  have  had  an  associate  in  the  private  practice 
of  dermatology  for  more  than  six  years,  after  17 
years  of  solo  practice,  I  have  frequently  been  questioned 
by  both  established  practitioners  and  residents  con- 
templating entering  private  practice  regarding  both  the 
merits  and  disadvantages  of  each  type  of  practice.  Since 
I  could  speak  only  from  personal  experience,  it  seemed 
to  me  that  a  survey  to  attempt  to  find  some  of  the 
answers  might  be  worthwhile. 

To  my  knowledge.  Dr.  J.  L.  Callaway^  is  the  only 
one  who  has  written  about  the  practice  of  dermatology 
in  our  state.  His  efforts  were  directed  mainly  towards 
the  history  of  dermatology  in  North  Carolina. 

MATERIAL  AND  METHOD 

Dermatologists  in  North  and  South  Carolina  have  an 
informal  organization  called  the  Carolina  Dermatologi- 
cal  Society,  which  holds  a  combined  social  and  scientific 
session  each  spring.  The  membership  includes  all  phy- 
sicians in  these  two  states  who  practice  full  time  der- 
matology and  wish  to  attend  the  meetings.  In  addi- 
tion, we  consider  as  members  two  dermatologists  who 
practice  in  Danville,  Virginia,  because  of  our  close  as- 
sociation with  them  over  the  years. 

Nearly  every  member  of  the  Carolina  Dermatological 


Society  is  well  known  to  me.  This  relatively  small 
number  of  dermatologists  appeared  to  be  my  best  hope 
for  making  a  worthwhile  survey  of  this  nature,  since  I 
thought  they  knew  me  well  enough  to  respond  frankly, 
provided  that  I  promised  to  treat  their  information 
with  the  utmost  confidence.  This  promise  was  given  and 
will  not  be  violated. 

Questionnaires  (Fig.  1)  were  accordingly  mailed  to 
65  dermatologists  in  private  practice.  Those  who  workP""^ 
full  time  in  medical  centers  were  omitted  for  obvious 
reasons.  Of  the  65  questionnaires  sent  out,  52  were 
returned — 33  from  solo  practitioners  and  19  from  der- 
matologists with  associates.  These  practitioners  included 
two  of  our  older,  semiretired  colleagues,  who  were  kind 
enough  to  fill  out  the  questionnaire  although  they  were 
aware  that  their  answers  would  not  be  pertinent  to  to- 
day's practice  of  dermatology. 

Several  respondents  failed  to  answer  all  the  questions, 
but  I  am  grateful  for  the  response  and  will  attempt  to 
present  the  information  gained  from  the  questionnaire. 
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Read    before    the    Section    on    Dermatology,    Medical    Society    of    the 
State  of  North   Carohna,   Pinehurst,   May    17.    1971. 

Reprint  requests  to  1030  Professional  Village,  Greensboro.  N.  C.  27401. 
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One  solo  practitioner  and  one  practicing  in  a  part- 
nership did  not  answer  the  question  regarding  gross 
and  net  income.  Consequently,  we  have  only  48  re- 
spondents supplying  information  regarding  finances. 

The  average  net  income  for  the  respondents  was 
determined  and  is  assigned  a  value  of  1.  Any  figure 
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showing  a  value  less  than  1  is  below  average,  and, 
conversely,  any  figure  greater  than  1  is  above  the 
average  of  the  48  respondents. 

The  relation  of  income  to  age  is  shown  in  Table  I. 

Practitioners  under  40  years  of  age  earned  less  than 

the  average.  This  group  included  several  men  who  have 

libeen  in  practice  for  very  brief  periods.  Those  past  the 

lage   of   55,   as  would   be   expected,   had   the   highest 

earnings. 

Patients  seen 

Both  the  solo  practitioners  and  those  with  one  or 
more  associates  (only  one  group  included  as  many  as 
three  associates  at  the  time  of  the  survey)  averaged 
eight  new  patients  per  day.  According  to  the  respon- 
dents, the  solo  practitioners  see  an  average  of  26  return 
patients  per  day,  while  those  in  partnership  see  an  aver- 
age of  38  (Table  2).  Any  interpretation  of  this  dif- 
,  ference  in  the  number  of  return  visits  between  the  two 
groups  is  purely  speculative.  One  obvious  guess  is  that 
the  group  practitioners  may  employ  more  auxiliary 
personnel,  thereby  making  it  possible  for  more  patients 
to  return,  with  very  little  involvement  of  the  physician's 
time. 

Table  3  shows  that  the  partnership  practices  do  better 
by  about  25  per  cent  in  average  net  income.  Their 
average  net  income  is  1.16,  with  an  overhead  of  37 
per  cent,  while  the  net  income  of  the  solo  practitioner 
is  0.90  with  an  overhead  of  41  per  cent.  The  greater 
net  income  for  partnership  practices  is  probably  due  to 
larger  number  of  return  patients  seen. 


Preference  as  to  type  of  practice 

Each  of  the  50  respondents  answered  the  question 

regarding  preference  as  to  type  of  practice  (Table  4). 

.  Of  31  solo  practitioners,  9  would  prefer  a  partnership 

.  or  a  group  if  beginning  practice  today.  Three  physicians 

who  have  associates  intimated  that  they  had  formerly 

.  been  happier  in  a  solo  practice  than  they  were  in  a 

.;  partnership;  they  had  resorted  to  the  partnership  in  an 

,  effort  to  reduce  some  of  the  demands  of  solo  practice. 

,,,j;  Two  stated  that  they  were  quite   satisfied  with  their 

younger  associates  from  a  professional  standpoint,  but 

felt  that  they  showed  insufficient  interest  in  the  many 

details  of  operating  an  office. 
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Age  Group 

Under  40 
M  -  55  Years 
iver  55  Years 


Table  1 

Income  Among  Age  Groups 

(on  basis  that  Income  for 

average  dermatologist  is  1.0) 


No.  of  Dermatologists 
12 
20 

16 

Table  2 

Comparison  of  Numbers  of 
Patients  Seen  Per  Day 


Relative  Net  Income 

0.83 
1.02 
1.16 


Partnership  (each  physician) 
Solo 
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New  Patients 

8 
8 


Return  Patients 
38 
26 


All  dermatologists 

Partnerships 

Solo 


Table  3 

Comparison  of  Net  Income 
and  Overhead  Expenses 

Average 
Net  Income 

1.0 

1.16 

0.90 


Average 
Overhead  Expenses 

38.5°'o 
37% 
41% 


Table  4 

Preference  as  to  Type  of  Practice 
Among  Dermatologists 


Solo  practitioners 
Partnership  or  group  of 
practitioners 


Solo 

18 


Partnership 


Group  (3 
or  more) 


Undecided 

4 


Several  younger  dermatologists  in  solo  practice  sug- 
gested salaries  of  $18,000  to  $20,000  for  the  first  year, 
with  equal  sharing  after  another  three  years. 

Among  those  in  partnership  practice,  there  was  al- 
most complete  agreement  that  the  junior  should  be 
salaried  for  the  first  year  (recommendations  vary  from 
$12,000  to  $24,000).  After  the  first  year,  graduated 
increases  in  the  junior  associate's  share  with  full  part- 
nership after  five  years  was  the  recommendation  of  the 
majority.  Three  suggested  a  salary  of  $12,000  for  the 
first  year,  with  a  small  incentive  percentage  for  that  year. 

Average  income  in  relation  to  size  of  community 

There  is  no  statistical  correlation  between  income  and 
the  size  of  the  city  in  which  a  practice  is  located.  The 
slightly  lower  net  income  in  cities  of  100,000  or  more 
may  be  due  to  the  larger  number  of  younger  men  in 
these  cities  as  opposed  to  a  larger  number  of  older 
men,  with  relatively  higher  incomes,  in  cities  of  50,000 
to  100.000  (Table  5). 

Evaluation  of  partnership  practice  by  senior  associate 

Six  dermatologists  responded  to  the  questions  regard- 
ing the  effectiveness  of  the  partnership  (Table  6).  The 
answers  suggest  that  these  men  are  generally  satisfied 
with  an  associate  arrangement.  All  six  have  previously 
practiced  solo. 

Table  5 

Average  Income  in  Relation 
to  Size  of  Community 


Size  of  Community 

Under  50,000 
50,000  -  100,000 
Over  100,000 


No.  of  Dermatologists 
15 
15 
18 

Table  6 

Evaluation  of  Partnership  by 
Senior  Associates 


Relative  Income 
1,05 
1.12 
0.97 


Practice  less  demanding  with 
associates? 

Employees  as  efficient  with  more 
than  one  "boss"? 

More  free  time  with  an  associate? 


Yes 
4 

4 
5 


No 

2 

2 
1 
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Table  7 

Hours  Worked  Weekly  and  Days 
Attending  Medical  Meetings  Yearly 


Solo 
Partnership 


Hours  Worked 
Per  Week 

44 
37 


Days  at  Medical 
Meetings  Yearly 

13 
14 


Table  7  suggests  that  respondents  in  partnership 
work  somewhat  fewer  hours  than  those  in  solo  practice, 
while  members  of  both  groups  spend  about  two  weeks 
each  year  attending  medical  meetings.  The  average  num- 
ber of  hours  worked  by  dermatologists  with  associates 
is  influenced  to  some  degree  because,  in  at  least  two 
instances,  the  senior  associate  had  purposely  reduced 
his  working  hours  significantly. 

COMMENT 

Answers  to  some  of  the  questions  included  in  the 
questionnaire  could  not  be  evaluated.  The  answers  to 
question  5  regarding  the  number  of  years  in  practice 
before  a  working  schedule  was  full  were  totally  con- 
fusing. The  same  held  true  for  question  9  relative  to 
changing  from  partnership  or  group  pratice  to  solo. 
Only  two  respondents  were  in  this  category. 

The  reasons  given  for  preferring  group  or  partner- 
ship practice  (question  8)  were  too  varied  to  be  docu- 
mented. In  the  main,  the  21  who  preferred  solo  prac- 


tice liked  the  independence  and  satisfaction  of  doinj 
things  on  their  own.  Most  of  the  nine  solo  practitioner: 
who  would  prefer  a  partnership  or  group  practice  statec 
that  the  opportunity  to  enter  this  type  of  practice  hac 
not  been  present  at  an  opportune  time. 

Lower  overhead  expense,  ease  of  consultation,  com- 
panionship, and  more  free  time  were  the  most  fre- 
quently mentioned  advantages  of  partnership  practice 
The  most  frequent  disadvantages  mentioned  were  per- 
sonality conflicts  and  involvement  in  the  personal  prob- 
lems of  associates.  Strangely  enough,  not  a  single  re- 
spondent mentioned  professional  jealousy  as  a  problem 

SUMMARY 

A  survey  of  50  dermatologists  (31  in  solo  practice 
and  19  with  associates)  is  reported.  While  it  is  realizec 
that  the  number  of  dermatologists  polled  is  too  smal 
to  justify  definite  conclusions,  it  would  appear  that  e 
partnership  or  group  practice  is  more  remunerative  anc 
efficient  in  the  Carolinas  than  is  solo  practice.  The 
physician  should  evaluate  his  personality  and  goals  be- 
fore deciding  which  type  of  practice  is  better  suited  for 
him.  A  factor  not  brought  out  in  the  paper  is  thai 
some  partnerships  do  not  last  because  of  personality 
conflicts  and  other  personal  considerations. 
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1.  Age: 


2.  Years  in  practice: 


3.  Type  of  practice  (solo,  partnership,  or  group  of  3  or 
more) : 

4.  Average  number  of  patients  seen  per  day: 
A.  New:  B.  Returns: 

5.  Number  of  years  in  practice  before  your  working 
schedule  was  full: 

6.  If  solo,  please  give  average  income  for  past  two  years 
(If  in  practice  for  not  more  than  two  years,  please 

give  amounts  for  each  year. ) 

Gross:  Net: 

7.  If  in  partnership,  please  give  following  information 
for  past  two  years: 

Gross  of         Net  of  Net  of 

Partnership    Senior  Partner    Junior  Partner 

1st  year: 

2nd  year: 

8.  If  you  were  entering  private  practice  at  the  present 
time,  which  of  the  three  categories  listed  in  3  above 
would  you  prefer?  State  reasons  pro  and  con. 


9.  Did  you  ever  practice  in  a  partnership  or  group  and 
change  to  solo?  If  so,  why? 


10.  If  you  have  an  associate,  please  specify  whether 
you  think  the  new  man  should  be  on  a  salary  or  a 
percentile  for  the  first  year.  In  either  case,  how  much? 
How  long  should  it  take  before  he  shares  equally  in 
the  net  income? 


11.  What   is   the   population   of   the   city   in   which   you 
practice? 

12.  If   you    are   the   senior   member   of   a   partnership, 

please  answer  the   following: 

A.  Have  you  found  your  practice  less  burdensome 
with  an  associate? 

B.  Have  your  employees  been  as  efficient  with  two 
"bosses"  as  previously? 

C.  Do  you  have  more  free  time? 


13.  How  many  hours  do  you  work  at  your  practice  per 
week? 

14.  How  many  days  per  year  do  you  spend  attending 
medical  meetings? 


Fig.  1 .  Questionnaire  for  Members  of  Carolina  Dermatological  Society 
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A  Survey  of  Hospital-Sponsored  Long-Term  Care  Units 
Aided  by  Hill-Burton  Funds 


Helen  N.  Flythe,  R.N.* 


TN  June,  1971,  the  North  Carolina  Medical  Care 
■*■  Commission  received  two  requests  from  hospitals 
for  permission  to  convert  their  long-term  care  units  to 
acute  beds.  In  the  two-year  period  prior  to  June,  1971, 
three  hospital-sponsored  facilities  designed  to  render 
long-term  care  and  financed  with  Hill-Burton  funds 
had  already  ceased  to  function  as  such.  At  the  same 
time,  four  hospital-sponsored  long-term  care  units  were 
in  planning  stages  or  were  under  construction  in  North 
Carolina.  In  light  of  these  circumstances,  the  Medical 
Care  Commission  was  prompted  to  initiate  a  study  of 
the  operational  difficulties  in  Hill-Burton  LTC  facilities. 

PROCEDURES 

Questionnaires  were  sent  to  the  12  hospital-sponsored 
facilities  in  the  state  which  had  been  aided  by  Hill- 
Burton  funds  and  were  functioning  as  long-term  care 
units  in  June,  1971.  or  had  functioned  as  such.  Statisti- 
cal data  on  operating  costs,  types  of  patients  and  medi- 
cal disorders  being  treated,  and  the  staffing  of  units 
were  requested.  Responses  were  received  from  eight  of 
the  nine  facilities  still  in  operation,  although  cost  figures 
were  received  from  only  seven  of  this  group.  All  three 
of  the  facilities  that  had  ceased  to  operate  submitted 
data;  however,  two  of  these  hospitals  had  not  kept 
separate  statistics  for  their  LTC  units  and  thus  re- 
ported estimates.  For  these  reasons,  data  from  the 
three  non-operating  facilities  were  not  included  in  aver- 
ages. The  statistics  requested  for  the  study  were  to 
cover  the  last  full  fiscal  year  of  the  facility's  operation. 
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Facilities  that  were  in  operation  for  less  than  a  year 
submitted  data  for  the  months  of  operation.  Six  of  the 
eight  operating  facilities  gave  data  for  the  fiscal  year 
October  1,  1969  to  September  30,  1970.  Figures  from 
the  other  two  units  still  in  operation  were  for  the  nine- 
month  period  ending  June  30,  1971. 

Some  of  the  hospitals  were  distinguishing  between 
the  terms  long-term  care  and  extended  care  in  referring 
to  their  units.  Others  used  the  terms  interchangeably. 
It  was  felt  that  the  terms  should  be  specifically  defined 
for  this  study  as  follows: 

ECF — An  extended  care  facility  operated  primarily  to 
provide  services  to  post-acute  patients  who  require 
convalescent  and/or  rehabilitative  care  for  a  lim- 
ited period  following  intensive  hospitalization, 

LTC — A  long-term  care  facility  serving  primarily  patients 
with  chronic  conditions  requiring  continuing  care, 
the  majority  of  whom   are  elderly. 

The  administrators  were  asked  to  classify  their  units 
according  to  these  definitions.  Of  the  nine  operating 
units,  five  classified  themselves  as  ECF's,  three  as 
LTC's,  and  one  as  a  split  unit  with  both  ECF  and 
LTC  wards.  As  the  study  progressed,  however,  it  be- 
came apparent  that  regardless  of  how  a  unit  was  classi- 
fied, the  types  of  patients  treated  were  similar  and 
many  of  the  same  problems  confronted  all  the  units. 
Also,  the  services  offered  by  the  units  were  basically 
the  same,  and  there  was  no  correlation  between  classi- 
fication as  ECF  or  LTC  and  success  or  failure  in 
operating  a  unit.  For  these  reasons,  the  surveyor  treated 
all  data  from  the  operating  units  alike.  In  this  article, 
the  term  LTC  is  used  to  refer  to  all  the  facilities  sur- 
veyed regardless  of  how  they  were  classified  by  the 
administrators. 

In  order  to  supplement  information  contained  in  the 
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questionnaires,  the  surveyor  visited  all  12  of  the  hos- 
pitals in  an  effort  to  interview  the  hospital  administra- 
tor, the  director  of  nursing,  and  a  physician  at  each 
facility.  Eleven  administrators,  1 1  directors  of  nursing, 
one  long-term  care  supervisor,  and  three  physicians 
were  interviewed  concerning  operational  problems  in 
their  units. 

SURVEY  FINDINGS 

Statistics  in  Table  1  show  the  range  in  bed  capacity 
and  in  average  length  of  stay  for  the  LTC's  surveyed. 
The  percentage  occupancy  is  compared  with  that  of  the 
sponsoring  general  hospitals. 

Table  1 
Bed  Capacity  and  Average  Length  of  Stay 


Long-Term  Care 


General  Hospital 


Bed  Capacity 
%  Occupancy 
Average  Length  of 
Stay  in  Days 


Min- 
imum 

23 

60% 


IVIax- 
imum 

66 
98.8% 

264 


Aver- 
age 

47.6 
79%(m) 

143.5 


Min- 
imum 


Max- 
imum 


Aver- 
age 


43%      100.4%    69.6%(m) 


(m)  Median 


Patient  data  revealed  that  a  large  majority  of  patients 
in  the  units  were  elderly,  and  that  death  accounted  for 
a  quarter  of  all  LTC  discharges.  Nearly  half  were 
Medicare  patients,  while  approximately  one  fifth  were 
Medicaid-approved. 

When  asked  if  restorative  services  were  available  to 
their  patients,  seven  of  the  eight  operating  units  indi- 
cated that  physical  therapy  was  available.  Six  indicated 
at  least  one  additional  service  such  as  occupational 
therapy  or  recreational  therapy.  Only  three  of  the  units 
answered  yes  when  asked  if  as  many  as  ."^O  per  cent  of 
their  patients  required  such  services  or  responded  to 
them. 

In  supplying  cost  data,  all  of  the  hospitals  except 
one  reported  cost  per  LTC  patient  per  day  to  be  lower 
than  the  cost  per  patient  per  day  in  the  associated 
general  hospital.  The  facility  reporting  LTC  cost  as 
higher  also  listed  the  highest  LTC  daily  cost  and  the 

Table  2 
Patient  Data  for  LTC's  Surveyed 


Min- 

Max- 

Aver- 

imum 

imum 

age 

Age 

18 

102 

75.9 

%  65  years  and  older 

69.4% 

97% 

90.6%(m) 

%  female  admissions 

55% 

77% 

67.5%(m) 

%  male  admissions 

23% 

45% 

32.5%(m) 

%  white  admissions 

34% 

100% 

98%(m) 

%  non-white  admissions 

0% 

66% 

2%(m) 

%  Medicare-approved  adm 

ssions 

13.4% 

90% 

42.8% 

%  Medicaid-approved  adm 

ssions 

6.6% 

67.3% 

21.3% 

%  discharges  by  death 

11.5% 

46.1% 

25.8% 

Primary  diagnosis  of  patients  in  order  of  frequency  of  admissions: 

1.  Cardiovascular  disorders 

2.  Carcinoma 

3.  Orthopedic  disorders 

4.  Neurological  disorders 

Physical  Status  of  patients  in  order  of  frequency  of  admissions: 

1.  Chronic 

2.  Convalescent  medical 

3.  Convalescent  surgical 
(m)  Median 
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minimum  general  hospital  cost.  This  unit  recorded  ar^:*" 
income  per  patient  per  day  of  $14.84  and  a  deficit  otib'' 
$24.11   per  patient  per  day.  With  a  general  hospital! 
income  of  $55.92  per  patient  per  day,   the  hospital 
revenue  offset  the  LTC  costs.  Only  two  of  the  units' 
were  reporting  losses  that  seriously  affected  their  opera- 
tion before  a  $14.00  a  day  ceiling  on  Medicaid  bene-!|i2t 
fits  was  imposed  by  the  1971  General  Assembly.  The 
median  deficit  of  all  operating  facilities  was  $.44  per 
patient  per  day.  In  Table  3  cost  figures  for  the  last 


Cost/patient/day 
Semiprivate  room  rates 
Income/ pat  lent/ day 
Deficit/patient/day 


Table  3 
Financial  Operation 

Long-Term  Care 

Min-      Max-         Aver- 
imum    imum         age 

$14.64  $38.95  $26.00 

14.00  25.00      18.13 

14.84  27.85      21.27 

0  24.11          .44(m) 


ItCIS 

U 


General  Hospital 

Min-  Max-     Aver- 

imum  imum     age 

$29.87  $75.71    $50.03 

25.50  33.00 

34.54  72.35 

0  3.36 


30.94 

54.52 

0(m) 


(m)  Median 
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fiscal  year  of  operation  or  for  the  months  of  operation  f  k 
of  the  LTC's  are  compared  with  corresponding  statis-  jvan 
tics  for  the  associated  general  hospitals. 

Data  concerning  the  staffing  of  units  revealed  no  sig- 
nificant difference  in  the  total  number  of  nursing  per- 
sonnel per  patient — registered  nurses,  licensed  practical 
nurses,  aides,  and  orderlies — staffing  these  units  as 
compared  with  the  total  number  of  nursing  personnel 
per  patient  staffing  acute-care  units  of  similar  size, 
Including  all  three  shifts,  the  ratio  of  nursing  personnel 
in  full-time  equivalents  to  patients  was  1:2  for  the 
LTC  units  and  1:2.1  for  comparable  units  in  the  as- 
sociated hospitals.  However,  there  is  a  significant  dif- 
ference in  the  levels  of  personnel  required  for  the  two 
types  of  units.  Proportionately  fewer  RN"s  but  more 
LPN's,  aides,  and  orderlies  are  required  in  the  LTC's 
than  in  the  general  hospitals.  Staffing  the  units  with 
nursing  personnel  of  all  levels  was  said  to  be  morei 
difficult  in  some  geographical  areas  than  in  others,  but 
overall  it  was  considered  no  more  difficult  than  staffing 
the  general  hospital.  Problems  were  indicated,  however, 
in  finding  qualified  paramedical  personnel  to  meet  the 
Medicare-Mcdicaid  standards 

When  asked  to  indicate  the  most  urgent  problems 
affecting  the  operation  of  their  LTC  units,  a  majority 
of  the  administrators  listed  the  $14.00  a  day  ceiling  on 
Medicaid  payments.  Seven  of  the  nine  administrators 
stated  that  it  would  be  impossible  to  maintain  a  long- 
term  care  unit  on  $14.00  per  patient  per  day.  At  the 
time  of  the  survey,  some  of  the  hospitals  sponsoring 
LTC's  were  discharging  their  long-term  Medicaid  pa 
tients  or  were  transferring  them  to  acute  units.  The  sur- 
veyor received  the  impression  that  many  of  these  hos- 
pitals are  considering  closing  some  LTC  beds  or 
converting  some  or  all  of  them  to  acute  beds. 

Spokesmen  for  the  units  indicated  that  even  before 
the  $14.00  a  day  ceiling  was  established,  the  following 
problems  existed  in  connection  with  Medicaid  and  also 
with  Medicare 

1.  There  is  confusion  within  the  community,  among 

Vol.  33,  No.  2 


B),t 


Till 
uSq 
lasoi 


! 


ini 


bet 


the  doctors,  and  among  the  hospitals  over  the  levels  of 
care  covered  by  Medicare-Medicaid.  Patients  are  ad- 
mitted to  units  assuming  that  their  bills  will  be  covered 
by  extended-care  benefits  and  then  are  not  approved. 

2.  Long-term  patients  are  usually  older,  and  older 
patients  often  have  multiple  problems.  One  patient 
might  require  rehabilitation  (approved  for  ECF  bene- 

U  fits),  but  also  have  additional  medical  problems  chronic 
in  nature.  The  patients  are  often  disallowed  Medicare- 

■  la  Medicaid  benefits  before  their  need  for  skilled  nursing 
care  is  ended. 

3.  Utilization  committees  are  required  by  Medicare- 
Medicaid  to  evaluate  periodically  the  level  of  care  re- 
quired by  individual  patients,  and  then  are  not  entrusted 
with  the  decision  as  to  whether  this  level  of  care  should 
be  continued. 

4.  There  is  not  an  adequate  number  of  nursing  homes 
that  will  take  patients  requiring  skilled  nursing  care. 
Now,  without  financial  aid,  patients  have  no  place  to 
go,  and  bottlenecks  develop  in  the  units.  As  more  of 
the  patients  reach  this  status,  fewer  are  able  to  take 

'^ijadvantage  of  the  restorative  services  available,  and  there 
is  additional  financial  loss  to  the  units. 

The  administrative  officials  indicated  needs  for:  ( 1 ) 
Flspecific  definitions  of  terms  acknowledged  by  all  health- 
*  related  agencies,  both  state  and  federal;  (2)  more  defi- 
nite guidelines  for  the  levels  of  care  covered  by  Medi- 

■  care  and  Medicaid  benefits;  and  (3)  financial  aid  for 
^^  those  persons  who  do  not  qualify  for  the  ECF  benefits 

■  under  the  strict  Medicare-Medicaid  criteria  but  still  re- 
quire skilled  nursing. 

Every  administrator  interviewed  stated  that  there  was 
""  a  definite  need  in  his  community  for  a  facility  providing 
'"  the  level  of  care  furnished  by  his  LTC  unit. 
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CONCLUSION 


The  two  units  that  had  requested  to  convert  their 
long-term  care  beds  to  acute  beds  in  June,  1971  did  so 
in  September,  1971.  In  the  same  month  a  third  LTC 
closed  a  part  of  its  beds.  All  three  units  gave  as  the 
reason  for  closing  the  financial  difficulties  caused  by 


the  $14.00  a  day  ceiling  on  Medicaid.  Among  those 
still  operating  the  units,  the  consensus  is  that  while 
there  are  problems  in  operating  LLC's,  the  problems  are 
not  insurmountable.  These  hospitals  hope  to  continue 
to  provide  long-term  care  unless  the  financial  situation 
worsens. 

During  its  recent  special  session,  the  General  Assem- 
bly raised  the  $14.00  per  patient  per  day  maximum  for 
Medicaid  extended  care  benefits  to  $18.50.  Certainly 
this  action  should  benefit  hospital-sponsored  LTC's,  but 
it  is  noteworthy  that  only  two  of  the  six  units  still 
operating  reported  an  operating  cost  during  fiscal  1969- 
1970  that  would  be  covered  by  the  new  amount. 

Even  if  the  cost  factor  were  eliminated,  evidence  in 
this  study  indicates  that  a  hospital  would  still  face  seri- 
ous operational  problems  in  maintaining  an  LTC.  These 
are  summarized  in  the  following  conclusions  about  long- 
term  care  drawn  from  this  survey: 

1.  The  terms  ECF  and  LTC  are  misleading.  Many 
of  the  units  started  with  the  idea  they  would  be  short- 
term  rehabilitative  units,  but  they  later  found  that 
they   were   treating  long-term   patients. 

2.  As  hospitals  and  medical  staffs  are  acute-care 
oriented,  they  have  experienced  some  difficulties  in  ad- 
justing their  services  to  the  long-term  specialty  units. 

3.  The  demands  upon  a  hospital  to  provide  a  highly 
refined  and  sophisticated  service  and  the  need  of  a 
hospital  to  prorate  its  costs  for  these  units  cause  the 
operating  cost  of  an  LTC  to  exceed  what  the  general 
public  expects. 

4.  The  federal  red  tape  in  transferring  patients  from 
acute  hospitals  to  long-term  care  facilities  is  a  definite 
impediment  and  hence  is  a  discouragement. 

5.  There  is  a  definite  lack  of  communication  and 
understanding  concerning  the  levels  of  care  covered  for 
extended-care  benefits  by  Medicare  and  Medicaid. 

6.  The  overwhelming  need  is  for  long-term  care. 
Except  perhaps  in  larger  hospitals  with  a  full  range  of 
specialists  drawing  patients  from  long  distances,  the 
statistics  demonstrate  no  substantial  need  for  specialized 
units  for  post-acute  rehabilitative  care. 
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The  symptoms  of  a  confirmed  lues  are.  buboes  in  the  groin,  pains  of  the  head  and 
joints,  which  are  peculiarly  troublesome  in  the  night,  or  when  the  patient  is  warm  in  bed; 
scabs  and  scurfs  in  various  parts  of  the  body,  especially  on  the  head,  of  a  yellowish  colour, 
resembling  a  honey-comb;  corroding  ulcers  in  various  parts  of  the  body,  which  generally  begin 
about  the  throat,  from  whence  they  creep  gradually,  by  the  palate,  towards  the  cartilage  of 
the  nose,  which  they  destroy;  excrescences  or  exostoses  arise  in  the  middle  of  the  bones. 
and  their  spongy  ends  become  brittle,  and  break  upon  the  least  accident;  at  other  times  they 
are  soft,  and  bend  like  wax;  the  conglobate  glands  become  hard  and  callous,  and  form, 
in  the  neck,  armpits,  groin,  and  mesentery,  hard  moveable  tumours,  like  the  king's  evil; 
tumours  of  different  kinds  are  likewise  formed  in  the  lymphatic  vessels,  tendons,  ligaments, 
and  nerves,  as  the  gummata.  ganglia,  nodes,  tophs,  etc.;  the  eyes  are  affected  with  itching, 
pain,  redness,  and  sometimes  with  total  blindness,  and  the  ears  with  a  singing  noise,  pain 
and  deafness,  whilst  their  internal  substance  is  exulcerated  and  rendered  carious;  at  length 
all  the  animal,  vital,  and  natural  functions  are  depraved;  the  face  becomes  pale  and  livid; 
the  body  emaciated  and  unfit  for  motion,  and  the  patient  falls  into  an  atrophy  or  wasting 
consumption. — William  Biichan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and 
Cure  of  Diseases  by   Rei^imen   ami  Simple   Medicines,   etc..   Richard  Folwell,    1799,   p.   348. 
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PHYSICIANS  ON  SKIS 

Skiing  is  becoming  increasingly  popular  during  the 
winter  months  in  Western  North  Carolina.  The  crowds 
arc  enlarging  yearly  at  such  areas  as  Sugar  Mountain, 
Beech  Mountain,  Seven  Devils,  and  Appalachia.  Some 
of  these  slopes  may  have  as  many  as  2,500  skiers  on 
them  on  a  weekend  day. 

Many  physicians,  like  the  general  public,  have 
launched  themselves  on  skis  in  an  effort  to  take  part  in 
this  exciting  pastime.  It  doesn't  require  very  much 
time  on  skis,  however,  to  appreciate  that  the  sport  has 
its  hazards  and  therefore  must  be  managed  carefully. 
It  is  not  uncommon  to  witness  falls  that  result  in  in- 
juries. The  occurrence  of  these  injuries  poses  a  dilemma 
for  some  physicians,  because  they  may  be  unsure  of 
their  first  aid  and  unaware  of  the  skills  of  the  mem- 
bers of  the  Ski  Patrol. 

The  National  Ski  Patrol  System  is  a  nationwide  or- 
ganization made  up  of  volunteer  men  and  women.  The 
purpose  of  this  organization  is  to  promote  safety  and 
provide  first  aid  and  transportation  to  injured  skiers. 
The  patrolmen  range  in  age  from  18  to  50.  Their 
training  includes  ten  hours  work  in  the  American  Red 
Cross  standard  first  aid  course,  16  hours  in  the  ad- 
vanced first  aid  course,  and  eight  hours  of  refresher 
first  aid  work  each  year  before  the  beginning  of  the 
skiing  season.  In  addition,  some  of  the  patrolmen  have 
taken  the  emergency  medical  technician  course  spon- 
sored by  the  American  Academy  of  Orthopaedic  Sur- 
gery, and  also  special  training  in  emergency  cardio- 
pulmonary resuscitation  sponsored  by  the  American 
Heart  Association. 

The  patrolmen  spend  additional  time  on  the  slopes 
learning  and  practicing  techniques  for  handling  vari- 
ous kinds  of  trauma  and  medical  emergencies.  These 
include  measures  for  dealing  with  the  coma  patient 
and  the  patient  with  seizures,  as  well  as  lacerations,  ex- 
tremity, and  spine  injuries.  Much  time  is  spent  in 
learning  how  to  transport  the  injured  or  ill  skier. 

If  the  skiing  physician  comes  upon  an  accident  vic- 
tim, he  should  deliver  what  first  aid  he  can  until  the 
Ski  Patrol  arrives  and  then  assist  them  in  any  way  pos- 
sible. In  most  cases,  little  help  will  be  needed  by  the 
patrolmen.  In  these  cases,  the  best  course  may  be  to 
proceed  to  the  lodge  ahead  of  the  injured  skier  and 
then  offer  medical  assistance  at  that  point.  Most  of  the 
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patrols  include  volunteer  physicians,  and  these  men  an 
able  to  render  necessary  care  required  beyond  first  aid 
It  should  be  comforting  to  physicians  and  laymen  tc 
know  that  the  Ski  Patrol  is  present  at  the  slope  and  wel 
trained  to  handle  first  aid  and  emergency  transporta- 
tion. E.  T.  Preston,  M.D. 

THE  FRONT  OFFICE 

Good   morning:   How   are   you? 
A  smile  coming  thru. 
Excuse  me — the  plione. 
Doctor  will  see  you  soon. 

Simple  words,  simply  stated,  often  heard  in  any  doc- 
tor's office.  The  manner  in  which  the  medical  assistan' 
in  the  front  office  approaches  and  receives  the  patienl 
is  of  key  importance  to  establishing  and  maintaining 
the  proper  doctor-patient  relationship. 

In  1963,  with  the  endorsement  of  the  Medical  So- 
ciety, a  chapter  of  the  American  Association  of  Medi- 
cal Assistants  was  organized.  Following  the  first  annual 
meeting  of  the  North  Carolina  Association  of  Medical 
Assistants  in  1964,  the  then  Governor  Terry  Sanford 
declared  November  8-14,  1964,  Medical  Assistants 
Week.  With  membership  limited  to  administrative  andij 
technical  assistants  of  members  of  the  State  Medical 
Society,  the  organization  has  continued  to  function  and 
grow. 

At  the  seventh  annual  meeting  in  Durham,  October 
22-24,  1971,  Miss  Joan  Michaels  was  installed  as  the 
new  president.  Looking  to  the  year  ahead,  she  con 
ceived  the  activities  of  the  association  as  analogous  to  a 
train  journey.  As  the  passengers  aboard,  she  person 
alized  the  virtues  and  characteristics  of  the  ideal  medical 
assistant.  Among  them  were  to  be  experience,  patience, 
loyalty,  honesty,  kindness,  determination,  perseverance, 
respect,  dignity,  wisdom,  and  hard  work. 

No  one  could  be  expected  to  exhibit  all  these  at- 
tributes, but  the  qualified  medical  assistant  who  greets 
a  variety  of  personalities  as  they  enter  the  doctor's 
office  should  possess  many  of  them  in  some  degree. 

The  Association  of  Medical  Assistants  strives  to  cre- 
ate and  maintain  standards  of  excellence  in  this  group  of 
key  agents  in  the  delivery  of  health  care  and  merits 
the  concern  and  active  support  of  North  Carolina  doc- 
tors. 

J.S.R. 
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Organizations 


STATEMENT  CONCERNING  PROPOSED 

PROGRAM  OF  HOSPITAL,  MEDICAL  AND 

DISABILITY  BENEFITS  FOR  TEACHERS  AND 

STATE  EMPLOYEES 

I  am  Charles  W.  Styron,  M.D.,  President  of  the 
Medical  Society  of  the  State  of  North  Carolina  and  also 
chairman  of  the  Governor's  Committee  on  Community 
Medical  Care. 

As  President  of  the  State  Medical  Society,  I  represent 
almost  4,000  members  of  the  Society,  a  majority  of  the 
practicing  doctors  of  medicine  in  North  Carolina. 

We  commend  the  General  Assembly  and  the  State  for 
the  foresight  and  interest  in  teachers  and  state  em- 
ployees as  evidenced  by  the  passage  of  the  General 
Statute  providing  for  a  program  of  hospital  and  medical 
care  benefits. 

We  regret  that  we  or  some  group  of  practicing  medi- 
cal doctors  did  not  have  an  opportunity  to  review  the 
proposed  program  of  Hospital,  Medical  and  Disability 
Benefits  for  North  Carolina  teachers  and  state  employ- 
ees prior  to  the  specifications  being  distributed  to  the 
insurance  carriers. 

We  feel  that  the  physicians  of  the  state  do  have  a 
vital  interest  in  their  patients,  the  citizens  of  North 
Carolina,  and  in  the  teachers  and  state  employees.  One 
of  the  very  purposes  of  the  Society  is  to  enlighten  and 
inform  people  with  regard  to  the  great  problems  of 
medical  care  and  public  health.  . .  . 

Professional  payments  should  be  restricted  to  those 
health  providers  who  are  graduates  of  a  school  ac- 
credited by  the  National  Commission  on  Accreditation 
and   the   Office  of  Education  of  the   Department  of 

°*|hew. 

Experience  has  shown  that  an  acceptable  plan  should 
'•^j"    certainly  make  adequate  provision  for: 

1 .  Basic  coverage  —  to  protect  against  usual  medical 
care  costs  whether  incurred  on  an  ambulatory  or  in- 
st'/.utional  basis. 

2.  Corridor — to  cover  most  costs  above  the  basic  (as 
in  major  medical  insurance) . 

And  if  at  all  possible  (financially  feasible)   a  plan 
icl(#should  also  include 

3.  Catastrophic — to  cover  medical  care  costs  above 
0 Clothe  corridor   (that  is  above  the  provisions  of  major 

medical). 
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Presented  by  President  Charles  W.  Styron  before  the  Board  of  Trustees, 

^ Teachers  and  State  Employees  System  of  North  Carolina. 
The  proposed  program  of  hospital,  medical,  and  disability  benefits  was 
authorized  for  teachers  and  state  employees  by  the  last  General  Assembly. 


The  basic  coverage  mentioned  here  should  include 
such  things  as: 

Inpatient  hospital  and  surgical  benefits 

Outpatient  hospital  benefits 

Laboratory  and  x-ray 

In  hospital  professional  visits 

Maternity  benefits 

Coverage  of  dependent  children  at  birth 

Consultation  services 

Anesthesiology  by  a  physician 

Reimbursement  should  be  on  the  basis  of  usual, 
customary,  and  reasonable  charges. 

The  plan  should  have  encompassed  in  it  an  adequate 
claims  review  mechanism. 

The  medical  profession  of  North  Carolina  is  unal- 
terably opposed  to  the  inclusion  of  chiropractic  in  the 
hospital  and  medical  insurance  programs  for  the  thou- 
sands of  state  employees.  Such  inclusion  would  seriously 
reduce  the  quality  of  health  care  provided  and  increase 
the  cost  without  any  justification.  Evidence  is  over- 
whelmingly conclusive  and  documented  by  independent 
studies,  that  chiropractic  is  an  unscientific  cult  whose 
practitioners  lack  the  necessary  training  and  back- 
ground to  diagnose  and  treat  human  disease. 

Nationally,  the  cost  of  inclusion  of  chiropractors  un- 
der Medicare  on  the  same  basis  as  doctors  of  medicine 
or  doctors  of  osteopathy  was  estimated  in  1969  by  the 
Social  Security  Administration  at  26  cents  a  month 
per  enrollee,  or  $60  million.  If  this  cost  figure  were 
applied  to  the  proposed  130,000  state  employees  to  be 
covered,  this  would  amount  to  a  cost  of  over  $400,000 
(actually  $405,600).  It  might  be  well  to  note  here  that 
from  January  to  December  1970  the  total  North  Caro- 
lina Medicaid  expenditure  for  chiropractic  services 
amounted  to  $  1 1 4,36 1 .06. 

Three  government  reports,  including  one  ordered  by 
the  Congress,  have  found  that  chiropractic  is  not  quali- 
fied as  a  health  care  provider.  They  are: 

HEW  Study  Report  to  Congress,  entitled  Independent 
Practitioners  under  Medicare    (December   1968) 

Task  Force  on  Medicaid  and  Related  Programs 
(June  1970) 

National  Advisory  Commission  on  Health  Manpower 
(November  1967) 

In  addition,  the  federal  government's  own  Health 
Insurance  Benefits  Advisory  Council  (HIBAC)  has 
advised  Congress  of  its  strong  opposition  to  chiroprac- 
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tic  inclusion  under  the  national  Medicare  program. 

This  position  is  also  supported  publicly  by:  The 
American  Public  Health  Association,  The  American 
Hospital  Association,  The  Association  of  American 
Medical  Colleges  and  most  health-oriented  national  or- 
ganizations. It  also  is  supported  independently  by  the 
AFL-CIO,  the  National  Council  of  Senior  Citizens,  and 
the  Consumer  Federation  of  America. 

The  distributed  [to  conferees]  leaflet  entitled  "What 
They  Say  About  Chiropractic"  includes  excerpts  of 
these  and  other  public  statements  in  opposition  to 
chiropractic. 

The  Task  Force  on  Medicaid  and  Related  Programs 
specifically  recommends  also  that  "a  legislative 
amendment  should  be  enacted  (by  the  Congress) 
denying  Federal  financial  participation  in  Medicaid  pay- 
ments to  chiropractors  and  naturopaths."  This  position 
also  is  supported  strongly  by  the  American  Public 
Health  Association,  the  American  Medical  Association, 
the  Consumer  Federation  of  America,  and  others. 

Further,  I  would  like  to  relate  to  you  other  docu- 
mented points:  No  chiropractic  schools  are  accredited 
by  any  recognized  educational  accrediting  agency  in 
the  United  States.  You  no  doubt  know  that  the  Na- 
tional Commission  on  Accreditation  and  the  Office  of 
Education,  Department  of  Health,  Education  and  Wel- 


fare are  the  two  agencies  that  recognize  and  approve 
other  accrediting  agencies. 

Chiropractic  schools  and  students  are  not  included  in 
HEW  programs  such  as  Health  Professions  Educational 
Improvements  Grants,  Health  Professions  Students 
Scholarships,  and  Health  Professions  Student  Loans. 

Chiropractors  are  not  granted  commissions  in  the 
Armed  Forces  and  are  not  eligible  to  practice  in  VA 
hospitals,  nor  are  they  allowed  to  practice  in  any  hospi 
tal  accredited  by  the  Joint  Commission  on  Accredita- 
tion of  Hospitals. 

Very  relative  to  the  task  you  are  now  considering  is 
a  situation  experienced  by  the  National  Association  of 
Letter  Carriers.  In  1960  the  brothers  of  the  Associa- 
tion undertook  to  provide  a  plan  of  health  insurance, 
At  that  time,  actuaries  advised  that  chiropractors  not 
be  included  in  the  program.  After  five  years  of  un- 
satisfactory service  and  no  small  expense  to  the  pro- 
gram, chiropractors  were  deleted  from  the  program  on 
January  1, 1966. 

It  should  be  pointed  out  that  physicians  do  not  view 
chiropractors  as  an  economic  threat  to  medicine,  but 
are  concerned  for  the  patient  about  the  possibilities  of 
delayed  diagnosis  and  treatment  which  often  can  very 
well  complicate  a  disease. 
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NEW  MEMBERS 

of  the  State  Society 


Bobby  Watson  Brawley.  MD,  NS,   1022  Doctor's  Bldg.,  Char- 

loue  28207 
Wm.   Rowell   Burleson.   MD,   U,   Rt.    1,   Box   801,  Castle   Rd., 

Lumberton  28353 
James   Ronald   Edwards.   MD,   Path,   6393   New   Market  Way. 

Raleigh  27609 
Ralph  Herbert  Eisaman.  MD.  P,  713  College  St.,  Oxford  27565 
Hugh  Lanier  Farrior,  MD,  ObG,  421   W.   Marion  St.,  Shelby 

28150 
John  Eppes  Flournoy,  MD,  R,  917  Rosanne  Dr.,  Kinston  28501 
Timothy    Kenney    Gray,    MD,    1,    UNC    Dept.    of    Medicine. 

Chapel  Hill  27514 
William  Grossman,  MD.  I,  UNC  Dept.  of  Internal  Medicine, 

Chapel  Hill  27514 
Robert    Anderson    Huffaker,    MD.    P,    611     Long    Leaf    Dr.. 

Chapel  Hill  27514 
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Robert  Edwards  Huffman,  MD,  P,  340  Kimberly  Ave.,  Ashe- 
ville  28804 

Lloyd  Malcolm  Higgins,  MD.  Path,  221  Millcrest  Dr.,  High 
Point  27262 

Hosea  Dewain  Ireland,  MD,  Pul,  N.  C.  Sanatorium,  McCain 
28361 

Philip  Joel  Kittner,  MD.  ObG.  21  Edwin  Place.  Asheville  28801 

Louis  John  Kurten,  MD.  I,  2826  Millbrook  Rd.,  Fayette- 
ville  28303 

Murphv  Frank  McGirt,  MD.  Or,  2208  Hodges  Rd.,  Kinston 
28501 

Don  Watson  Powell,  MD,  I,  UNC,  Dept.  of  Internal  Medicine, 
Chapel  Hill  27514 

Norman  Jeffrey  Robinson,  MD,  C,  1303  Cypress  Grove  Dr., 
Wilmington  28401 

John  Hunter  Russell.  MD,  C,  509  Biltmore  Ave.,  Asheville 
28801 

Richard  Knight  Steel,  MD,  I.  UNC  Dept.  of  Internal  Medi- 
cine, Chapel  Hill  27514 

Edward  Harris  Wagner,  MD  I,  UNC  Dept.  of  Internal  Medi- 
cine. Chapel  Hill  27514 

John  Benj.  Wofford,  MD,  GP,  P.  O.  Box  247,  Saluda  28773 
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This  symbol  means 

both  the  patient  and  the  doctor 

will  always  be  treated  right. 
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The  double-pointed  red  arrow  is 
the  symbol  for  Blue  Shield's  new 
Reciprocity  system.  It's  a  national 
concept  for  paying  claims  for  out-of- 
area  subscribers.  Usual,  customary 
and  reasonable  payment  will  be 
made  directly  to  you  by  North  Caro- 
lina Blue  Cross  and  Blue  Shield  no 
matter  where  the  patient  is  from. 

Reciprocity  eliminates  the  need 
for  billing  subscribers  or  Blue  Shield 
Plans  from  another  area.  No  unfamil- 
iar claims  forms.   No  unnecessary 


wait  for  payment. 

Recognize  Blue  Shield's  Reci- 
procity symbol.  It  points  the  way  to 
faster  and  more  efficient  payment, 
because  now  we  make  the  payment 
first.  The  paperwork  comes  later, 
and  we'll  take  care  of  that. 

For  complete  details  on  just  how 
Reciprocity  works,  contact  your  lo- 
cal North  Carolina  Blue  Cross  and 
Blue  Shield  Professional  Relations 
Representative  or  the  Professional 
Relations  Department. 


North  Carolina  Blue  Cross  and  Blue  Shield.  Inc. 


WHAT?  WHEN?  WHERE? 


For  Information:  Robert  L.  West,  M.D.,  Pitt  County  Memoria 
Hospital,  Greenville,  27834 


In  Continuing  Education 
February,  1972 

I.  Current  Events  in  North  Carolina 
February  15-March  21 

Shelby  Circuit  Course 

Place:  Holiday  Inn,  Shelby 

Sponsors:    UNC   School   of   Medicine   and   Cleveland    County 

Medical  Society 
Type:  3  hrs/day  1  day/wk,  for  6  weeks 
Fee:  $5/meeting;  $25  total 
For  Information:  UNC  School  of  Medicine,  Chapel  Hill,  27514 

February  16-March  22 

Hickory  Circuit  Course 

Place:  Lake  Hickory  Country  Club,  Hickory 

Sponsor:    UNC    School    of    Medicine    and    Catawba    County 

Medical  Society 
Type:  3  hrs/day,  1  day/wk,  for  6  weeks 
Fee:  $5/meeting;  $25  total 
For  Information:  UNC  School  of  Medicine,  Chapel  Hill,  27514 

Feb.  23 

Topic:  Cooperative  Program  in  Continuing  Education:  Cardi- 
ology: Quality  and  Delivery  of  Health  Care 

Place:  Brooke  Valley  Country  Club,  Greenville 

Time:  2-10  p.m. 

Sponsors:  NCRMP;  Bowman  Gray,  Duke  and  UNC  Schools  of 
Medicine;  MSSNC 


Compliments  of 


WachteVsy  Inc. 


Surgical 
Supplies 


15  Victoria  Road 

P.  0.  Box  1716  Telephone  AL  3-7616 

Asheville,  North  Carolina 
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March  13-24 

Nursing  Supervision  in  the  Cardiac  Unit 

Sponsored  by:  The  Continuing  Education  Division,  School  oi 

Nursing,  UNC  and  the  N.  C.  Heart  Association 
Place:  School  of  Nursing,  Chapel  Hill 
Designed  for  nurses  supervising  patient  care  in  cardiac  units 

or  teaching  personnel  in  these  units. 
Fee:    $250.    N.    C.    Residents   may    apply    for   partial    tuitior 

scholarship    assistance,    if    needed,    through    the    Johnston 

Awards. 
For  Information:    Director,   Continuing  Education,  School  o( 

Nursing,  UNC,  Chapel  Hill,  27514 


March  14 
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Seminar  on  Anaerobic  Bacteriology 

Place:  School  of  Public  Health,  UNC,  Chapel  Hill 

Time:  5:30  p.m. 

Designed  for  physicians  and  laboratory  personnel.  Limited  at-IJt 

tendance.  Apply  before  Feb.  25  to: 
For  Information:  Mrs.  Edna  Knott,  N.  C.  Slate  Board  of  Health 

Laboratory  Division,  P.  O.  Box  28047,  Raleigh,  27611.  Give 

name,   address,   phone  number   and   reason   for  desiring  to 

attend. 

March  16 

Wilson  Memorial   Hospital  Annual  Symposium:   Surgical  and 

Medical  Aspects  of  Atherosclerosis 
Place:  Wilson  Memorial  Hospital,  Wilson,  27893 
Sponsors:     Wilson    Memorial    Hospital    and    Wilson    County 

Medical  Society 

May  1-2 

Anatomical  and  Clinical  Considerations  of  the  Hand 
Place:  East  Carolina  University 
Fee:  $100,  practitioners  &  staff;  $50  residents 
For    Information:    ECU,    Division    of   Continuing    Education 
Box  2727,  Greenville,  27834 
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1    Heart    Circle,    Chapel 


May  18 

23rd  Annual  Scientific  Sessions  of  the  N.  C.  Heart  Association 

Theme:  "Sudden  Death" 

Place:  White  House  Inn,  Charlotte 

For    Information:     Mr.    Jim    Street. 

Hill,  27514 

May  20-24 
Annual  Meeting,  MSSNC 
Place:  The  Carolina,  Pinehurst 
For  Information:  Mr.  William  N.  Hilliard,  MSSNC,  P.  O.  Box 

27167.  Raleigh,  27611 

May  29 
Congenital   Anomalies  of  the  Cardiovascular  System:   Thoraxjfj 
Place:  East  Carolina  University 
Fee:  $50 
For    Information:    ECU,    Division    of    Continuing    Education, 

Box  2727,  Greenville,  27834 
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Broadening  Horizons  of  Health  Care  Managements 

Sponsored  by:  Continuing  Education.  School  of  Nursing,  UNC 

Chapel  Hill,  27514 
Place:  Carrington  Hall,  UNC,  Chapel  Hill 

1.  Development  of  Leadership  Skills 
March  6-10 
Tuition  $60 
Designed    for    nurses    in    supervisory    positions    (supervisor, 

head  nurse,  charge  nurse)  and  persons  in  similar  positions 
in  health-related  fields 

2.  The  Manager:  Facilitator  of  Patient  Care 
April  17-22 
Tuition  $75 
Emphasis  on  effective  utilization  of  communication  in  dele- 
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gation  of  responsibility  and  correlation  of  levels  of  care 
Johnston   Scholarship    (for    tuition    only)    available    to    N.    C. 

nurses  who  would  otherwise  be  unable  to  attend 
For  Information:   Mrs.  Bonnie  K.  Hensley,  Series  Coordinator 

Continuing    Education,    UNC    School    of    Nursing,    Chapel 

Hill,  27514 


1972  Refresher  Course,  N.  C.  Academy  of  Family  Physicians 

Alternate  Sundays,  Jan.  9-March  19 

For  Topics,  see  December  issue  of  the  Journal 

Designed  to  prepare  Academy  members  for  Board  Exam  in 
Family  Practice  and  to  cover  common  problems  seen  by 
family  doctors 

Sponsored  by:  N.  C.  Academy  of  Family  Physicians,  Duke 
University  Medical  Center,  Bowman  Gray  School  of  Medi- 
cine, UNC  School  of  Medicine 

Place:  Bowman  Gray  School  of  Medicine,  Babcock  Auditorium, 
Winston-Salem 

Fee:  $100 

Tape  reels  or  cassettes  available  to  Academy  members  at  $5. 

For  Information:  Jack  C.  Knowles,  Executive  Secretary,  607 
Gaston  Street,  Raleigh.  27602 


II 


Coining  Events  in  North  Carolina 
June  4-9 


M( 


Seminar:  Cooperative  Program  in  Continuing  Education 
Sponsored   by:    NCRMP.    MSSNC    and    3    N.   C.    Schools   of 

Medicine 
Place:  St.  Johns  Inn,  North  Myrtle  Beach,  S.  C. 
For    Information:     Ron    W.    Davis,     Ed.D.,    Coordinator    of 

Medical  Education,  MSSNC,  4019  N.  Roxboro  Road,  P.  O. 

Box  8248,  Durham,  27704 

III.  Out  of  State  (Through  May,  1972) 
February  23-25 

Carcinoma  of  the  Cervix 
Fee:  $50 

For  Information:    University  of  Tennessee,  College  of  Medi- 
cine, 800  Madison  Avenue,  Memphis,  Tennessee  38103 


• 


February  25-26 

|25th  Annual  Stoneburner  Lecture  Series:  "What  is  New  in 
Anesthesiology" 

:Fee:  $40 

For  Information:  M.  Pinson  Neal,  Jr.,  M.D.,  Assistant  Vice 
President  and  Director,  Continuing  Medical  Education,  Box 
91,  Medical  College  of  Virginia,  Richmond,  Virginia  23219 

).Bo| 

February  25-26 

Conference  on  Management  of  Patients  with  Renal  Problems 
lioril|For    Information:    Mrs.    Helen    O'TooIe,    Staff    Assistant,    Di- 
vision  of  Continuing  Education,   MUSC,   Charleston,  S.   C. 
29401 

February  29 

Preview  for  Nurses:   New   Horizons  for  Hope   in   Respiratory 

Care 
Place:  VA  Hospital.  Columbia,  S.  C. 
For  Information:  Mrs.  Ann  Myers,  S.  C,  TB-RD  Association, 

1817  Gadsden  Street,  Columbia,  S.  C.  29201 

March  1-3 

Endocrinology  and  Diabetes 
.[^   For  Information:  University  of  Tennessee,  College  of  Medicine, 
800  Madison  Avenue,  Memphis,  Tenn.  38103 
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March  6-9 

The  Alton  D.  Brashear  Postgraduate  Course  in  Head  and  Neck 

Anatomy 
For    Information:    Dr.    H.    R.    Seibel,    Assistant    Professor    of 

February   1972,  NCMJ 
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Anatomy,  Box  91,  Medical  College  of  Virginia,  Richmond, 
Virginia  23219 

March  15-17 

Psychiatry 

Fee:  $50 

For   Information:    University   of  Tennessee,   College  of  Medi- 
cine, 800  Madibon  Avenue,  Memphis,  Tenn.  38103 


March  22 

The  Office  in  Medical  Practice 

Sponsors:    Jackson-Madison    County    General    Hospital,    Wes' 

Tennessee    Consolidated    Medical    Assembly    and   Tennessee 

Academy  of  General  Practice 
For  Information:    Jackson-Madison  County   General  Hospital 

708  West  Forest,  Jackson,  Tenn.  38301 
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March  15-17 

Control  of  Infections  in  Hospitals  and  Institutions — Adminis- 
trative 

Sponsors:  Center  for  Disease  Control,  DHEW,  USPHS,  Health 
Care  Facilities  Service.  PHS 

For  Information:  Center  for  Disease  Control.  DHEW,  USPHS. 
16t)0  Clifton  Road,  N.E..  Atlanta,  Georgia  30333 

March  21-23 

Greenville  Postgraduate  Seminar 

Fee:  $20 

Sponsors:   Greenville  General  Hospital  and  Greenville  County 

Medical  Society;  SCRMP 
For   Information:    Greenville    General    Hospital,    100   Mallard 

Street,  Greenville,  S.  C.  29601 

March  22 

Headache:  Clinical  and  Neurologic  Aspects 

Sponsors:  Vanderbilt  University  School  of  Medicine,  Depart- 
ment of  Neurology  and  Division  of  Continuing  Education 
and  Tennessee  Mid-South  RMP 

Fee:  $15 

For  Information:  Department  of  Neurology  or  Division  of 
Continuing  Education,  Vanderbilt  University  School  of  Medi- 
cine, 110  21st  Avenue.  S..  Nashville,  Tenn.  27203 


March  22-24 
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The  right  school  makes 
all  the  difference 

At  WOODWARD  ACADEMY  your  child  can 
find  meaningful  direction  in  a  challenging 
learning  atmosphere. 

We  offer. 

A  co-educational,  college  prep  boarding  school 
program  for  boys  and  girls,  Grades  7-12, 

A  cftallenging  program  that  stimulates  excellence 
100%  of  students  go  to  college,  14  National  Merit 
Semi-Finalists,  6  commended 

The  unique  experience  of  the  boarding  school 
where  the  student  cultivates  independence,  indivi- 
dual responsibility,  new  and  interesting  friends, 
maturity,  and  lots  of  fun! 

Enrichment  and  excellence-including  advanced 
placement  studies,  computer  training,  closed 
circuit  TV  system,  planetarium,  skilled  faculty 
committed  to  help  the  student,  and  modern 
facilities. 

Flexibility-with  a  Reading  Disability  Program 
for  students  handicapped  with  Dyslexia  but  who 
have  college  potential 

Complete  athletic  program:  soccer,  tennis,  track, 
basketball,  gymnastics  Woodward  is  the  1970-71 
State  Champion  in  Football,  Wrestling,  and 
Swimming. 

Woodward  Academy 

For  further  information  write  or  call 
Director  of  Admissions/ P  0   Box  87190 
College  Park,  Ga  30337 /Tel.  AC  404-761-8881 
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Orthopedics  for  the  Family  Physicians 
Fee:  $60 

For  Information:  University  of  Tennessee  College  of  Medicine'ffi'f^'' 
800  Madison  Avenue,  Memphis,  Tenn.  38 103  LJ*:  S' 


March  23 


Problems  of  Aging 
Fee:  $10 

For  Information:  William  S.  Hall  Psychiatric  Institute,  Bok 
119,  Columbia,  S.  C.  29202 

March  27-29 

Neurology  for  the  Pediatrician 

Place:    Emory  University  School  of  Medicine,  Department  of 

Pediatrics,  69  Butler  Street,  S.E.,  Atlanta,  Ga.  30303 
Fee:  $75  members;  $105  non-members 
For    Information:     American    Academy    of    Pediatrics,     1801 

Hinman  Avenue,  Evanston,  Illinois  60201 

March  29-31 

Children's  Orthopedics 
Place:  Marriott  Hotel.  Atlanta,  Georgia 
Fee:  $150 

For  Information:  American  Academy  of  Orthopaedic  Surgeons, 
430  N.  Michigan  Avenue,  Chicago,  111.  6061 1 

April  6-8 

Annual  Resident's  Conference 

Fee  $25 

Sponsors:  Medical  University  of  S.  C,  Department  of 
Ophthalmology,  80  Barre  Street,  Charleston  29401.  Co-spon- 
sor: S.  C.  RMP 

April  8 

Clinical  Endocrinology 

Fee:  $15 

For  Information:  Vanderbilt  University  School  of  Medicine, 
Department  of  Medicine  and  Division  of  Continuing  Edu- 
cation. I  10  21st  Avenue  S..  Nashville,  Tenn.  37203 

April  14 

Pediatric  Day:  Sutton  Lectureship 

For  Information:  Box  91.  Medical  College  of  Virginia,  Rich- 
mond, Va.  23219 

April  16 

I  1th  Annual  Medical  Symposium 

For  Information:  Bristol  Memorial  Hospital  Bristol,  Tenn. 
37620 

April  26-28 

Gastroenterology 
Fee:  $75 

For  Information:  Medical  College  of  Georgia,  145  Gwinnett 
Street,  Augusta.  Georgia  30902 

May  2 

Annual  Scientific  Assembly 
Place:  Medical  College  of  Virginia 

For  Information:  Box  91,  Medical  College  of  Virginia,  Rich- 
mond, Virginia  23219 
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May  3-5 

Complications  of  Trauma 
%  Place:  Peabody  Hotel,  Memphis,  Tennessee 
■■tfiSiFee;  $150 

For  Information:  American  Academy  of  Orthopaedic  Surgeons, 
spilai      430  N.  Michigan  Avenue,  Chicago  6061 1 

May  8-11 

The  Medical  and  Surgical  Treatment  of  Cardiovascular  Disease 
Place:  Grady  Memorial  Hospital  Auditorium,  Atlanta,  Georgia 
Sponsors:   Clinical  Council  of  AHA;  Emory  University  School 

of  Medicine 
Fee:   $140  members  of  sponsoring  groups;  $165  non-members 
For  Information:  American  College  of  Cardiology,  9650 

Rockville  Pike,  Bethesda  Maryland  20014 

May  26 

ijoi  Annual  Spring  Forum  for  Child  Psychiatry 

Place:  Medical  College  of  Virginia 

Sponsors:  Medical  College  of  Virginia,  Box  91,  Division  of 
Child  Psychiatry,  and  Virginia  Treatment  Center  for  Chil- 
dren,  Richmond,   Virginia   23219 
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Concepts  in  Health  Care  Delivery 
m  Fee:  $15 

For  Information:  Meharry  Medical  College,  1005  18th  Avenue 
N.,  Nashville,  Tennessee  37208 

(Send  information  for  listing  to  WHAT,  WHEN,  WHERE, 
Box  8248,  Durham,  North  Carolina,  27704.  To  be  listed  in  a 
specific  issue,  information  must  be  received  by  the  10th  of 
the  preceding  month.  Issues  are  scheduled  for  appearance  on 
the  15th  of  each  month. 


May  26-27 


News  Notes  from  the — 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Rjill- 


Dr.  David  R.  Mace,  professor  of  family  sociology  at 
the  Bowman  Gray  School  of  Medicine,  is  the  author  of 
a  new  book.  Getting  Ready  for  Marriage,  which  was 
released  recently  by  the  publisher,  Abingdon  Press  of 
Nashville,  Tenn. 

The  128-page  book  is  aimed  particularly  at  young 
people  who  are  contemplating  marriage  and  is  intended 
;o  present  to  them  the  case  for  adequate  marriage 
preparation. 

In  this  work.  Dr.  Mace  makes  available  counseling 
;echniques  he  has  used  in  dealing  with  young  people. 
He  addresses  couples  personally  and  leads  them  to 
tonsider  such  matters  as  the  needs  for  marriage  prepa- 
ration, their  individual  plans  and  goals,  their  feelings 
oward  sex,  in-laws,  money  management,  children  and 
3ther  possible  problem  areas.  He  includes  a  list  of  books 
or  additional  reading  and  advice  for  those  who  feel 
:he  need  for  further  counseling. 

Dr.  Mace,  who  was  appointed  to  the  Bowman  Gray 

February   1972,  NCMJ 


faculty  in  1967,  is  an  internationally  known  authority 
on  marriage  and  family  life.  He  has  worked  in  60 
countries,  setting  up  services  and  organizations  to  help 
families  function  better. 

Getting  Ready  jor  Marriage  is  Mace's  17th  book. 
He  also  is  the  author  of  more  than  1,000  articles  on 
marriage  and  family  life.  Perhaps  his  best  known  book 
is  SiicTess  in  Marriage. 

Researchers  at  Bowman  Gray  have  come  up  with 
preliminary  evidence  suggesting  that  vitamin  C  may  be 
involved  in  stimulating  white  blood  cells  to  kill  invading 
bacteria,  including  the  germs  responsible  for  strep  throat 
and  staphylococcus  infections. 

The  three-man  research  team  said  that  although  it  is 
not  absolutely  proven,  the  evidence  is  strong  tiiat  vita- 
min C  is  one  of  the  agents  used  by  white  cells  to  kill 
bacteria. 

Members  of  the  team  are  Dr.  Charles  E.  McCall, 
associate  professor  of  medicine;  Dr  M.  Robert  Cooper, 
associate  professor  of  medicine;  and  Dr.  Lawrence  R. 
DeChatelet,  assistant  professor  of  biochemistry. 

They  began  their  work  two  years  ago  in  an  attempt 
to  determine  what  role  vitamin  C  plays  in  their  func- 
tion of  white  cells,  the  body's  first  line  of  defense 
against  infection. 

The  Bowman  Gray  scientists  have  been  working  with 
human  white  cells  in  laboratory  studies  thus  far.  Ex- 
periments with  vitamin  C  in  animals  are  just  beginning. 

Dr.  McCall  described  one  hopeful  sign.  A  white  cell 
ingests  a  bacterium  and  in  the  process  produces  a 
chemical,  hydrogen  peroxide.  Hydrogen  peroxide  will 
combine  with  vitamin  C  to  produce  a  substance  that  is 
very  deadly  to  bacteria,  he  said. 

^  4^  ^ 

Two  Bowman  Gray  School  of  Medicine  faculty  mem- 
bers participated  in  the  eighth  national  meeting  of  the 
Reticuloendothelial  Society  in  Detroit,  Mich.  Dr. 
Jean  D.  Acton,  assistant  professor  of  microbiology, 
presented  a  paper  on  "Differential  Inhibition  of  Pha- 
gocytosis and  Pinocytosis  in  Alveolar  Macrophages  Ex- 
posed to  NO-."  Dr.  Lawrence  R.  DeChatelet,  assistant 
professor  of  biochemistry,  spoke  on  "Stimulation  of 
Oxidative  Metabolism  in  Polymorphonuclear  Leuko- 
cytes by  Catecholamines." 

Dr.  Eben  Alexander,  professor  of  neurosurgery,  re- 
cently participated  in  a  Postgraduate  Course  in  Neuro- 
surgical Techniques,  sponsored  by  the  Cleveland  Clinic 
Educational  Foundation,  in  Cleveland,  Ohio.  He  spoke 
on  "Injuries  to  the  Craniovertebral  Junction  and  Upper 
Cervical  Spine"  and  "Scoliosis — Neurologic  and  Neu- 
rosurgical Aspects." 

*  *  * 

Three  faculty  meinbers  of  Bowman  Gray  School  of 
Medicine  participated  in  a  meeting  of  the  American 
Society  of  Hematology  recently  in  San  Francisco,  Calif. 
Dr.    M.    Robert   Cooper   presented    a   paper   on   "The 
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New  Myeloproliferative  Disorders  with  Defective  Pha- 
gocyte Bactericidal  Activity."  Dr.  Charles  L.  Spurr, 
professor  of  medicine  and  director  of  the  medical 
school's  oncology  center,  spoke  on  "Lymphocyte  Vari- 
ants in  Chronic  Lymphocytic  Leukemia."  Dr.  Donald 
Hayes,  professor  and  chairman  of  the  Department  of 
Community  Medicine,  presented  a  paper  on  "Intensive 
Combination  Chemotherapy  for  Lymphosarcoma  and 
Reticulum  Cell  Sarcoma." 

:l:  ;;■!  * 

Dr.  Julius  Howell,  associate  professor  of  surgery, 
spoke  on  "Malpractice"  at  a  recent  meeting  of  the 
Health  Education  and  Welfare  Secretary's  Commission 
on  Malpractice  in  Washington,  D.  C. 

Dr.  Hugh  B.  Lofland  Jr.,  professor  of  pathology, 
presented  a  paper  on  "Interaction  Between  Diet  and 
Genetic  Factors  in  the  Regulation  of  Plasma  Cholesterol 
Levels  in  Primates"  at  the  National  Food  Writers  Con- 
ference recently  in  Chicago,  111. 

*  *  * 

Dr.  Ross  L.  McLean,  professor  of  medicine,  partici- 
pated in  the  10th  annual  Physicians  Seminar  in  Pensa- 
cola,  Fla.  He  spoke  on  "Airborne  Contagion — Trans- 
mission of  Tuberculosis." 

Dr.  Richard  T.  Myers,  professor  and  chairman  of 
the  Department  of  Surgery,  and  Dr.  Frank  R.  Johnston, 
professor  of  surgery,  participated  in  the  Southern  Surgi- 
cal Association  meeting  in  Hot  Springs,  Va.  Dr.  Myers 
spoke  on  "Misinterpretation,  Abuses.  Indications  and  a 
New  Technique  for  CVP  Monitoring."  Dr.  Johnston 
gave  a  paper  on  "Ultrasound  in  the  Diagnosis  of  Liver 
Disease." 

*  *  * 

Dr.  Robert  A.  Turner  Jr.,  assistant  professor  of 
medicine,  presented  a  paper  on  "Cellular  and  Humoral 
Aspects  of  Neutrophilic  Phagocytosis  in  Rheumatic 
Disease"'  at  a  meeting  of  the  American  Rheumatism 
Association  in  San  Diego,  Calif. 

Dr.  Clark  E.  Vincent,  professor  of  sociology  and 
director  of  the  Behavioral  Sciences  Center,  partici- 
pated in  a  Florida  State  Conference  on  "Improving 
Services  to  School-Age  Pregnant  Girls"  recently  in  St. 
Petersburg.  He  spoke  on  "The  Implicit  Use  of  Family 
Members  in  Providing  Supportive  Services." 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Dr.  R.  Wayne  Rundles,  professor  and  chief  of  the 
division  of  hematology  at  Duke  Medical  Center,  has 
been  elected  a  director-at-large  of  the  American  Cancer 
Society.  He  will  serve  a  two-year  term. 

The  society  has  nearly  two  million  volunteer  workers 
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r  r6~^3X6"  (chlorphentermine  hydrochloride) 

Caution:  Federal  law  prohibits  dispensing  without  prescrip- 
tion. 

Indications 

Pre-Sate  (chlorphentermine  hydrochloride)  is  indicated  in 
exogenous  obesity,  as  a  short  term  (i  e  several  weeks)  adjunct 
in  a  regimen  of  weight  reduction  based  upon  caloric  restriction. 
Contraindications 

Glaucoma,  hyperthyroidism,  pheochromocyloma,  hypersen- 
sitivity to  sympathomimetic  amines,  and  agitated  states  Pre- 
Sate  (chlorphentermine  hydrochloride)  is  also  contraindicated 
in  patients  with  a  history  of  drug  abuse  or  symptomatic  cardio- 
vascular disease  of  the  following  types  advanced  arterio- 
sclerosis, severe  coronary  artery  disease,  moderate  to  severe 
hypertension,  or  cardiac  conduction  abnormalities  with  danger 
of  arrhythmias  The  drug  is  also  contraindicated  during  or 
within  14  days  following  administration  of  monamine  oxidase 
inhibitors,  since  hypertensive  crises  may  result 
Warnings 

When  weight  loss  is  unsatisfactory  the  recommended  dosage 
should  not  be  increased  in  an  attempt  to  obtain  increased  ano- 
rexigenic  effect,  discontinuethedrug  Tolerance totheanorectic 
effect  may  develop.  Drowsiness  or  stimulation  may  occur  and 
may  impair  ability  to  engage  in  potentially  hazardous  activities 
such  as  operating  machinery,  driving  a  motor  vehicle,  or  per- 
forming tasks  requiring  precision  work  or  critical  judgment. 
Therefore  such  patients  should  be  cautioned  accordingly. 
Caution  must  be  exercised  if  Pre-Sate  (chlorphentermine  hydro- 
chloride) IS  used  concomitantly  with  other  central  nervous 
system  stimulants  There  have  been  reports  of  pulmonary  hyper- 
tension in  patients  who  received  related  drugs 
Drug  Dependence  Drugs  of  this  type  have  a  potential  for  abuse. 
Patients  have  been  known  to  increase  the  intake  of  drugs  of 
this  type  to  many  times  the  dosages  recommended  In  long- 
term  controlled  studies  with  the  high  dosages  of  Pre-Sate, 
abrupt  cessation  did  not  result  in  symptoms  of  withdrawal. 
Usage  In  Pregnancy  The  safety  of  Pre-Sate  (chlorphentermine 
hydrochloride)  in  human  pregnancy  has  not  yet  been  clearly 
established  The  use  of  anorectic  agents  by  women  who  are  or 
who  may  become  pregnant,  and  especially  those  in  the  first 
trimester  of  pregnancy,  requires  that  the  potential  benefit  be 
weighed  against  the  possible  hazard  to  mother  and  child.  Use 
of  the  drug  during  lactation  is  not  recommended  tVlammalian 
reproductive  and  teratogenic  studies  with  high  multiples  of  the 
human  dose  have  been  negative 

Usage  In  Children  Not  recommended  for  use  in  children  under 
12  years  of  age. 
Precautions 

In  patients  with  diabetes  mellitus  there  may  be  alteration  of  in- 
sulin requirements  due  to  dietary  restrictions  and  weight  loss. 
Pre-Sate  (chlorphentermine  hydrochloride)  should  be  used  with 
caution  when  obesity  complicates  the  management  of  patients 
with  mild  to  moderate  cardiovascular  disease  or  diabetes  mel- 
litus, and  only  when  dietary  restriction  alone  has  been  unsuc- 
cessful in  achieving  desired  weight  reduction.  In  prescribing 
this  drug  for  obese  patients  in  whom  it  is  undesirable  to  intro- 
duce CNS  stimulation  or  pressor  effect,  the  physician  should 
be  alert  to  the  individual  who  may  be  overly  sensitive  to  this 
drug.  Psychologic  disturbances  have  been  reported  in  patients 
who  concomitantly  receive  an  anorectic  agent  and  a  restrictive 
dietary  regimen 

Adverse  Reactions 

Central  Nervous  System:  When  CNS  side  effects  occur,  they 
are  most  often  manifested  as  drowsiness  or  sedation  or  over- 
stimulation and  restlessness.  Insomnia,  dizziness,  headache, 
euphoria,  dysphoria,  and  tremor  may  also  occur.  Psychotic 
episodes,  although  rare,  have  been  noted  even  at  recommended 
doses  Cardiovascular:  tachycardia,  palpitation,  elevation  of 
blood  pressure  Gastrointestinal:  nausea  and  vomiting,  diar- 
rhea, unpleasant  taste  constipation  Endocrine:  changes  in 
libido,  impotence  Autonomic:  dryness  of  mouth,  sweating, 
mydriasis  Allergic:  urticaria  Genitourinary:  diuresis  and, 
rarely,  difficulty  in  initiating  micturition.  Others:  Paresthesias, 
sural  spasms 

Dosage  and  Administration 

The  recommended  adult  daily  dose  of  Pre-Sate  (chlorphen- 
termine hydrochloride)  is  one  tablet  (equivalent  to  65  mg  chlor- 
phentermine base)  taken  after  the  first  meal  of  the  day.  Use  in 
children  under  12  not  recommended. 
Overdosage 

Manifestations:  Restlessness,  confusion,  assaultiveness,  hal- 
lucinations, panic  states,  and  hyperpyrexia  may  be  manifesta- 
tions of  acute  intoxication  with  anorectic  agents  Fatigue  and 
depression  usually  follow  the  central  stimulation.  Cardiovas- 
cular effects  include  arrhythmias,  hypertension,  or  hypotension 
and  circulatory  collapse.  Gastrointestinal  symptoms  include 
nausea,  vomiting,  diarrhea,  and  abdominal  cramps.  Fatal 
poisoning  usually  terminates  in  convulsions  and  coma- 
Management:  Management  of  acute  intoxication  with  sym- 
pathomimetic amines  is  largely  symptomatic  and  supportive 
and  often  includes  sedation  with  a  barbiturate.  If  hypertension  is 
marked,  the  use  of  a  nitrate  or  rapidly  acting  alpha-receptor 
blocking  agent  should  be  considered.  Experience  with  hemo- 
dialysis or  peritoneal  dialysis  is  inadequate  to  permit  recom- 
mendations in  this  regard. 
How  Supplied 

Each   Pre-Sate  (chlorphentermine  hydrochloride)  tablet  con- 
tains the  equivalent  of  65  mg  chlorphentermine  base;  bottles  of 
100  and  1000  tablets. 
Full  Information  is  available  on  request. 


in  the  United  States  and  raises  more  than  $60  million 
annually  to  support  research  projects,  professional  edu- 
cation and  patient  care. 

*  *  * 

A  new  book  entitled  Prediction  of  Life  Span,  edited 
by  two  Duke  researchers,  has  been  published. 

The  book,  which  presents  the  most  recent  findings 
of  a  longevity  study  at  Duke  and  those  at  other  institu- 
tions, was  edited  by  Dr.  Erdman  Palmore,  associate 
professor  of  medical  sociology,  and  Miss  Frances  Jef- 
fers,  a  former  research  associate  at  Duke's  Center  for 
the  Study  of  Aging. 

The  book  contains  21  chapters  and  it  is  divided  into 
sections  on  the  physical,  psychological,  and  social  fac- 
tors which  influence  longevity. 

An  introduction  by  Palmore  surveys  the  entire  field 
of  longevity  as  well  as  the  problems  associated  with 
these  studies.  A  concluding  chapter  summarizes  all  the 
findings  of  the  book  and  discusses  the  future  of  longevity 
prediction  studies. 

The  book  concludes  that  it  appears  probable  that 
the  factors  associated  with  longevity  are  usually  as- 
sociated with  such  generally  desirable  qualities  as  life 
satisfaction,  productivity,  and  adequate  functioning. 

The  expanding  longevity  research  of  the  future  should 
not  only  increase  the  quality,  but  should  also  improve 
the  quantity  of  the  human  life  span. 

D.  C.  Heath  and  Company  of  Lexington,  Mass.,  is 
the  publisher. 

Samuel  R.  Huston,  formerly  on  the  staff  of  the 
University  Hospitals  of  Cleveland,  Ohio,  has  been  ap- 
pointed an  assistant  director  of  Duke  Hospital. 

Huston  is  responsible  for  anesthesia,  inhalation  ther- 
apy, the  operating  rooms,  the  surgical  unit,  laboratories, 
and  the  blood  bank. 

A  native  of  Cedar  Falls,  Iowa,  Huston  is  a  1962 
graduate  of  the  University  of  Northern  Iowa  with  a 
degree  in  business  and  chemistry.  He  earned  his  mas- 
ter's degree  in  hospital  and  health  administration  from 
the  University  of  Iowa  in  1964. 

Prior  to  joining  the  staff  at  Cleveland,  Huston  was 
assistant  administrator  of  the  Mary  Fletcher  Hospital 
in  Burlington,  Vt.,  and  later  served  as  associate  direc- 
itor  for  institutional  affairs  with  the  Northern  New  En- 
gland Regional  Medical  Program. 

He  took  a  post  as  an  administrative  assistant  at 
Cleveland  in  1968  and  was  promoted  to  assistant  ad- 
ministrator in  1969. 

*  *  * 

An  additional  $12,000  has  been  granted  for  renewal 
support  of  a  project  called  "Acyl  Carrier  and  Acyl 
Carrier-Like  Proteins"  under  the  direction  of  Dr. 
Thomas  C.  Vanaman  of  the  Department  of  Micro- 
biology and  Immunology.  Funds  awarded  under  the 
grant  now  total  $40,000,  the  National  Science  Founda- 
tion said. 

*  ''fi  ''fi 

Dr.  Frank  H.  Bassett  III,  associate  professor  of 
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orthopaedic  surgery,  was  a  visiting  professor  in  ortho- 
paedic surgery  at  the  University  of  Cincinnati  in  Cin- 
cinnati, Ohio,  Nov.  10-13. 

*  *  * 

Dr.  Johnnie  L.  Gallemore.  Jr.,  assistant  professor  of 
psychiatry,  recently  delivered  a  paper  to  the  Medical 
Correctional  Association  in  New  York  City.  It  was 
entitled  "Observations  During  Post-Riot  Convalescence 

in  a  State  Prison." 

*  *  * 

Dr.  Nicholas  G.  Georgiade,  professor  of  plastic, 
maxillofacial  and  oral  surgery,  has  been  elected  chair- 
man of  the  Plastic  and  Maxillofacial  Surgery  American 
College  of  Surgeons. 

The  chairmanship  is  for  one  year,  but  Georgiade's 
term  on  the  council  will  extend  over  the  next  five  years. 

^  *  * 

Dr.  Robert  Fowler,  assistant  professor  of  psychiatry, 
presented  a  paper  which  he  co-authored  at  the  Fifth 
World  Congress  of  Psychiatry  meeting  in  Mexico  City 
December  3.  The  paper  was  entitled  "  'Free'  vs.  Private 
Hospitalization:  Effect  on  Treatment." 

Dr.  Marc  Amaya,  assistant  professor  in  the  Division 
of  Child  Psychiatry,  was  elected  to  the  council  of  the 
American  Association  of  Psychiatric  Services  for  Chil- 
dren during  the  group's  national  convention  in  Beverly 
Hills.  Dr.  Amaya  also  presented  a  paper  at  the  meeting 
on  the  "Teacher-Student  Relationship  in  an  Inpatient 
Service  for  Children — A  Dynamic  Appraisal." 

Attending  the  same  convention  was  Dr.  Thomas 
Haizlip.  also  of  the  Division  of  Child  Psychiatry,  in  his 
capacity  as  chairman  of  the  Southeastern  Region  of  the 
AAPSC. 


News  Notes  from  the— 

NORTH  CAROLINA  REGIONAL 
MEDICAL  PROGRAM 


In  its  annual  meeting  on  Dec.  15,  1971,  the  Re- 
gional Advisory  Group  of  the  North  Carolina  Regional 
Medical  Program  unanimously  approved  the  recommen- 
dations of  the  nominating  committee  that  these  persons 
be  made  Regional  Advisory  Group  members:  Miss 
Sally  Farrand,  president  of  the  North  Carolina  Physical 
Therapy  Association,  who  was  named  by  that  group 
to  replace  Miss  Ann  Hodges  as  its  representative;  Mr. 
George  M.  Stockbridge,  executive  director  of  the  Health 
Planning  Council  for  Central  North  Carolina,  who  will 
represent  Comprehensive  Health  Planning  "b"  Agen- 
cies; and  Mrs.  Marjorie  B.  Debnam,  a  Raleigh  phy- 
sician's wife  and  former  social  worker,  public-at-large, 
representing  Eastern  North  Carolina.  Mr.  Walter  T. 
Johnson,   Jr.,   a  Greensboro   attorney;  Mrs.  Alice  C. 
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Kennedy,  a  Durham  nursing  instructor  and  North  Caro- 
hna  Mutual  Life  Insurance  executive's  wife;  and  Dr. 
Harvey  L.  Smith,  professor  and  director  of  UNC's 
Social  Research  Section  of  the  Division  of  Health  Af- 
fairs, who  has  been  associated  with  NCRMP  since  its 
inception  and  has  provided  NCRMP  with  data  and  in- 
put for  program  development;  will  serve  as  Regional 
Advisory  Group  members  from  the  public-at-large 
representing  Central  North  Carolina. 

*  *  * 

F.  M.  Simmons  Patterson,  M.D.,  executive  director 
of  the  North  Carolina  Regional  Medical  Program; 
Ben  F.  Weaver,  NCRMP  deputy  director  and  E.  Har- 
vey Estes,  Jr.,  M.D.,  chairman  of  NCRMP's  Regional 
Advisory  Group,  attended  the  National  Meeting  of  Re- 
gional Medical  Programs  in  St.  Louis,  Missouri  on 
January  17-20. 

The  four-day  meeting  was  attended  by  representa- 
tives from  the  56  regional  medical  programs  as  well  as 
the  director  and  other  staff  members  of  Regional  Medi- 
cal Programs  Service. 

The  theme  of  the  meeting,  "Improving  Access  and 
Availability  of  Medical  Care,"  was  explored  through 
four  topics:  monitoring  and  improving  the  quality  of 
care,  improvement  in  emergency  health  services,  better 
utilization  and  distribution  of  health  manpower,  and 
health  services  delivery  systems. 

NCRMP  staff  member  who  presented  papers  at  the 


meeting  were  Audrey  Booth,  R.N.,  director  of  the 
Professional  Services  Division;  Ron  W.  Davis,  Ed.D' 
director  of  the  Continuing  Education  Division;  Rob- 
ert B.  Lindsay,  M.D.  director  of  the  Cancer  Progran: 
Division,  and  William  W.  Lowrance,  director  of  tht; 
Hospital  Division. 
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The  North  Carolina  Regional  Medical  Program  and 
the  Medical  Society  of  the  State  of  North  Carolina  helc 
a  jointly  sponsored  conference  on  health  care  delivery 
mechanisms  in  Greensboro  on  December  4-5,  1971 
Despite  heavy  snow,  over  50  of  those  invited  to  par-l 
ticipate  attended  the  two-day  meeting. 

Invitations  were  issued  to  a  representative  of  each 
of  the  77  local  medical  societies.  State  Medical  So- 
ciety leadership,  selected  leaders  from  other  health., 
agencies  such  as  Comprehensive  Health  Planning  and 
health  insurance  organizations,  and  participants  in  the; 
California  medical  foundation  site  visit. 

Patrick  D.  Kenan,  M.D.,  associate  professor,  Di-! 
vision  of  Otolaryngology  at  Duke  and  chairman  of  the 
Medical  Society's  Committee  on  Health  Care  Delivery; 
was  program  coordinator.  The  keynote  speaker  wasl 
F.  William  Dowda,  M.D.,  president-elect  of  the  Medical  ™ 
Association  of  Georgia.  Dr.  Dowda's  topic  was  "The 
Development  of  a  Peer  Review  Foundation  in  Geor- 
gia." 

NCRMP's  Regional  Advisory  Group  and  staff  were' 
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WINCHESTER 

"CAROLINAS'  HOUSE  OF  SERVICE" 


Winchester  Surgical  Supply  Company 

200  South  Torrence  St.        Charlotte,  N.  C.  28201 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.        Greensboro,  N.  C.  27401 
Phone  No.  919-272-5656 

Serving   the   MEDICAL   PROFESSION   of  NORTH   CAROLINA 
and  SOUTH  CAROLINA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.  C.  State  Medical  Society  Meeting  since  1921.  and 
advertised  CONTINUOUSLY  in  the  N.  C.  Journal  since  January  1940  issue. 
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^ftlit|well  represented  in  both  attendance  and  participation. 
HD  Charles  W.  Styron,  M.D.,  President  of  the  State  Medi- 
M  cal  Society  and  RAG  member,  issued  a  short  welcome 
"W  to  conference  participants.  Dr.  Lee  Holder,  NCRMP 
'ftlK  director  of  planning  and  evaluation  and  a  member  of 
the  California  site  visit  team,  spoke  on  Health  Main- 
tenance Organizations.  Dr.  Holder's  talk  focused  on  the 
definition  of  HMOs  and  the  similarities  and  differ- 
ences between  HMOs  and  medical  foundations. 

John  Glasson,  M.D.,  President-Elect  of  the  State 
Medical  Society  and  a  RAG  member,  summarized  a 
paper  which  he  had  written  for  the  conference  on 
"Foundations  of  Peer  Review,"  leading  a  discussion  on 
the  structure  and  function  of  peer  review  as  it  related 
to  various  aspects  of  health  care  delivery  and  delivery 
mechanisms. 

RAG  members  Edgar  T.  Beddingfield,  Jr.,  M.D., 
past  president  of  MSSNC;  Christopher  Fordham,  M.D., 
dean  of  the  UNC  Medical  School;  and  George  Hider, 
president  of  the  North  Carolina  Health  Insurance  Coun- 
,cil,  participated  in  a  "reactor  panel."  The  panel,  which 
discussed  the  presentations  of  Dr.  Holder  and  Dr.  Glas- 
son as  well  as  a  presentation  on  "Foundations  on 
Health  Care  Delivery"  by  Lawrence  Cutchin,  M.D.,  was 
chaired  by  Dr.  Beddingfield. 

A  combined  workshop  was  conducted  on  minimum 
insurance  standards,  peer  review  and  medical  care 
standards,  fee  schedules  and  relative  value  scale,  and 
utilization  standards  and  review.  RAG  member  Ken 
Beeston  of  N.  C.  Blue  Cross-Blue  Shield  served  as 
co-chairman  of  the  discussion  on  minimum  insurance 
standards. 

Also  present  were  RAG  members  E.  Harvey  Estes, 
Jr.,  M.D.,  Louis  deS.  Shaffner,  M.D..  Emmett  Sellers, 
N.  C.  State  Board  of  Social  Services,  and  Elmer  John- 
son of  Comprehensive  Health  Planning,  as  well  as 
Robert  Lindsay,  M.D.,  director  of  NCRMP's  Cancer 
Division. 


A  new  and  important  component  of  the  Compre- 
hensive Cancer  Program  is  the  development  of  cancer 
program  in  regional  hospitals.  These  self-selected  hos- 
pitals, which  include  Valdese  General  Hospital,  Lenoir 
Memorial  Hospital,  Cleveland  Memorial  Hospital,  and 
Catawba  Memorial  Hospital,  are  medium-sized,  with 
adequate  staff,  facilities,  and  motivation  to  establish 
.relationships  with  surrounding  smaller  hospitals  and  to 
assist  to  upgrade  cancer  care  in  those  hospitals. 

The  key  element  to  development  of  these  cancer  pro- 
grams in  Lenoir  Memorial,  Valdese  General,  and  Cleve- 
|land  Memorial  is  a  cancer  coordinator  who  is  re- 
;sponsible  for  coordinating  cancer  activities  involving 
patient,  physician,  and  paramedical  agencies.  Cancer 
coordinators  are  also  responsible  for  linkages  with  the 
local  Cancer  Society,  the  Department  of  Social  Services, 
the  North  Carolina  Division  of  Vocational  Rehabilita- 
'tion,  the  State  Board  of  Health,  and  NCRMP. 

Cancer  programs  in  these  hospitals  include  cancer 


teaching  seminars,  tumor  boards  and  conferences,  par- 
ticipation in  the  NCRMP-generated  Cancer  Registry, 
and  cooperation  with  NCRMP  and  other  related  cancer 
programs.  At  Catawba  Memorial,  a  tumor  board  is 
being  established  in  order  to  facilitate,  coordinate,  and 
improve  cancer  treatment. 

Coordinators  named  to  date  are  Dorothy  McMurray, 
M.D.,  at  Cleveland  Memorial  and  Mrs.  Sarah  K.  Hed- 
rick  at  Valdese  General. 

^-  ^  ^ 

Dr.  B.  Lionel  Truscott,  director  of  NCRMP's  Stroke 
Program,  presented  a  paper  on  "Risk  Factors  and 
Quality  of  Survivorship  in  Cerebrovascular  Disease"  at 
the  Stroke  Directors'  Conference  held  in  Miami,  Florida 
Feb.  3-4.  The  conference,  sponsored  by  the  Neurologi- 
cal Institutes  of  Health,  is  a  cerebrovascular  clinical 
research  center  workshop  with  participants  from  medi- 
cal centers  throughout  the  country. 


MEDICAL  SOCIETY  OF  THE  STATE  OF 
NORTH  CAROLINA 


Six  North  Carolina  physicians  have  just  been  ap- 
pointed or  reappointed  by  the  American  Medical  As- 
sociation to  Council  or  Committee  membership,  accord- 
ing to  information  received  by  the  State  Medical  Society 
Office  in  Raleigh. 

Dr.  Charles  W.  Styron  of  Raleigh,  President  of  the 
Society,  was  reappointed  to  the  Council  on  Foods  and 
Nutrition. 

Dr.  Edgar  T.  Beddingfield,  Jr.,  of  Wilson  and 
Stantonsburg,  was  reappointed  a  member  of  the  Council 
on  Legislation. 

Dr.  George  W.  Paschal  of  Raleigh  was  reappointed 
a  member  of  the  Council  on  National  Security  and  was 
also  reappointed  a  member  of  the  Community  Emer- 
gency Services  of  the  AMA. 

Dr.  William  G.  Anlyan,  Vice  President  for  Health 
Affairs  at  Duke  University,  was  reappointed  a  member 
of  the  Council  on  National  Security.  He  was  chairman 
of  the  American  Association  of  Medical  Colleses  for 
1970-1971. 

Dr.  Mario  C.  Battigelli  of  Chapel  Hill,  associate  pro- 
fessor of  medicine  at  the  University  of  North  Carolina 
School  of  Medicine,  was  appointed  a  member  of  the 
Council  on  Occupational  Health. 

Dr.  Frank  W.  Jones  of  Newton  was  reappointed  to 
the  AMA  Disability  Insurance  Claims  Review  Com- 
mittee. He  is  currently  a  North  Carolina  delegate  to 
the  AMA. 

The  six  North  Carolinians  were  among  approxi- 
mately 300  named  by  the  AMA  on  a  nationwide  basis 
to  the  27  committees  and  councils.  The  appointments 
were  made  by  the  Board  of  Trustees  of  the  AMA 
following  its  recent  annual  review  of  the  membership 
of  its  councils  and  committees. 
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NORTH  CAROLINA  BLUE  CROSS  AND 
BLUE  SHIELD 

Significant  savings  of  both  time  and  money  are  being 
realized  by  patients  and  hospital  alike  in  an  experimen- 
tal outpatient  surgical  unit  operating  at  the  Watts  Hos- 
pital in  Durham. 

In  response  to  growing  concern  over  the  rising  cost 
of  hospital  care  and  increasing  shortage  of  hospital 
beds.  Watts  Hospital  and  North  Carolina  Blue  Cross 
and  Blue  Shield,  Inc.,  joined  forces  early  last  year  to 
sponsor  a  special  hospital  ambulatory  surgical  unit  at 
the  Durham  community  hospital,  in  an  effort  to  de- 
termine whether  some  of  the  uncomplicated  operations 
now  being  performed  in  general  hospitals  could  be  suc- 
cessfully handled  on  an  outpatient  basis  at  lower  costs 
and  with  greater  efficiency. 

Patients  chosen  by  their  physicians  to  participate  in 
the  study  receive  hospital  care,  but  do  not  occupy  a 
hospital  bed  customarily  provided  for  inpatients  under- 
going the  same  procedure. 

Following  required  laboratory  and  x-ray  studies 
which  are  performed  in  the  48  hours  prior  to  admis- 
sion, patients  arrive  at  the  unit  early  in  the  morning. 
They  then  undergo  physical  examinations  and  pre- 
anesthetic evaluation  required  of  inpatients  and  pro- 
ceed through  the  usual  operating  room  and  recovery 
room  routines.  After  this  the  patients  return  to  the  unit 
for  further  observation  and  are  discharged  home  in  the 
late  afternoon  by  their  surgeon.  They  are  provided  a 
follow-up  visit  in  their  homes  on  the  first  or  second  post- 
operative day  by  a  member  of  the  unit's  nursing  staff 
to  check  on  any  postoperative  complication  and  to 
provide  assurance  to  the  patient  and  answer  any  ques- 
tions. 

Some  of  the  43  different  types  of  operations  which 
have  been  performed  through  the  Ambulatory  Surgical 
Unit  include  excision  of  breast  tumors,  cysts,  and  cervi- 
cal polyps;  D  and  C;  hernia  and  nerve  repair;  body 
cast  change;  therapeutic  abortion;  tonsillectomy  and 
adenoidectomy,  reduction  of  fractures  and  full  mouth 
extraction. 

In  a  study  made  to  evaluate  the  first  nine  months  of 
the  Ambulatory  Surgical  Unit,  Watts  physicians 
James  E.  Davis,  chief  of  the  surgical  staff  and  the 
unit's  director,  and  Don  E.  Detmer  have  found  a  saving 
of  25  per  cent  in  hospital  costs  and  a  time  saving  of 
about  two  days  per  patient  for  operations  done  on  an 
outpatient  basis.  At  the  same  time  there  has  been  favor- 
able response  from  all  concerned  parties — patients,  sur- 
geons, insurance  carriers,  and  hospital  administration 
— according  to  a  paper  describing  the  results  of  the 
program  presented  by  Dr.  Davis  at  a  recent  meeting 
of  the  Southern  Surgical  Association. 

During  the  nine-month  period  from  February  1 
through  October  31,  1971,  364  patients,  ranging  from 
8  weeks  to  69  years  of  age,  were  treated  on  an  ambula- 
tory basis  at  the  special  surgical  unit,  which  was  estab- 
lished in  existing  but  formerly  under  utilized  facilities 
on  the  ground  floor  of  Watts  Hospital. 
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Twenty-six  of  a  possible  41  staff  surgeons — 63  per 
cent — operated  on  patients  using  the  unit  during  the 
study  period.  The  choice  of  outpatient  care  rather  than! 
hospital  admission  was  made  by  the  physician  whoj 
based  his  decision  on  whether  the  patient  was  surgically 
and  psychologically  qualified  for  such  care.  The  patient 
population  was  willing  to  accept  care  in  the  manner 
deemed  appropriate  by  the  surgeon.  Within  10  different 
specialties,  43  different  types  of  operative  procedures 
were  performed. 

All  of  the  participating  surgeons  noted  the  time  sav- 
ings and  expressed  confidence  that  outpatient  care  at 
the  unit  allowed  the  same  quality  of  care  as  delivered 
to  inpatients  with  greater  comfort  and  less  cost  to  both 
the  patient  and  the  hospital.  The  physicians  have  urged 
continuing  the  unit's  operation  and  have  pledged  their 
continuing  support. 

For  its  part  in  the  study.  North  Carolina  Blue  Cross 
and  Blue  Shield  agreed  to  pay  usual  allowances  for 
operating  room,  recovery  room,  anesthesia,  laboratory 
and  x-ray  on  the  same  basis  as  if  admitted  in  accordance 
with  the  subscriber's  certificate  provisions.  In  addition, 
the  Corporation  agreed  to  provide  special  benefit  al- 
lowances in  lieu  of  room  for  its  subscribers  who  utilize 
this  special  service  for  the  holding  area  accommodations 
and  nursing  care  and  post-operative  nurse  visit  in  the 
home. 

John  Alexander  McMahon,  Blue  Cross  and  Blue 
Shield  president,  praised  the  experiment  and  pledged  his 
organization's  continued  cooperation.  "The  success  of 
this  innovative  program  is  dramatic  evidence  of  the 
savings  that  can  be  realized  in  time  and  money  for 
patients,  physicians,  providers,  and  prepayment  plans 
alike  when  they  cooperate  wholeheartedly  for  the  mu 
tual  benefit  of  all." 

McMahon  said  he  hoped  to  see  the  program  estab 
lished   in  other  appropriate   locations  throughout  the 
state  and  in  other  states. 


Ike  I 


AMERICAN  COLLEGE  OF  SURGEONS 

Dr.  James  F.  Alexander  of  Charlotte  is  among  a 
group  of  242  physicians  in  the  United  States  and  Canada 
who  have  met  the  high  standards  of  the  American 
College  of  Physicians  and  have  been  admitted  as  mem- 
bers of  the  56-year  old  international  medical  specialty 
society.  The  College  dedicates  itself  to  upgrading  medi- 
cal care,  teaching  and  research  through  stringent  stand- 
ards of  membership  and  programs  of  continuing  educa- 
tion. 

Hugh  R.  Butt,  M.D.,  Rochester,  Minn.,  president  of 
the  American  College  of  Physicians  and  professor  of 
medicine  at  the  Mayo  Graduate  School  of  Medicine, 
University  of  Minnesota,  said  the  new  members  have 
met  the  College's  requirements  by  presenting  evi- 
dence of  their  eligibility  to  take  the  national  board  of 
certification  in  internal  medicine  or  a  related  specialty 
field.  New  members  must  also  have  graduated  from  a 
medical  school  at  least  six  years  prior  to  their  appli- 
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cation  and  have  been  a  practitioner,  teacher  or  re- 
searcher in  internal  medicine  for  at  least  two  years. 
The  College  also  has  two  other  major  membership 
categories — fellows  and  masters. 
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News  Note 

David  G.  Welton,  M.D.,  of  Charlotte  was  among 
those  honored  during  the  fifteenth  annual  convention 
of  the  American  Association  of  Medical  Assistants, 
held  in  Atlanta  in  November,  1971.  At  the  comple- 
tion of  his  three-year  term  as  a  national  adviser  to  this 
organization.  Dr.  Welton  was  given  their  Outstanding 
Service  Award. 

Dr.  Welton  is  still  serving  as  a  member  of  the  Certifi- 
cation Board  of  the  AAMA  and  serves  also  on  the 
Executive  Committee  of  the  Certifying  Board. 

More  medical  assistants  achieved  certification  this 
past  year  than  on  any  other  occasion.  Two  medical  as- 
sistants from  North  Carolina,  Mrs.  Blanche  G.  Elmore 
of  Rockingham  and  Mrs.  Brenda  E.  Stout  of  Newland, 
were  among  those  certified  in  1971. 

NATIONAL  INSTITUTES  OF  HEALTH 

The  cooperation  of  physicians  is  requested  in  the 
referral  of  patients  with  carcinoma  of  the  lung  for 
clinical  study  and  treatment  by  the  Radiation  Branch 
of  the  National  Cancer  Institute  at  the  Clinical  Center, 
National  Institutes  of  Health,  Bethesda,  Maryland. 

All  previously  untreated  patients  with  a  tissue  or 
unequivocal  cytologic  diagnosis  of  bronchogenic  carci- 
noma, who  are  unresectable  because  of  local  extension 
only,  or  who  refuse  surgery,  will  be  considered.  Pa- 
tients who  have  had  an  attempted  partial  resection,  or 
patients  with  serious  medical  complications  contraindi- 
cating  surgery,  are  not  acceptable. 

Physicians  interested  in  having  their  patients  con- 
sidered for  admission  to  this  study  may  write; 
Kent  B.  Lamoureux,  M.D. 
Clinical  Center,  Room  B3B-38 
National  Institutes  of  Health 

Bethesda,  Maryland  20014 
*  *  * 

The  cooperation  of  physicians  is  requested  in  the 
referral  of  patients  with  thyroid  carcinoma  for  a  con- 
tinuing study  being  conducted  by  the  National  Institute 
of  Arthritis  and  Metabolic  Diseases  at  the  Clinical  Cen- 
ter, National  Institutes  of  Health,  Bethesda,  Maryland. 
Needed    are   patients   with   thyroid   carcinoma    that 
concentrates  1-131  and  is  not  subject  to  surgical  cure. 
Selected  patients  will  be  admitted  for  evaluation  and 
study,  and  specific  therapy  will  be  initiated  if  desired. 
A  hospital  stay  of  several  weeks  should  be  anticipated. 
Physicians   interested   in   having  their   patients   con- 
sidered for  admission  to  this  study  may  write: 
Richard  Sachson,  M.D. 
CHnical   Center,   Room   8N-262 
National  Institutes  of  Health 
Bethesda,  Maryland  20014 

February   1972,  NCMJ 


Emergency  Shipment  of  Antimalarial  Agent 
Sped  to  North  Carolina  Victim  in  Four  Hours 

Barely  four  hours  after  Winthrop  Laboratories  re- 
ceived an  urgent  request  from  a  North  Carolina  hospi- 
tal, a  desperately-needed  medicine  was  administered  to 
a  young  Vietnam  war  veteran,  seriously  ill  with  malaria. 

That  swift  dispatch  of  the  potent  anti-malarial  agent. 
Aralen  (brand  of  chloroquine),  from  New  York  to 
North  Carolina,  may  very  well  have  saved  his  life, 
according  to  authorities  at  High  Point  Memorial  Hos- 
pital. The  21 -year-old  soldier  was  discharged  from  the 
hospital  recently  to  return  to  the  Army,  where  treat- 
ment is  being  continued. 

Shortly  after  4  p.m.  on  July  23,  Winthrop  Labora- 
tories, a  division  of  Sterling  Drug  Inc.,  received  a  tele- 
phone request  from  the  hospital  for  an  injectible  form 
of  Aralen,  designed  for  acute  emergencies  when  the 
patient  is  too  ill  to  be  given  the  usual  tablet  form  of 
the  medication. 

The  injectible  Aralen  was  located  in  Winthrop's 
emergency  room,  and  rushed  to  Newark  Airport,  where 
it  was  taken  by  the  pilot  of  United  Airlines  Flight  657 
to  Greensboro,  N.  C.  The  pilot  handed  the  shipment 
to  a  waiting  North  Carolina  State  Police  officer,  who 
raced  the  remaining  few  miles  to  the  hospital. 

The  life-saving  medicine  was  administered  to  the 
patient  around  8  p.m.  Shortly  after  the  first  dose  was 
injected,  there  was  a  sudden,  dramatic  fall  in  the  young 
man's  temperature.  Another  injection  and  two  oral 
doses  of  Aralen  were  administered  before  he  was  placed 
on  maintenance  therapy  with  another  Winthrop  anti- 
malarial. Primaquine,  to  prevent  a  relapse. 

Hospital  officials  said  the  young  man  was  home  on 
30  days  leave  in  High  Point  when  he  became  seriously 
ill.  A  month  earlier  he  had  discontinued  the  preventive 
medication  he  had  been  taking  during  his  tour  of  duty 
in  Vietnam.  He  was  the  most  seriously  infected  malaria 
victim  the  hospital  has  ever  treated,  it  was  said. 

Innovative  Medical  Program  Meets  Dual  Needs 

A  local  community  hospital,  because  of  a  shortage 
of  doctors,  is  unable  to  adequately  serve  the  com- 
munity. A  local  medical  school,  because  of  affiliation 
with  a  regional  referral  hospital,  feels  that  its  students 
also  need  exposure  to  medical  practice  on  the  primary 
care  level. 

A  program  known  as  the  chiefs  of  service  program 
and  funds  from  the  Z.  Smith  Reynolds  Foundation 
have  made  it  possible  for  Reynolds  Memorial  Hospi- 
tal in  Winston-Salem  and  Bowman  Gray  Medical 
School,  affiliated  with  Baptist  Hospital,  in  Winston- 
Salem,  to  join  in  a  cooperative  effort  toward  solving 
the  problem. 

This  evolutionary  program  is  not  only  alleviating  the 
two  basic  needs  but  is  also  realizing  an  added  ad- 
vantage of  community  involvement.  Doctors,  both  black 
and  white,  are  joining  to  serve  the  hospital  in  a  pre- 
dominantly black  community.  Social  workers  and  pub- 
lic health  nurses,  as  part  of  the  program,  arc  going  out 
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into  the  community  to  see  that  medical  needs  are  met 
and  to  supervise  follow-up  of  patient  care.  The  inter- 
action has  brought  more  qualified  medical  care  to  the 
community  and  has  in  turn  made  the  hospital  and  medi- 
cal school  more  aware  of  their  community  and  its  needs. 

The  idea  for  a  chiefs  of  service  program  was  con- 
ceived in  1966,  and  under  the  leadership  of  Dr.  Jo- 
seph G.  Gordon,  then  medical  director  at  Reynolds 
Memorial,  plans  were  laid  and  proposals  were  made. 
In  June,  1968,  the  Z.  Smith  Reynolds  Foundation, 
with  headquarters  in  Winston-Salem  and  charter  by- 
laws that  restrict  grants  to  projects  in  North  Carolina, 
appropriated  $600,000  to  support  the  cooperative  pro- 
gram. 

With  funds  available.  Dr.  Gordon  and  Dr.  Manson 
Meads,  then  dean  of  the  Bowman  Gray  Medical  School, 
were  able  to  put  their  plans  into  action. 

The  program  proposes  four  full-time  chiefs  of  service 
at  Reynolds  Memorial  in  pediatrics,  obstetrics  and 
gynecology,  medicine,  and  surgery.  A  chief  of  service 
is  a  specialist  in  his  field,  holding  full-time  teaching 
and  staff  physician  status  with  both  the  school  and  the 
hospital.  His  salary  is  paid  by  the  Z.  Smith  Reynolds 
grant. 

As  physician  and  teacher,  the  chief  provides  medi- 
cal attention  while  he  teaches  the  students. 

The  second  step  in  the  program  involves  medical 
students  at  Bowman  Gray.  Each  intern  and  resident 
spends  some  part  of  his  training  at  Reynolds  Memorial 


and  the  rest  at  Baptist.  The  schedules  are  arranged  so 
approximately  the  same  number  of  doctors  will  be 
available  at  Reynolds  at  all  times.  Also,  junior  and 
senior  students  can  elect  to  spend  five  weeks'  duty  at 
Reynolds  Memorial.  All  students  are  under  the  super- 
vision of  the  chief  in  their  particular  field  of  practice. 

A  typical  schedule  for  the  chiefs  will  explain  how  the 
coordination  is  carried  out.  For  example.  Dr.  William 
Quivers,  chief — pediatrics,  conducts  rounds  with  the 
students  each  morning  at  Reynolds.  On  Monday,  Tues- 
day, and  Thursday  mornings  he  supervises  outpatient 
clinics  at  Reynolds.  Dr.  O'Neal,  residents  and  interns 
assist  him.  On  Wednesday  mornings  he  holds  a  "well- 
baby"  clinic  as  follow-up  on  children  who  have  been 
ill  and  also  for  monitoring-rcsearch  work  on  indigent 
problems  in  the  community  such  as  sickle-cell  anemia. 
Also  on  Wednesday  is  "Grand  Rounds"  at  Baptist 
Hospital.  Here  patient  cases  from  Baptist  and  Reynolds 
are  presented  and  discussed  as  part  of  the  teaching 
program.  The  afternoons  are  spent  with  the  students 
and  house  staff  at  Reynolds  with  the  various  patients — 
again  on  a  teaching-administering  basis.  Each  of  the 
other  chiefs  follows  the  same  general  routine. 

Much  has  been  accomplished  in  these  three  years. 
Through  the  outpatient  clinic  and  its  social  worker 
follow-up,  many  people  have  been  treated  properly  be- 
fore a  situation  could  become  critical.  This  has  meant 
fewer  admissions  to  the  hospital,  but  this  too  has  be- 
come an  advantage  as  doctors  now  have  more  beds 
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and  more  time  to  spend  with  the  critically  ill.  In  1969 
approximately  400  people  were  treated  through  the 
clinic.  In  1970,  2,200  were  treated.  They  come  as  re- 
ferrals from  the  social  worker  or  public  health  nurse, 
from  the  emergency  room  of  Reynolds,  or  from  word- 
of-mouth  by  other  patients  of  the  clinic. 

John  Noble,  administrator  of  Reynolds  Memorial, 
feels  a  distinct  advantage  of  the  program  has  been  a 
general  upgrading  of  all  medical  services  there.  "For 
example,"  he  says,  "the  nursing  staff  through  exposure 
to  the  teaching-observation  sessions  with  the  students, 
have  learned  how  to  improve  their  care  of  each  patient 
and  what  to  look  for  as  danger  signals." 

Another  valuable  asset  of  the  program  has  been  the 
cooperation  with  two  social  workers  and  two  public 
health  nurses.  These  four  people  are  hired  to  go  out 
into  the  community  served  by  Reynolds  Memorial  to 
learn  of  the  medical  needs,  to  see  that  the  hospital  be- 
comes aware  of  them,  and  to  supervise  follow-up  of 
patient  care  once  the  patient  leaves  the  hospital. 

"Without  these  people  the  program  would  not  have 
been  as  successful,"  says  Dr.  Gordon,  "because  they 
are  actually  going  out  into  the  community  as  physical 
proof  of  the  community  involvement  the  hospital  is 
working  for." 

Finally,  the  medical  school  has  also  benefited,  realiz- 
ing an  expansion  of  educational  opportunities  for  stu- 
dents. Before  the  program,  the  medical  environment 
for  the  students  was  limited  to  Baptist  Hospital.  Be- 
cause Baptist  is  a  large,  regional  hospital  with  many 
practicing  specialists,  this  meant  that  students  were  ex- 
posed mainly  to  specialized,  advanced  cases  of  illness. 
"Now,"  says  Dr.  Manson  Meads,  "through  exposure  to 
Reynolds — a  community  hospital,  our  students  are  in- 
volved in  an  atmosphere  of  first  contact-primary  care 
medicine.  Now  also,  they  are  aware  of  the  role  the 
hospital  plays  in  a  community  and  thus  are  better 
equipped  to  begin  practice  in  the  specific  community 
they  choose  to  live." 

There  is  still  much  to  be  done  however.  For  Reynolds 
the  primary  need  is  still  for  more  doctors.  The  program 
has  been  able  to  attract  specialists  as  chiefs  because  of 
the  continuing  education  and  financial  security  offered. 
The  original  grant  will  sustain  the  program  through 
June,  1973. 

However,  the  chief  can  not  carry  the  work  load  by 
himself.  He  must  have  supporting  doctors  to  assist 
him  in  order  to  give  the  qualified  care  needed.  For 
example,  the  community  served  by  Reynolds  Memorial 
has  a  population  of  approximately  48,000.  In  1968, 
with   26   physicians   practicing  in   the   area,   the  doc- 
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tor/patient  ratio  was  one  per  1,850  people.  Nov 
through  the  program,  Reynolds  has  a  consulting  phy 
sician  affiliation  with  80  doctors  and  30  attending  phyi 
sicians  on  hand.  Still,  that's  a  large  ratio. 

Another  vital  need  is  for  trained,  qualified  "back 
up"  people  such  as  lab  technicians,  inhalation  thera 
pists,  radiologists,  nurse's  aides,  etc.  "Without  thess 
people  in  the  hospital,"  says  Dr.  Weston  Kelsey,  chair 
man,  Bowman  Gray  Department  of  Pediatrics,  "the 
doctor,  no  matter  how  well  trained  he  is,  is  unable  tc 
provide  quick,  efficient  diagnosis  and  care.  Naturally 
if  a  doctor  has  to  wait  two  days  for  a  test  result  because 
of  lack  of  personnel  to  process  it  quickly,  his  ability  tc 
provide  quality  care  is  hampered." 

"Until  this  program  provided  the  answer,"  says  Dr 
Gordon,  "attracting  a  physician  to  practice  in  a  low 
income  area  was  difficult.  Now,  we  hope  that  Reynold: 
can  eventually  support  an  in-hospital  group  practice 
which  would  be  enticed  here  by  the  prospect  of  medical  i 
school  affiliation  and  financial  stability." 
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Film  on  Physical  Therapy  Made  Available 


Geriatric  Pharmaceutical  Corporation  has  made^ 
available  prints  of  a  16  minute,  16  mm  color  and 
sound  film  entitled  "Decision."  The  film  was  prepared 
in  cooperation  with  the  Self  Employment  Group  of 
APTA  and  selected  pharmaceutical  manufacturers,  and 
was  filmed  at  the  University  of  California  Department 
of  Physical  Medicine  and  Rehabilitation. 

The  film  is  tailored  to  students  at  the  high  school 
or  early  college  level,  and  portrays  the  background  andi 
activities  of  the  physical  therapist.  It  follows  the  ac- 
tivity of  the  therapist  through  his  professional  trainings 
and  practice,  in  the  classroom,  in  the  hospital,  in  the 
office  and  in  the  home.  The  film  is  strictly  noncom- 
mercial, no  products  or  devices  are  advertised  or  rec- 
ommended. 

"Decision"  is  of  invaluable  assistance  to  RPT's  who 
are  called  upon  by  civic  and  other  groups  to  talk  about 
their  work,  since  its  comprehensive  explanations  coverlowabli 
virtually  every  facet  of  the  profession.  It  can  simplify i.iiii in 
and  shorten  the  oral  explanation  by  the  RPT  and  hasimfc 
been  found  to  generate  a  lively  "question  and  answer"; -fiasM 
period  after  its  viewing.  Wvid 

The  film  is  especially  valuable  for  administrators*™ 
and  educators,  for  viewing  by  students  who  might  be!*'""! 
interested  in  pursuing  a  career  in  Physical  TherapyJ?'?* 

Arrangements  for  booking  on  loan  can  be  made  by: 
writing  to  Mr.  Gustave  Bardfeld,  Director  of  Clinical 
Research,  Geriatric  Pharmaceutical  Corporation,  397 
Jericho  Turnpike,  Floral  Park,  N.  Y.  1 1001. 
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Winter  Driving  Tip 

Drive  slow  enough  to  retain  control  of  your  car  on  snow 
and  ice.  If  your  car  starts  to  skid  on  ice,  keep  your  foot  off 
the  brake  and  steer  in  the  direction  of  the  skid.  Don"t  follow 
other  vehicles  too  closely. 
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*      The  Price  Commission  restricted  increases  m  a  phy- 
r    lician's  fees  to  2.5%  a  year  when  justified  by  increases 
■    n  his  costs,  but  granted  the  right  of  appeal  to  the 
[nternal   Revenue   Service   for  a  further  increase   for 
hose  physicians  with  greater  increases  in  their  costs  of 
onducting  a  practice. 

The  official  regulations  went  into  effect  Dec.  29,  a 
lay  before  they  were  published  in  the  Federal  Register. 
The  commission  earlier  had  announced  guidelines  on 
which  the  regulations  were  based. 

The  regulations  require  that  a  physician  maintain  a 

chedule  of  fees  and  increases  with  a  sign  in  his  office 

at  such  a  schedule  is  available  for  inspection.  But 

le  does  not  have  to  post  them  in  his  office. 

After  issuance  of  the  regulations,  AMA  officials  con- 
inued  meetings  with  federal  officials  in  efforts  to  effect 
nodifications  of  provisions  considered  unfair  to  phy- 
iicians.   The   meetings  started  before  issuance  of  the 
uidelines. 
One  meeting  was  with  Donald  Rumsfeld,  director  of 
m  jje  President's  Cost  of  Living  Council,  a  few  days  be- 
fore the   regulations   were   issued.   Dr.   Ma.x   H.   Par- 
rott,  chairman  of  the  AMA  Board  of  Trustees   and 
"  lead  of  its  delegation,  voiced  strong  exceptions  to  some 
""'  jf  the  price  control  provisions  which  would  deny  treat- 
™  Tient  equal  to  that  given  other  providers  of  profes- 
sional services. 
The  Price  Commission  has  ruled  that  "a  non-institu- 
wl  ional  provider  of  health  care  services  may  charge  a 
price  in  excess  of  the  base  price  only  to  reflect  al- 
owable  costs  in  effect  on  Nov.  14,  1971,  and  allowable 
;ost  increases  incurred  after  Nov.  14  reduced  to  reflect 
productivity  gains,  and  only  to  the  extent  that  such  in- 
;reased  price  shall  not  result  in  an  increase  in  such 
provider's  profit  margin  as  a  percentage  of  revenues, 
jefore   income  tax,   over  that  prevailing  in   the  base 
Deriod,    providing,    however,    that   the    provider's    ag- 
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pregate  price  increases  shall  not  exceed  2.57c  per  year. 


The  AMA  has  pointed  out  that  the  Price  Commis- 
;ion's  2.5%  limitation  on  the  increase  of  physicians' 
'ees  was  discriminatory  inasmuch  as  other  providers  of 
iervices  could  reflect  actual  increases  in  cost  by  a 
'pass  through"  of  such  costs,  a  procedure  denied  phy- 
;icians  under  the  proposed  regulations. 

The  AMA  also  pointed  out  that  while  the  Price 
Tommission  urged  increased  physician  productivity,  the 
proposed  regulations  might  well  decrease  productivity. 

The  physician  cannot  generally  work  longer  hours 
'»il:han  he  is  presently  working,  the  AMA  position  paper 
aid.  He  can  expand  his  office  space,  purchase  new 
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testing  and  diagnostic  aids,  and  employ  more  staff. 
But  held  to  a  2.5 9f  fee  increase — in  the  face  of  higher 
costs — he  is  apt  to  do  none  of  these  things. 

The  AMA  paper  also  took  exception  to  the  proposed 
requirement  for  the  posting  ...  or  having  available  .  .  . 
a  fee  schedule.  It  is  simply  not  practical  for  a  physician 
to  arrive  at  a  schedule  of  prices  for  each  and  every  one 
of  the  numerous  services  he  renders,  the  AMA  said, 
pointing  out  that  it  was  its  understanding  that  the 
Committee  on  Health  Services  Industry  —  an  advisory 
body  to  the  Price  Commission — recognized  this  fact 
and  had  recommended  that  posting  be  limited  to  in- 
stitutional providers. 

The  AMA  also  pointed  out  that  the  proposed  guide- 
lines do  not  provide  for  a  procedure  under  which  phy- 
sicians whose  fees  are  below  the  norms  in  their  com- 
munities may  adjust  their  fees.  Physicians  usually 
maintain  their  fees  for  several  years  and  then  increase 
them  by  10%  or  20%  to  counter  inflation,  rather  than 
impose  annual  increments  of  25  or  50  cents,  the  AMA 
said,  insisting  that  the  proposed  regulations  should  con- 
tain reasonable  criteria  for  handling  unusual  situations 
such  as  these. 

At  the  suggestion  of  Mr.  Rumsfeld,  the  AMA  has 
taken  its  case  directly  to  C.  Jackson  Grayson,  Jr., 
chairman  of  the  Price  Commission  and  additional  meet- 
ings have  been  scheduled.  The  full  text  of  the  AMA's 
position  paper  on  this  subject  has  been  forwarded  to 
all  state  medical  societies. 


President  Nixon  signed  into  law  a  sharply  stepped-up 
program  to  combat  cancer. 

In  signing  the  legislation  before  several  hundred 
leaders  in  the  field  at  a  White  House  ceremony,  Nixon 
expressed  "hope  that  in  the  years  ahead  we  will  look 
back  on  this  as  the  most  significant  action  taken  during 
this  administration." 

The  new  law,  which  authorizes  expenditure  of  $1.6 
billion  in  the  next  three  years,  gives  the  National  Cancer 
Institute  partial  autonomy  and  puts  it  to  a  large  extent 
under  the  White  House  although  it  remains  in  the  Na- 
tional Institutes  of  Health. 

Its  chief  will  be  appointed  by  the  President,  its  ac- 
tivities monitored  by  the  president  by  a  special  three- 
man  advisory  board,  and  its  budget  submitted  directly 
to  the  White  House. 

Nixon  predicted  the  new  organizational  setup  "will 
enable  us   to   mobilize   far   more   effectively   both   our 
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In  acute  gonorrhea 

urethritis,  cervicitis,  proctitis  when  due 
to  susceptible  strains  of  N.  gonorrhoeae^ 
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Sterile  Trobicin® 

(spectinomycin  dihydrochloride  pentahydrate)— For  Intramuscu- 
lar injections,  2  gm  vials  containing  5  ml  when  reconstituted 
with  diluent.  4  gm  vials  containing  10  ml  when  reconstituted  with 
diluent. 

An  aminocyclitol  antibiotic  active  in  vitro  against  most  strains  of 
Neisseria  gonorrhoeae  (MIC  7.5  to  20  mcg/ml).  Definitive  in  vitro 
studies  have  shown  no  cross  resistance  of  N.  gonorrhoeae  be- 
tween Trobicin  and  penicillin. 

Indications:  Acute  gonorrheal  urethritis  and  proctitis  in  the  male 
and  acute  gonorrheal  cervicitis  and  proctitis  in  the  female  when 
due  to  susceptible  strains  of  N.  gonorrhoeae. 

Contraindications:  Contrcindicated  in  patients  previously 
found  hypersensitive  to  Trobicin.  Not  indicated  for  the  treatment 

of  syphilis.  «  1972  The  Upiohn  Company 


Warnings:  Antibiotics  used  to  treat  gonorrhea  may  mask  or 
delay  the  symptoms  of  incubating  syphilis.  Patients  should  be 
carefully  examined  and  monthly  serological  follow-up  for  at 
least  3  months  should  be  instituted  if  the  diagnosis  of  syphilis  is 
suspected. 

Safefy  /or  use  in  infants,  children  and  pregnant  women  has  not 
been  established. 

Precautions:  The  usual  precautions  should  be  observed  with 
atopic  individuals.  Clinical  effectiveness  should  be  monitored  to 
detect  evidence  of  development  of  resistance  of  N.  gonorrhoeae. 

Adverse  reactions:  The  following  reactions  were  observed 
during  the  single-dose  clinical  trials:  soreness  at  the  injection  site, 
urticaria,  dizziness,  nausea,  chills,  fever  and  insomnia. 
During    multiple-dose    subchronic   tolerance   studies    in    normal 
human  volunteers,  the  following  were  noted:  a  decrease  in  hemo- 
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Irobicin 

sterile  spectinomycin  dihydrochloride 
pentahydrate,  Upjohn 

single-dose  intramuscular  treatment 


High  cure  rate:*  96%  of  571  males,  95%  of  294  females 

(Dosages,  sites  of  infection,  and  criteria  for  diagnosis  and  cure  are  defined  below. )'^* 


Assurance  of  a  single-dose,  physician-controlled  treatment  schedule 


No  allergic  reactions  occurred  in  patients  with  an  alleged  history  of  penicillin  sensitivity 
when  treated  with  Trobicin,  although  penicillin  antibody  studies  were  not  performed 


Active  against  most  strains  of  Neisseria  gonorrhoeae  in  vitro  (MIC.  75  20  mcg/ml) 


A  single  two-gram  injection  produces  peak  serum  concentrations  averaging  about 

100  mcg/ml  in  one  hour  (average  serum  concentrations  of  15  mcg/ml  presents  hours  after  dosing) 


Note:  Antibiotics  used  in  higfi  doses  for  short  periods  of  time  to  treat  gonorrhea  may  mask  or  delay  the 
symptoms  of  incubating  syphilis.  Since  the  treatment  of  syphilis  demands  prolonged  therapy  with  any 
effective  antibiotic,  and  since  Trobicin  is  not  indicated  in  the  treatment  of  syphilis,  patients  being  treated  for 
gonorrhea  should  be  closely  observed  clinically.  Monthly  serological  follow-up  for  at  least  3  months  should 
be  instituted  if  the  diagnosis  of  syphilis  is  suspected.  Trobicin  iscontraindicated  in  patients  previously  found 
hypersensitive  to  it. 

*Data  compiled  from  reports  of  14  investigators.  **Diagnosis  was  confirmed  by  cultural  identiticotion  of  N.  gonorrhoeae  on  Thayer- 
Martin  media  in  all  patients.  Criteria  for  cure:  negative  culture  after  at  least  2  days  post-treatment  in  males  and  at  least  7  days  post- 
treatment  in  females.  Any  positive  culture  obtained  post-treatment  was  considered  evidence  of  treatment  failure  even  tfiough  tfie 
follow-up  period  might  have  been  less  than  the  periods  cited  above  under  "criteria  for  cure"  except  when  the  investigator  determined 
that  reinfection  through  additional  sexual  contacts  was  likely.  Such  cases  were  judged  to  be  reinfections  rather  than  relapses  or 
failures.  These  cases  were  regarded  as  non-evaluatable  and  were  not  included.  j"-'  '>«s 


globin,  hematocrit  and  creatinine  clearance,-  elevation  of  alka- 
line phosphatase,  BUN  and  SGPT.  In  single  and  multiple-dose 
studies  in  normal  volunteers,  a  reduction  in  urine  output  was 
noted.  Extensive  renal  function  studies  demonstrated  no  con- 
sistent changes  indicative  of  renal  toxicity. 

Dosage  and  administration:  Keep  at  25°C  and  use  within 
24  hours  after  reconstitution  with  diluent. 

Mo/e  — single  2  gram  dose  (5  ml)  intramuscularly.  Patients  with 
gonorrheal  proctitis  and  patients  being  re-treated  after  failure 
of  previous  antibiotic  therapy  should  receive  4  grams  (10  ml).  In 
geographic  areas  where  antibiotic  resistance  is  known  to  be  pre- 
valent, initial  treatment  with  4  grams  (10  ml)  intramuscularly  is 
preferred. 
Femole— single  4  gram  dose  (10  ml)  intramuscularly. 

How  supplied:  Vials,  2  and  4  grams  — with  ampoule  of  Bocterio- 


satic  Water  lor  Injection  with  Benzyl  Alcohol  0.9%  w/v.  Recon- 
stitution yields  5  and  10  ml  respectively  with  a  concentration  of 
spectinomycin  dihydrochloride  pentahydrate  equivalent  to  400 
mg  spectinomycin  per  ml.  For  intramuscular  use  only. 
Susceptibility  Powder  — for  testing  in  vitro  susceptibility  of  N. 
gonorrhoeae. 

Human  pharmacology:  Rapidly  absorbed  after  intramuscular 
injection.  A  tv.-o-gram  injection  produces  peak  serum  concentra- 
tions averaging  about  100  mcg/ml  at  one  hour  with  15  mcg/ml 
at  8  hours.  A  four-gram  injection  produces  peak  serum  concen- 
trations overaging  160  mcg/ml  at  two  hours  with  31  mcg/ml  at 
8  hours. 

For  additional  product  information,  see  your  Upjohn  representa- 
tive or  consult  the  package  insert.  med.b.i-s  (lwbi 
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human  and  our  financial  resources  in  the  fight  against 
this  dread  disease." 

The  revamped  organizational  structure  is  a  compro- 
mise between  proposals  to  establish  a  separate,  wholly 
independent  cancer  authority  under  the  White  House 
and  to  leave  NCI  in  NIH  but  with  a  greatly  expanded 
program. 

The  main  thrusts  of  the  new  cancer  research  program 
are  being  developed  by  a  committee  of  280  nongov- 
ernment scientific  consultants  and  will  be  completed  by 
March. 

The  prime  goal  will  be  to  find  drugs  that  are  effective 
against  "slow  growing"  tumors-malignancies  that  affect 
such  organs  as  the  lung,  breast,  colon  and  bladder  and 
account  for  85%  of  the  650,000  new  cancer  cases  a 
year. 

The  President  also  signed  into  law  a  $673.6  million 
bill  financing  continuance  of  the  federal  government's 
programs  to  aid  medical,  dental,  nursing  and  allied 
health  schools.  It  was  about  $150  million  more  than 
the  administration  requested,  but  $200  million  below 
the  figure  approved  by  the  Senate.  Medical  and  dental 
schools  were  allotted  $460.4  million,  compared  with  the 
administration's  request  for  $366  million.  Nurses  got 
$145  million. 

*  *  :i: 

An  American  Medical  Association  spokesman  said  a 
solution  to  the  medical  malpractice  problem  must  be 
found  "which  will  provide  equitable  protection  for  the 
patient  and  the  physician  and  which  will  not  contribute 
unreasonably  to  the  cost  of  medical  care." 

Dr.  Arthur  J.  Mannix,  Jr.,  of  New  Rochelle.  N.  Y., 
oudined  the  AMA's  position  at  a  hearing  of  the  gov- 
ernment's special  Commission  on  Medical  practice.  Dr. 
C.  A.  Hoffman,  AMA  president-elect  and  chairman  of 
the  AMA  Professional  Liability  Committee,  is  a  mem- 
ber of  the  Commission. 

"The  physician  should  be  permitted  to  treat  his  pa- 
tient in  an  atmosphere  of  mutual  trust  and  confidence, 
without  continual  threat  of  malpractice  charges,"  Dr. 
Mannix  said. 

Some  means  must  be  found  which  will  provide  equita- 
ble protection  for  the  patient  and  the  physician  and 
which  will  not  contribute  unreasonably  to  the  cost  of 
medical  care.  The  physician  should  be  permitted  to 
treat  his  patient  in  an  atmosphere  of  mutual  trust  and 
confidence,  without  continual  threat  of  malpractice 
charges. 

New  systems,  perhaps  one  based  on  scheduled  bene- 
fits, or  a  system  of  limited  and  well-defined  "no  fault" 
coverage  may  be  the  answer.  We  recognize  that  many 
questions  will  have  to  be  considered  when  any  major 
change  is  contemplated.  Will  the  patient  population,  for 
example,  be  willing  to  yield  its  rights  to  adversary  litiga- 
tion as  they  know  it  now?  In  the  interests  of  reduced 
medical  care  costs,  would  they  accept,  as  another  ex- 
ample, scheduled  compensation  perhaps  limiting  re- 
covery to  economic  losses?  In  any  event,  any  viable  so- 
lution will  have  to  be  based  on  acceptance  by  the  public. 

"We  believe  that  additional  experimentation  with  a 
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variety  of  means  may  lead  to  a  more  satisfactory  reso- 
lution of  the  problems  facing  us.  The  physicians  of  this 
country  would  welcome  measures  alleviating  the  many 
problems  present  today  in  the  practice  of  medicine  as  it 
relates  to  malpractice  liability.  .  .  .  The  American  Medi- 
cal Association  offers  to  this  Commission  its  assistance 
as  solutions  are  sought  to  this  complex  problem." 

*  *  * 

The  American  Medical  Association  opposed  further 
government  restrictions  on  barbiturates. 

Dr.  Henry  Brill,  a  member  of  the  AMA's  Committee 
on  Alcohol  and  Drug  Dependence,  pointed  out  to  the 
Senate  Juvenile  Delinquency  Subcommittee  that  bar- 
biturates and  other  sedative  drugs  already  are  subject  to 
tight  controls  under  a  federal  law — penalties  for  illicit 
sale,  restrictions  on  refilling  of  prescriptions,  and  manda- 
tory registration  by  physicians  who  prescribe  or  dispense 
them. 

"To  add  to  the  present  restrictions  on  barbiturates  so 
as  to  reduce  medical  overuse  would  be  a  disservice  to 
patients  who  need  them,"  Dr.  Brill  said.  "Not  only 
would  it  be  more  difficult  to  prescribe  and  administer 
such  drugs  in  the  treatment  of  numerous  illnesses  and 
disease,  it  would  inevitably  raise  the  costs  of  hospital 
care  in  direct  proportion  to  the  additional  record  keep- 
ing and  reporting  that  would  be  required  of  these  insti- 
tutions, where  so  great  a  proportion  of  sedatives  are 
used  in  therapy. 

"On  the  other  hand,  we  vigorously  support  efforts  to 
control  street  traffic  and  diversion  of  drugs.  We  also  sub- 
scribe to  and  support  the  intensification  of  education 
and  persuasive  techniques  to  help  assure  the  proper 
utilization  of  these  drugs  in  medicine.  We  would  urge 
medical  schools  to  incorporate  comprehensive  material 
on  drug  abuse  and  drug  dependence  in  their  curricu- 
lums,  stressing  the  importance  of  an  accurate  assessment 
of  the  abuse  and  dependence  potential  of  patients  when 
psychoactive  drugs  are  medically  indicated.  Continuing 
education  efforts  should  stem  largely  from  drug  utiliza- 
tion committees  in  hospitals  where  both  the  medical  staff 
and  house  officers,  together  with  nursing  personnel,  can 
benefit  from  an  ongoing  evaluation  of  prescribing  prac- 
tices." 

^  ^  ^ 

The  federal  government  reported  at  the  end  of  1971 
that  outbreaks  of  influenza  were  hop-scotching  across 
the  country  in  a  fashion  typical  of  the  1969  epidemic 
that  struck  an  estimated  30  million  Americans. 

The  National  Center  of  Disease  Control  (NCDC),  a 
part  of  the  Department  of  Health,  Education  and  Wel- 
fare with  headquarters  in  Atlanta,  Ga.,  said  some  of  the 
influenza  has  been  identified  as  the  Hong  Kong  variety 
and  some  as  "influenza-like."  School  absenteeism  rang- 
ing as  high  as  30  per  cent  was  reported  by  communities 
hardest  hit  by  the  bug. 

The  influenza  struck  swiftly  and  spread  rapidly. 
Practically  no  outbreaks  were  reported  by  state  health 
departments  in  a  telephone  survey  conducted  by  the 
NCDC  on  Nov.  17-18.  But  another  phone  survey  con- 
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ducted  Dec.  21  revealed  outbreaks  in  New  England,  the 
middle  Atlantic  states,  midwest,  south  and  the  far  west. 
The  Hong  Kong  influenza  "has  been  documented  in 
Connecticut,  Kansas,  Michigan,  New  Jersey  and  Utah," 
the  NCDC  said. 

"Increased  influenza-like  disease  has  been  reported 
from  Colorado,  Idaho,  Indiana,  Louisiana,  Maine,  Mas- 


sachusetts, Montana,  New  Mexico,  Oregon,  South  Da- 
kota and  Wyoming,"  the  center  said. 

The  disease  was  reported  to  have  caused  mild  symp- 
toms in  its  victims. 

The  World  Health  Organization  said  that  influenza 
epidemics,  much  of  it  caused  by  the  Hong  Kong  virus, 
have  broken  out  in  both  eastern  and  western  Europe. 


TIRED  OF  SOLO  PEDIATRICS?  Bored  with  too  much  free 
time  in  your  large  group?  Just  beginning  practice  ?  Looking 
for  for  a  change?  Join  a  board  pediatrician  in  a  twice 
"Look  Magazine"  All-American  City.  A  progressive,  south- 
eastern North  Carolina  college  community.  Well  established 
practice.  919-276-7570 


BOARD  CERTIFIED  GENERAL  SURGEON,  in  mid  50's, 
in  large  Southern  City,  would  like  to  re-locate  in  North 
Carolina. — Please  Reply  to:  P.  O.  Box  27167,  Raleigh. 
N.   C.   276H 


Winslon-Salem       Greensboro 
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MATERNAL    DEATHS    REPORTED    IN    NORTH   CAROLINA 
SINCE    JANUARY  I,  1971 
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DELIVERIES     AND     PERINATAL     DEATHS     BY     COLOR     FOR     COUNTIES     AND     SELECTED     CITIES 
OF     RESIDENCE,     WITH     RATES     PER      1.000     DELIVERIES':      NORTH     CAROLINA, 
NOVEMBER      1971      AND     MOST     RECENT      12-MONTH     TOTALS 
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NORTH  CAROLrNA 

I  1  7 

1  796 

68903 

26.  J 

87 

1  302 

29375 

44.3 

ALAMANCE 

I 

40 

1245 

3S.1 

14 
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SO.  4 

PENDER 

2 
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_ 

2 
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ALEXANDER 

1 

16 
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52.8 

1 
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PERQUIMANS 
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- 

•7 

- 

PERSON 

2 

7 

282 

24.8 

1 

12 

224 

53.6 

ANSON 

I 

6 

202 

29.7 

3 

17 

295 

5?. 6 

PITT 

4 

IB 

681 

26.4 

1 

18 

685 

26.3 

ASHE 

1 

10 

308 

32.5 

2 

- 

POLK 

3 

134 

- 

1 

27 

- 

AVERY 

1 

1  3 

248 

S2.4 

1 

_ 

RANDOLPH 

2 

41 

1248 

32.9 

8 

123 

65.0 

BEAUFORT 

9 

425 

21.2 

1 

17 

250 

68.0 

RICHMOND 

12 

469 

24.5 

1 

12 

265 

42.1 

BERTIE 

B 

84 

_ 

I  1 

239 

46.0 

ROBESON 

1 

16 

638 

25.1 

3 

74 

164  1 

45.1 

BLADEN 

9 

244 

36.9 

I 

6 

21  1 

37.9 

ROCKINGHAM 

2 

37 

1012 

36.6 

3 

21 

4]  1 

Sl.l 

BRUN5W1 CK 

7 

358 

19.6 

6 

167 

35.9 

ROWAN 

1 

31 

i  189 

26.1 

15 

333 

45.0 

BUNCOMBE 

2 

63 

2026 

31.1 

16 

284 

56.3 

RUTHERFORD 

2 

26 

725 

35.9 

5 

157 

31.8 

BURKE 

2 

25 

1  019 

24.5 

3 

8 

83 

_ 

SAMPSON 

1 

3 

448 

- 

21 

361 

58.2 

CABARRUS 

3 

19 

1017 

18.7 

1 

9 

306 

29.4 

SCOTLAND 

2 

1  1 

331 

33.2 

1 

12 

320 

37.5 

CALDWELL 

23 

1137 

20.2 

3 

1  14 

_ 

STANLY 

15 

657 

22.8 

6 

126 

47.6 

CAMDEN 

^ 

64 

- 

35 

- 

STOKES 

IC 

388 

25.8 

2 

61 

- 

CARTERET 

1 

18 

553 

32.5 

90 

_ 

SURRY 

30 

849 

35.3 

2 

62 

_ 

CASWELL 

I 

6 

140 

42.9 

6 

153 

39.2 

SWAIN 

122 

- 

1 

67 

- 

CATAWBA 

A 

-15 

1543 

29.2 

1 

7 

224 

31.3 

TRANSYLVANIA 

14 

303 

46.2 

37 

- 

CHATHAM 

2 

12 

3  56 

33.7 

10 

174 

57.5 

TYRRELL 

1 

25 

1 

3 

37 

_ 

CHEROKEE 

8 

260 

30.8 

1 

10 

- 

UNION 

2 

19 

802 

23.7 

1 

23 

348 

66.1 

CHOWAN 

4 

96 

5 

I  10 

45.5 

VANCE 

1 

6 

325 

18.5 

16 

356 

44.9 

CLAY 

3 

83 

_ 

WAKE 

8 

62 

3131 

26.2 

3 

40 

ltd 

36.3 

CLEVELAND 

1 

38 

lOlQ 

37.3 

1 

16 

41  7 

38.4 

WARREN 

3 

78 

_ 

7 

178 

39.3 

COLUMBUS 

15 

570 

26.3 

2 

1  1 

362 

30.4 

WASHINGTON 

3 

140 

- 

19 

149 

127.5 

CRAVEN 

1 

29 

1205 

24.1 

2 

21 

398 

52.  8 

WATAUGA 

1 

14 

354 

39.5 

1 

5 

- 

CUMBERLAND 

5 

80 

3922 

20.4 

7 

70 

1616 

43.3 

WAYNE 

3 

30 

1  159 

25.9 

2 

32 

626 

51.1 

CURR I  TUCK 

I 

65 

_ 

39 

_ 

WILKES 

2 

33 

857 

38.5 

5 

68 

- 

DARE 

3 

98 

_ 

1 

1  1 

_ 

WILSON 

12 

499 

24.0 

1 

15 

534 

2S.1 

DAVIDSON 

3 

44 

1610 

27.3 

17 

256 

66.4 

yadk  in 

6 

370 

21.6 

27 

DAVIE 

2 

8 

312 

25.6 

2 

58 

- 

YANCEY 

5 

205 

24.4 

1 

- 

DUPLIN 

9 

412 

21.8 

12 

307 

39.2 

Cities             City 

totals 

are  also  included  ir 

county 

totals 

DURHAM 

2 

38 

14  06 

27.0 

1 

42 

943 

44.5 

ALBEMARLE 

2 

145 

-   1 

1 

35 

EDGECOMBE 

1 

9 

429 

21.0 

22 

546 

40.3 

ASHEBORO 

5 

183 

27.3 

20 

_ 

FORSYTH 

3 

56 

2623 

21.3 

4 

40 

121  1 

33.0 

ASHEVILLE 

1 

25 

638 

39.2 

14 

259 

54.1 

FRANKLIN 

3 

lee 

- 

15 

255 

58.8 

BURLINGTON 
CHAPEL  HILL 

1 

15 

3 

498 
289 

30.1 
27.7 

7 
3 

155 
70 

45.2 

GASTON 

5 

67 

2620 

25.6 

1 

19 

477 

29.8 

GATES 

I 

1 

49 

- 

2 

69 

- 

CHARLOTTE 

6 

57 

2922 

19.5 

8 

91 

2074 

43.9 

GRAHAM 

2 

105 

- 

9 

- 

CONCORD 

1 

7 

201 

34.8 

1 

4 

126 

GRANVILLE 

9 

200 

45.0 

24 

324 

74.1 

DURHAM 

1 

22 

860 

25.6 

1 

37 

837 

44.2 

GREENE 

1 

5 

80 

- 

9 

133 

67.7 

EDEN 
ELIZABETH  CITY 

1 

10 
2 

201 
1  14 

49.8 

2 
1 

65 
'  95 

- 

GUILFORD 

6 

67 

3644 

■23.9 

a 

82 

1715 

47.8 

HALIFAV 

16 

420 

38.1 

3 

33 

506 

54.  5 

FAYETTEVILLE 

20 

1032 

19.4 

5 

41 

615 

66.7 

HARNETT 

1 

19 

662 

28.7 

2 

25 

301 

83.1 

GASTONJA 

4 

26 

757 

34.3 

I 

9 

229 

33.3 

HAYWOOD 

17 

694 

24.5 

1 

17 

- 

GOLDSBORO 

9 

283 

31.8 

1 

14 

260 

53.8 

HENDERSON 

3 

26 

696 

37.4 

49 

- 

GREENSBORO 
GREENVILLE 

1 
1 

41 
9 

1764 
262 

23.0 
31.9 

4 

52 

7 

1097 
202 

47.4 
34.7 

HERTFORD 

136 

2 

IS 

267 

67.4 

HOKE 

2 

134 

- 

U 

236 

46.6 

HENDERSON 

3 

14B 

_ 

6 

157 

38.2 

HYDE 

1 

3 

48 

- 

4 

55 

- 

HICKORY 

1  1 

297 

37.0 

2 

1  05 

_ 

IREDELL 

1 

30 

972 

30.9 

1^ 

343 

40.8 

HIGH  POINT 

3 

26 

776 

33.5 

4 

22 

429 

53.5 

JACKSON 

4 

276 

' 

3 

64 

~ 

JACKSONVILLE 
K  INSTON 

1 
1 

1  1 

7 

413 

263 

26.6 
26.6 

1 
15 

76 
235 

63.8 

JOHNSTON 

2 

19 

824 

23.1 

2 

22 

329 

66.9 

JONES 

85 

- 

3 

103 

- 

LENOIR 

2 

192 

_ 

2 

52 

- 

LEE 

2 

9 

430 

20.9 

1 

a 

203 

39.4 

LEXINGTON 

13 

267 

48.7 

7 

94 

_ 

LENOIR 

1 

18 

572 

31.5 

1 

29 

439 

66.1 

LUMBERTON 

1 

5 

221 

22.6 

10 

202 

49.5 

LINCOLN 

I 

15 

556 

27.0 

3 

121 

~ 

MONROE 
MORGANTON 

1 

7 

145 

1  16 

60.3 

9 

2 

105 
26 

85.7 

MCDOWELL 

2 

10 

536 

18.7 

I 

53 

_ 

MACON 

3 

220 

- 

5 

_ 

NEW  BERN 

6 

169 

35.5 

2 

8 

144 

55.6 

MAD  I  SON 

2 

10 

219 

45.7 

3 

_ 

RALEIGH 

5 

44 

1461 

30.1 

3 

26 

577 

48.5 

MARTIN 

4 

216 

~ 

3 

8 

257 

31.1 

REIDSVILLE 

3 

154 

- 

2 

8 

109 

73.4 

MECKLENBURG 

8 

91 

4713 

19.3 

10 

103 

2394 

43.0 

ROANOKE  RAPIDS 
ROCKY  MOUNT  E 

1 

7 
1 

198 
1  14 

35.4 

2 
5 

36 
140 

j 

MITCHELL 

6 

225 

26.7 

2 

- 

16.7 

■46.4 

MONTGOMERY 

4 

242 

_ 

7 

126 

SS.6 

ROCKY  MOUNT  N 

1 

5 

245 

1 

1 

6 

97 

MOORE 

17 

464 

36.  S 

1 

12 

270 

44.4 

SALISBURY 

2 

193 

_ 

5 

137 

36.5 

NASH 

1 

9 

610 

14.8 

4 

14 

501 

27.9 

SANFORD 

1 

4 

160 

. 

I 

4 

91 

- 

NEW  HANOVER 

3 

36 

1302 

27.6 

1 

19 

459 

41.4 

SHELBY 
STATESVILLE 

1 
1 

9 
8 

175 
228 

51.4 
35.1 

3 

5 

1  1  1 
158 

31.6 

NORTHAMPTON 

1 

95 

_ 

1 

13 

325 

40.0 

ONSLOW 

3 

55 

2367 

23.0 

I  1 

418 

26.3 

THOMASVlLLE 

6 

207 

29.0 

7 

92 

- 

ORANGE 

1 

IS 

790 

19.0 

2 

17 

235 

72.3 

WILMINGTON 

3 

21 

591 

35.5 

1 

18 

393 

45.8 

PAMLICO 

2 

80 

_ 

2 

72 

WILSON 

7 

248 

28.2 

6 

233 

25.8 

PASQUOTANK 

7 

262 

26.? 

4 

166 

WINSTON  SALEM 

1 

27 

1257 

22.5 

'* 

36 

1147 

33.1 

]_      .      ^    ,    r.       1.   n              fetal  deaths    (stillbirths  of  20  weeks   gestation  or  more)    +  neonatal  deaths    (under  28  days  of  life)    ^   ,_-^ 
'Perinatal   Death  Rate  =  total    live  births   .  Itillbirths  of  20  weeks   gestation  or  more "  '°"'' 

Rates   are  not   calculated  for   less  than   100  deliveries  or  less  than  5  perinatal   deaths. 
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IN  THIS  ISSUE:  Visual  Acuity  After  Surgery  for  Retinal  Detachment,  Harold  N.  Jacklin,  M.D.;  Post-Traumatic  Pulmonary 
Insufficiency:  A  Physiologic  Basis  for  Treatment,  H.  J.  Proctor,  M.D.;  The  Geriatric  Patient  and  the  Nursing  Home, 
Ewald  W.  Busse,  M.D.;  The  Placenta— an  Overlooked  Organ,  William  D.  Bradford,  M.D.;  Preliminary  Program  of  the 
118th  Annual  Session. 
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Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available 
to  the  profession  on  request. 


;  ^T^he  negative  power  of  undue  anxiety 
'^fin  congestive  heart  failurc... 


she  jsan  no  longer 


SYMPOSIUM  ON 

COMPUTERS  AND  BUSINESS  MACHINES 

IN  MEDICAL  PRACTICE 

FOR  MEDICAL  SOCIETY  MEMBERS 
AND  THEIR  CLINIC  MANAGERS 

Thursday,  March  30,  1972 

Medical  Society  Building 
222  North  Person  Street,  Raleigh 


10:00 
10:15 
10:30 

11:00 
11:15 
11:20 

11:40 


Charles  W.  Styron,  M.D.— President 
AMA  Sound-Slide  Presentation- 
Eric  Marler,  M.D.,  F.A.C.P.— 
I.B.M.  Medical  Industry  Marketing 

Discussion — Questions  &  Answers 

William   N.   Hilliard,   Executive  Director 

J.  T.  R.  Brownridge — 

Professional  Billing  Corp.,  Charlotte 

Henry  Bertrand,  Jr. — 
Clinic  Manager,  Wilson  Clinic 


12:00 

NOON 

Discussion— Questions  &  Answers 

12:15 

Adjourn  for  Lunch 

2:00 

Mrs.  Charlotte  Sedam — 
IBM  Medical  Industry  Marketing 

3:45 

Discussion— Questions  &  Answers 

4:00 

Arthur  E.  Davis,  Jr.,  M.D.— Chm.,  Comm 
on  RVS 

4:20 

Discussion— Questions  &  Answers 

4:30 

Charles  W.  Styron,  M.D.— 

Welcome — Symposium  Objective 

Computers  for  Medical  Billing 

New    Strategic    Directions    (In    Health 
Care) 

The   Name  of  the  Game  is  Paperwork 

Specialized  Computer  Billing  &   Insur- 
ance Form  Preparation  for  Physicians 

Machines  and  People 


Office  Computers  for  Clinical  Account- 
ing 


RVS,  CPT,  &  CM  IT  Coding  and  Nomen- 
clature 


On  Target — Adjourn 


Preregistration  Card  enclosed 
with  the  March  Public  Relations  Bulletin 


March  1972,  NCMJ 
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615  St.  Mary's  St.,  Raleigh  27605 

President-Elect John    Glasson,    M.D. 

306  S.  Gregson  St.,  Durham  27701 
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510  7th  Ave.,  W.  Hendersonville  28739 
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Chowan  Medical  Center,  Edenton  27932  (1974) 

Vice-Councilor Joseph  A.  Gill,   M.D. 

1202  Carolina  Ave.,  Elizabeth  City  27909  (1974) 

Second  District Joseph  Benjamin  Warren,  M.D. 

Box  1465,  New  Bern  28560  (1973) 
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Lands  End  Rd.,  Spooners  Creek,  Newport  (1973) 

Third  District Frank  R.  Reynolds,  M.D. 

1613  Dock  St.,  Wilmington  28401  (1973) 

Vice-Councilor E.  Thomas  Marshburn,  Jr.,  M.D. 
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Fourth  District Harry   H.   Weathers,  M.D. 

Central  Medical  Clinic,  Roanoke  Rapids  27870  (1974) 

Vice-Councilor Robert   H.   Shackleford,   M.D. 

1 15  W.  Main  St.,  Mt.  Olive  28365  ( 1974) 

Fifth  District D.  E.  Ward,  Jr.,  M.D. 

2604  N.  Elm  St.,  Lumberton  28358  (1972) 

Vice  Councilor H.  David  Bruton,  M.D. 

Town  Center,  Southern  Pines  28387  (1972) 

Sixth  District John  W.  Watson,  M.D. 
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Vice  Councilor J.  Kempton  Jones,  M.D. 
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Seventh  District Charles  L.  Stuckey, 

1515  Elizabeth  Ave.,  Charlotte  28204  (1972) 

Vice  Councilor Jesse  Caldwell,  Jr., 

114  W.  Third  Ave.,  Gastonia  28052  (1972) 

Eighth  District Thornton  R.  Cleek, 

379  S.  Cox  St.,  Asheboro  27203  (1973) 

Vice  Councilor Ernest  B.  Spangler, 

3811  Henderson  Rd.,  Greensboro  27410  (1973) 

Ninth  District J.  Henry  Cutchin,  Jr., 

Sherrills  Ford  28673  (1973) 

Vice  Councilor Verne  H.  Blackwelder, 

Box  43 1 ,  Lenoir  28645  ( 1 973 ) 

Tenth  District Robert  P.  Crouch, 

520  Biltmore  Ave.,  Asheville  28801  (1972) 

Vice  Councilor A.   T.   Pagter, 

Box  88,  Tryon  28782  (1972) 


M 
M.l 


M.l  iDll 

larl 


M.l 
M.I 
M.I 

M.':  of 


M.I 


Section  Chairman— 1971-1972 

General  Practice  of  Medicine George  W.  Brown,  M.I 

102  Brown  Ave.,  Hazelwood  28738 


Internal  Medicine Thomas  M.  Massey,  Jr.,  M.I  f^" 

217  Travis  Ave.,  Charlotte  28204  phyj 

Ophthalmology  &  Otolaryngology  Thaddeus  H.  Pope,  Jr.,  M.I  W- 
McPherson  Hospital,  Durham  27701 

Surgery Donald  Silver,  M.I 

Box  3222,  Duke  University  Medical  Center,  Durham  27710 


Pediatrics Robert  E.   Balsley,   M.I  * 

Box  817,  Reidsville  27330 

Obstetrics  &  Gynecology W.  Joseph  May,  M.I 

121  Professional  Bldg.,  Winston-Salem  27103 


Public  Health  &  Education Benjamin  M.  Drake,  M.I 

Box  819,  Gastonia  28052 

Neurology  &  Psychiatry Clifton  L.  Quinn,  M.I  " 

3125  Glenwood  Professional  Village,  Raleigh  27609 


Radiology Morris  A.  Jones,  Jr.,  M.I 

3751  Darwin  Rd.,  Durham  27707 
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Pathology Bob   B.   Andrews,  M.I 

Box  847,  Lumberton  28358 

Anesthesiology 

Orthopaedics  &  Traumatology Walter  S.  Hunt,  Jr.,  M.IJior| 

600  Wade  Ave.,  Raleigh  27605 


Dermatology Clayton  E.  Wheeler,  Jr.,  M.I 

1410  Duke  University  Rd.,  Durham  27701 

Student  AMA  Chapters  (SAMA) 

Vol.  33,  No.  : 


lew 


i 


M^^ 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 


M. 


M, 


No.  10 


March  1,  1972 


Computers  and  Business  Machines  in  Medical  Practice  -  one-day 
program,  March  30,  1972,  10:00  a.m.  to  4:30  p.m.   Place  -  Headquarters 
Building,  Raleigh,  North  Carolina.   Principal  speaker  will  be  Eric 
Marler,  M.  D. ,  F.  A.  C.  P.,  distinguished  physician,  mathematician, 
M,  and  linguist,  who  is  a  medical  executive  of  IBM.   His  title  will  be 
?Jew  Strategic  Directions  in  Health  Care.   There  will  be  other  topics 


:M. 


of  practical  interest  and  the  program  will  be  available  shortly. 

N.  C.  Blue  Cross  -  Blue  Shield,  Inc.,  now  agrees  that  its  notice 
about  COORDINATION  OF  BENEFITS  procedure  should  not  stand.   Failure 
of  a  physician  to  complete  Item  13  will  NOT  result  in  the  claim  form 
being  returned  to  the  doctor.   The  Corporation  says  it  will  take 
M  Dther  steps  to  avoid  unauthorized  payment  where  the  subscriber  also 
tias  other  coverage. 

Oregon  Medical  Association  suspended  11  members  for  failure  to 
satisfy  compulsory  continuing  education  requirements  for  1970.   600 
members  were  excluded  from  the  requirement.   Arizona  also  has  com- 
pulsory continuing  education.   It  seems  to  me  that  American 
physicians  have  demonstrated  continuous  and  improved  practice  with- 
out compulsory  programs . 

jl      Donald  B.  Koonce,  M.  D.  ,  Wilmington  surgeon,  named  a  member  of 
711  Advisory  Committee  on  Cancer  by  AMA  Board  of  Trustees.   Dr.  Koonce  is 

a  past  president  of  the  Medical  Society  and  is  a  state  delegate  to 

the  AMA. 

North  Carolina  Medical  Care  Commission  approved  on  January  28, 
1972,  modification  of  procedure  to  provide  a  full  and  adequate 
hearing  in  cases  where  certificate  of  need  application  is  contested, 
f  a  hospital,  nursing  home,  or  extended  care  facility  wishes  to  ex- 
pand or  if  a  new  such  health  care  facility  is  considered,  a  certificate 
of  need  must  be  issued  by  the  Medical  Care  Commission, 
be  obtained  from  Mr.  I.  0.  Wilkerson,  Jr., 
tor  of  the  Medical  Care  Commission. 


M 


Details  may 
Assistant  Executive  Direc- 


Ralph  W.  Coonrad,  M.  D. ,  is  the  new  medical  director  of  the 
North  Carolina  Cerebral  Palsy  Hospital  in  Durham.   He  replaced  Dr, 
Lenox  Baker  who  resigned  to  become  Secretary  of  the  Department  of 
Human  Resources.   Dr.  Coonrad  was  recently  appointed  to  the  State 
Board  of  Health  by  Governor  Scott. 
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Thus  far  40  medical  students  have  become  full  members  of  the 
Medical  Society.   Dues  are  $3.00  per  year  with  all  privileges  of 
membership. 


i 


i 


Stephen  Morris,  President,  American  Hospital  Association,  stated 
that  AHA  "must  begin  publicly  to  assert  role  as  the  principal  spokes- 
man not  only  for  America's  hospitals,  but  for  all  health  care  providers' 
as  well."   I  was  under  the  impression  that  health  care  providers  (phy- 
sicians) and  their  societies  acted  as  their  own  spokesmen.   Mr.  Morris 
statement  has  about  as  much  chance  of  becoming  reality  as  the  AHA 
Ameriplan  which  has  a  similar  philosophy.   As  you  know  Ameriplan  is 
deceased. 


I 


All  chairmen  of  committees  engaged  in  third  party  negotiations 
met  at  Headquarters  on  February  24,  19  72,  and  discussed  the  many  prob- 
lems associated  with  insurance  companies  and  government.   Suggestions 
were  made  to  improve  third  party  negotiations.   The  Committee  on 
Third  Party  Payors  will  develop  an  educational  manual  for  use  by 
physicians  and  medical  assistants  in  understanding  third  party  activi- 
ties.  We  hope  that  a  meeting  of  these  chairmen  will  be  held  yearly. 

Social  Security  Administration  directed  Part  B  carriers  to 
notify  physicians  of  the  terms  and  obligation  of  the  assignment  agree- ^ 
ment.   Carriers  are  being  asked  by  Social  Security  Administration  to 
increase  their  monitoring  efforts  and  if  necessary  to  request  medical 
societies  to  aid  them  in  stemming  violations  of  the  assignment  agree- 
ment.  The  assignment  requires  the  physician  to  accept  the  carrier's 
determination  of  the  allowable  charge  for  a  service  and  this  charge 
must  be  accepted  as  full  payment.   The  assignment  agreement  cannot  be 
revoked  by  one  party  alone.   An  easy  way  to  solve  this  problem  is  to 
refuse  assignment  in  Medicare. 

American  Nursing  Association  and  National  League  for  Nursing  have  j 
indicated  concern  about  adverse  effects  that  physicians'  assistants 
could  have  upon  the  physician-nurse-patient  relationships.   American 
Nursing  Association  and  the  various  state  nursing  associations  are 
becoming  intensely  interested  in  the  extended  role  of  the  nurse  in 
patient  care. 

Second  Annual  Sports  Medicine  Symposium  scheduled  July  2-4, 
1972,  at  Blockade  Runner,  Wrightsville  Beach,  N.  C.   The  program  is 
for  mornings  only  with  afternoons  free  for  recreation.   Homer  Rice, 
Athletic  Director,  UNC-CH,  will  be  a  featured  speaker. 

North  Carolina  Dietetic  Association,  Inc.,  Diet  Manual,  First 
Edition,  1972,  available  at  $6.24  per  copy.   Checks  or  money  orders 
payable  to  North  Carolina  Dietetic  Association,  Inc.,  Mrs.  Alice 
Heimback,  R.  D. ,  Diet  Therapy  Section  Chairman,  3300  Redbud  Lane, 
Raleigh,  North  Carolina   27607. 

Best  wishes  and 

Sincerely  yours, 


traii[ 
afoi 
IVar 
ijod 

n 

\m 


m 
tlie( 


m 
(Po 
mei 
resp 
hyp, 
1 

last 
pen 
i£S|: 
cie: 


Charles   W.    Stys^n,    M.    D. 
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Post-Traumatic  Pulmonary  Insufficiency: 
A  Physiologic  Basis  for  Treatment 


H.  J.  Proctor,  M.D. 


Post-traumatic  pulmonary  insufficiency,  adult 
respiratory  distress  syndrome,  "wet  lung,"  and  "shock 
lung"  are  terms  that  have  been  recently  applied  to  the 
pulmonary  insufficiency  associated  with  non-thoracic 
trauma.  Whether  this  altered  pulmonary  function  is 
a  form  of  "traumatic  wet  lung"  described  in  World 
War  II  by  Burford^  and  Brewer,-  or  indeed  is  a  new 
syndrome  is  not  clear. 

The  syndrome  occurs  following  severe  trauma  or 
surgery,  and  may  be  associated  with  the  infusion  of 
large  volumes  of  salt  solution  and  either  plasma  or 
whole  banked  blood  or  both.  Equally  frequent  is  the 
association  of  shock,  sepsis,  fat  emboli,  alterations  in 
the  clotting  mechanism,  and  the  occasional  prolonged 
administration  of  high  concentrations  of  oxygen. 

CLINICAL  FEATURES 

Typically  the  syndrome  is  characterized  by  appar- 
ently successful  initial  resuscitation.  The  chest 
roentgenogram  is  clear,  and  arterial  oxygen  pressures 
(Poo)  are  maintained  between  70  and  90  mm  of 
mercury.  The  patient  usually  has  a  mild  mixed 
respiratory  and  metabolic  alkalosis  as  a  result  of 
hyperventilation  and  the  infusion  of  citrated  blood. ^'  "' 

There  follows  a  symptom-free  period  which  may 
last  from  a  few  hours  to  several  days.  Persistent  hy- 
perventilation is  an  important  sign  that  progressive 
respiratory  difficulty  may  be  developing.  There  is  in- 
creasing difficulty  in  maintaining  a  satisfactory  ar- 


Read  before  the  Section  on  Surgery.  Medical  Society  of  the  State  of 
North  Carolina.   Pinehurst.  May   17.   1971. 

From  the  Department  of  Surgery.  University  of  North  Carolina 
School  of  Medicine.  Chapel  Hill,  N.  C.  27514. 


terial  Po-.  If  the  patient  is  given  a  trial  of  breathing 
100  percent  oxygen  for  20  minutes,  the  arterial  oxy- 
gen saturation  does  not  increase  as  much  as  would  be 
normally  expected. 

A  period  of  progressive  respiratory  insufficiency 
then  ensues.  Serial  chest  roentgenograms  illustrate 
progressive,  fluffy  opacification  of  both  lung  fields. 
Transient  improvement  may  be  obtained  if  respirator 
therapy  is  instituted  late  in  the  syndrome,  but  the 
arterial  Poo  progressively  decreases  in  spite  of  in- 
creasing concentrations  of  inspired  oxygen. 

The  patient  then  enters  the  final  phase  of  the 
syndrome.  The  arterial  Poj  may  be  less  than  40  mm 
of  mercury,  while  pure  oxygen  is  being  administered. 
Bilateral  opacification  of  the  lung  fields  are  indi- 
cated on  chest  roentgenograms.  Progressive  acidosis, 
anoxia,  hypotension,  and  copious  amounts  of  foamy 
tracheal  secretions  eventually  result  in  death. 

At  autopsy  the  lungs  are  red,  wet,  congested,  and 
atelectatic,  with  intra-alveolar  hemorrhages,  capil- 
lary engorgement,  and  interstitial  and  alveolar  edema. 

Participants  in  two  national  symposiums"'-  '^  were 
unable  to  agree  upon  a  single  etiologic  agent  that  is 
responsible  for  this  syndrome.  With  the  lack  of  such 
knowledge,  it  becomes  important  to  examine  the  al- 
terations in  pulmonary  function  occurring  in  asso- 
ciation with  trauma,  shock,  and  resuscitation,  and  on 
this  basis  to  devise  a  rational  plan  of  therapy. 

ALTERED  PULMONARY  FUNCTION 

Deaths  from  post-traumatic  pulmonary  insuffi- 
ciency are  partly  the  result  of  an  inability  to  oxy- 
genate the  blood.  The  low  arterial  Poo  measured  in 
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Ventilation  Perfusion  Imbalance 
Fig.  1.  The  alveolar-capillary  unit  on  the  left  has  an  excess  of  perfusion  over  ventilation. 


patients  with  this  syndrome  is  almost  always  the 
result  of  a  ventilation-perfusion  imbalance.''  Ex- 
pressed more  simply  in  diagrammatic  form  (Fig.  1), 
poorly  ventilated  alveoli  continue  to  be  perfused 
by  venous  blood.  There  is  an  excess  of  perfusion  for 
the  available  ventilation.  Regardless  of  its  concen- 
tration, the  inspired  oxygen  is  never  delivered  to  the 
alveolus  on  the  left  (Fig.  1  ),  and  unsaturated  blood 
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Fig.  2.  Relationship  between  arterial  Poj  and  percent  of 
cardiac  output  "shunted"  (redrav^n  after  data  from  Moore, 
F.D.,  et  al:  "Post-traumatic  pulmonary  insufficiency,"  VV.  B. 
Saunders  Company,  1969). 
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from  this  portion  of  the  lung  will  continue  to  drain 
into  the  left  atrium  with  resulting  lowering  of  the 
arterial  Poj. 

This  failure  to  respond  to  the  inspiration  of  100 
percent  oxygen  forms  the  basis  of  a  diagnostic  test  to 
determine  the  cause  of  the  decrease  in  arterial  P02. 
The  patient  is  allowed  to  breathe  100  percent  oxygen 
for  20  minutes.  Because  of  the  uneven  distribution  of 
inspired  gases  in  patients  of  this  type,  at  least  20 
minutes  are  necessary  for  complete  washout  of  ni- 
trogen. After  20  minutes  the  oxygen  tension  in  the 
alveolus  should  approximate  670  to  680  mm  of  mer- 
cury. An  oxygen  tension  this  high  should  overcome 
any  barrier  to  diffusion  and  raise  the  arterial  POj  to 
at  least  550.  Values  less  than  550,  or  alveolar- 
arterial  (A-a)  gradients  greater  than  120  (670-550), 
indicate  that  a  significant  percentage  of  the  cardiac 
output  is  being  "shunted"  through  the  lung,  bypassing 
the  alveoli. 

The  actual  percentage  of  the  cardiac  output  being 
"shunted"  may  be  calculated  by  using  the  formulas  of 
Berggen'  and  Rahn  and  Farhi."*  If  only  the  A-a 
gradient  is  known,  and  if  the  arterial  Po-  is  greater 
than  100,  a  reasonably  accurate  estimate  of  the 
shunt  can  be  made  as  illustrated  in  Figure  2. 

The  proportion  of  cardiac  out  "shunted"  in  a 
series  of  Vietnam  battle  casualties  ranged  from  18 
percent  to  35  percent. 
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The  difficulty  of  raising  the  arterial  Poo  having 
been  established,  it  seems  of  little  value  to  expose 
patients  to  the  hazards  of  oxygen  toxicity'"  to  gain 
a  few  millimeters'  increase  in  the  arterial  PO-.  Ar- 
terial oxygen  pressures  of  60  were  well  tolerated  by 
young,  healthy  combat  casualties.-* 

Atelectasis  is  generally  assumed  to  be  the  pre- 
dominant factor  responsible  for  the  ventilation- 
perfusion  imbalance.  Literally,  this  is  an  example  of 
"collapsed  airlessness,"'  such  an  airless  alveolus  distal 
to  a  mucous  obstruction  of  a  terminal  bronchiole. 
Other  examples  of  airlessness  include  alveoli  filled 
with  edema  fluid,  detritus,  leukocytes,  or  retained 
secretions.  Good  ventilation  and  vigorous  endo- 
tracheal suctioning  will  help  to  clear  the  avcoli  of 
this  material. 

An  alveolus  may  be  partially  filled  with  fluid  and 
yet  prone  to  collapse.  This  paradox  may  be  explained 
by  Laplace's  law,  which  states  that  the  tension  in  the 
wall  of  a  distensible  sphere  is  proportional  to  the 
radius  and  the  pressure  in  the  lumen  (T=Pxr).  It 
follows,  therefore,  assuming  a  constant  pressure  in 
the  lumen,  that  a  decrease  in  radius  will  lead  to 
rather  sudden  collapse  at  a  critical,  closing  radius, 
owing  to  the  inability  to  maintain  sufficient  tension 
on  the  wall  to  insure  an  inflated  state. 

As  interstitial  fluid  accumulates  (Fig.  3),  the  ra- 
dius decreases  making  collapse  more  likely.  Simul- 
taneously, surfactant  is  being  inactivated  by  the  fluid 
accumulating  in  the  alveolus,"  raising  the  surface 
tension  at  the  tissue-air  interface,  also  enhancing 
collapse. 

A  method  of  maintaining  alveoli  with  a  large 
enough  radius  so  that  available  tension  on  the  wall 
is  sufficient  to  maintain  inflation  has  been  applied 
successfully  by  Ashbaugh.^-  Expiration  is  normally 
accomplished  passively.  If  forced  to  expire  against 
resistance,  patients  will  increase  their  functional  re- 
sidual capacity  (Fig.  4),  storing  more  elastic  energy 
in  the  chest  wall  to  accomplish  expiration.  By  incor- 
porating this  measure  with  positive  pressure  ventila- 
tion, alveoli  are  maintained  in  a  hyperinflated  state. 


T  =  Px  r 


La  Place's  Law 


Fig.  3.  Interstitial  edema  in  the  alveolus  on  the  right  de- 
creases the  radius  and  makes  collapse  more  likely. 


and  even  at  end  expiration,  the  alveolar  radius  is 
sufficient  to  maintain  wall  tension  above  the  closing 
level. 

In  spite  of  the  higher  intrathoracic  pressures  re- 
sulting from  this  technique  of  ventilation  and  the  as- 
sociated theoretical  reduction  in  venous  return,  Ash- 
baugh  was  unable  to  document  a  significant  reduc- 
tion in  cardiac  output. 

Pulmonary  capillary  perfusion  is  normally  gov- 
erned in  part  by  alveolar  oxygen  tension,"  an  im- 
portant mechanism  to  prevent  capillary-alveolar  per- 
fusion abnormalities.  Thus  as  airless  alveoli  develop 
a  low  arterial  Po^,  the  capillary  perfusion  of  these 
alveoli  is  decreased,  with  preferential  redistribution 
of  pulmonary  arterial  blood  to  better  ventilated  por- 
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Fig.  4.  Increase  in  the  functional  residual  capacity  after  institution  of  expiratory  resistance  prevents  atelectasis. 
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tions  of  the  lung.  Following  trauma  and  operation 
an  increase  in  cardiac  output,  and  thus  an  increased 
flow  through  the  lungs,  have  been  noted  by  myself 
and  others.'^  '"'  This  may  cause  a  pressure  rise  in 
the  previously  non-perfused  capillaries  greater  than 
the  critical  opening  pressure  of  that  capillary. ''■  Thus 
capillaries  to  the  nonventilated  alveoli  would  again 
be  perfused,  and  the  protective  mechanism  to  prevent 
alveolar  capillary  perfusion  abnormalities  would  not 
function. 

Gump''  has  documented  the  presence  of  additional 
water  in  the  lungs  of  postoperative  patients.  Sladen 
and  others''^  have  successfully  used  diuretics  to  "dry 
out"  the  lungs  and  improve  function.  Thus  the  prob- 
lem of  airlessness  may  also  be  treated  by  reducing 
edema. 

In  addition  to  perfusion  of  non-ventilated  alveoli, 
Kopriva  and  co-workers'"  have  noted  ventilation  of 
non-perfused  alveoli  in  combat  casualties  in  Vietnam. 
This  increase  in  "physiologic"  dead  space,  an  ex- 
ample of  ventilation  in  excess  of  perfusion,  means 
that  much  of  the  inspired  air  serves  no  useful  pur- 
pose in  terms  of  either  oxygenating  the  blood  or 
eliminating  carbon  dioxide.  It  is  apparent,  therefore, 
that  an  excess  either  of  ventilation  or  of  perfusion 
leads  to  extremely  inefficient  utilization  of  inspired 
air. 

To  accomplish  ventilation,  the  body  expends  en- 
ergy to  overcome  elastic  forces  and  flow-resistive 
forces.-" 

I  and  others  have  demonstrated  that  the  lungs  of 
a  series  of  Vietnam  casualties  had  decreased  com- 
pliance. As  a  result  there  was  an  increase  in  the 
elastic  work  of  breathing  and  thus  more  energy  ex- 
pended per  liter  of  ventilation.  These  casualties  also 
had  a  rapid,  shallow  pattern  of  respiration.  By  de- 
creasing the  tidal  volume,  and  not  distorting  the 
relatively  inelastic  lungs,  they  were  able  to  achieve 
a  normal  work  cost  per  breath.  Whether  the  de- 
creased tidal  volume  was  the  cause  or  the  result  of 
the  normal  work  per  breath  is  not  clear.  Current 
work  in  our  laboratory-'  supports  the  concept  that 
the  rate  and  depth  of  respiration  are  adjusted  to 
maintain  the  work  per  breath  in  the  normal  range. 

Thus  patients  with  post-traumatic  pulmonary  in- 
sufficiency utilize  their  ventilation  inefficiently  as  a 
result  of  perfusion  of  underventilated  alveoli,  and 
ventilation  of  underperfused  alveoli.  This  inefficiency 
occurs  at  a  time  when  the  ventilatory  needs  are  in- 
creased to  meet  the  increased  oxygen  demands  re- 
sulting from  the  accelerated  metabolic  rate  in  the 
post-injury  period.  The  patient  is  forced  to  move 
more  air  at  a  high  work  cost  per  liter  when  con- 
trasted with  normal  controls.  In  moving  these  large 
volumes  of  air,  patients  with  post-traumatic  pul- 
monary Insufficiency  adopt  a  pattern  of  rapid,  shallow 
respiration,  a  pattern  which  leads  to  progressive  re- 
tention of  secretions,  progressive  atelectasis,  and  a 
further  increase  in  ventilation-perfusion  imbalance. 


TREATMENT 

It  has  been  our  experience  that  this  altered  pul- 
monary function  may  be  best  treated  by  tracheal 
intubation  and  controlled,  positive  pressure  ventila 
tion,  with  the  addition  of  expiratory  resistance  if 
necessary.  This  enables  good  suctioning  of  tracheal 
secretions,  adequate  tidal  volumes,  and  a  sufficient 
increase  in  the  functional  residual  capacity  to  inflate 
airless  alveoli.  It  also  reduces  physiologic  shunting 
and  delivers  the  increased  ventilation  necessary  to 
provide  adequate  oxygenation.  Through  controlled 
respiration  we  are  able  to  relieve  the  patient  of  the 
added  burden  of  the  work  of  breathing.-' 

We  prefer  a  volume-controlled  respirator,  one 
that  enables  us  to  control  accurately  the  percentage 
of  oxygen  administered,  maintaining  it  below  40  per- 
cent if  possible,  and  also  one  which  periodically 
"sighs"   the  patient,   thus   renewing  the   surfactant. 

Occasionally,  to  provide  adequate  oxygen  exces- 
sive ventilation  is  required,  causing  respiratory  alkalo- 
sis. Additional  dead  space  may  be  added  to  maintain 
the  arterial  carbon  dioxide  pressure  at  satisfactory 
levels. 

If  respirator  support  is  felt  to  be  necessary  for 
periods  longer  than  48  hours,  as  it  frequently  is,  we 
usually  replace  the  nasotracheal  tube  with  a  cuffed 
tracheostomy  tube. 

Grillo--  has  commented  on  the  dangers  of  pro- 
longed endotracheal  intubation,  both  with  naso- 
tracheal tubes  and  with  tracheostomy  tubes.  Con- 
sequently, although  we  are  extremely  lenient  in  our 
use  of  respirators,  we  do  not  resort  to  intubation 
until  we  have  demonstrated  that  frequent  endo- 
tracheal suctioning,  frequent  changes  in  position, 
intermittent  positive  pressure  ventilation  with  bron- 
chodilators,  and  supplemental  oxygen  administra- 
tion do  not  provide  adequate  oxygenation  for  the 
patient. 

Our  current  approach  to  therapy  in  patients  with 
post-traumatic  pulmonary  insufficiency  may  be  sum- 
marized as  follows; 

1.  The  relationship  between  the  intravenous  ad- 
ministration of  fluids,  both  salt  solutions  and  colloidal 
suspensions,  and  post-traumatic  pulmonary  insuffi- 
ciency has  not  been  fully  elucidated.  Until  this  is 
done,  following  the  initial  restoration  of  circulatory 
dynamics  the  intravenous  administration  of  fluids 
should  be  restricted  to  the  maintenance  of  volumes 
commensurate  with  adequate  arterial  pressure,  cen- 
tral venous  pressure,  and  urinary  output. 

2.  Patients  should  be  turned  in  bed  at  hourly  in- 
tervals to  avoid  dependent  pulmonary  edema,  and 
encouraged  to  breathe  and  cough  deeply,  with  endo- 
tracheal suctioning  if  necessary. 

3.  Although  physiologically  unsound  for  the  rea- 
sons stated  earlier,  the  administration  of  supple- 
mental oxygen  at  an  inspired  concentration  of  40  per- 
cent or  less,  employing  either  a  nasal  catheter  or  an 
oxygen  head  bag,  will  frequently  maintain  adequate 
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oxygenation  (an  arterial  Poo  of  60  mm  of  mercury  or 
higher  with  no  indication  of  progressive  acidosis), 
and  should  be  tried  initially  to  avoid  the  hazards  of 
intubation. 

4.  If  these  measures  fail  to  maintain  adequate 
arterial  oxygenation,  tracheal  intubation  and  con- 
trolled, positive  pressure  ventilation  is  instituted,  with 
the  addition  of  expiratory  resistance  if  necessary. 

It  has  been  our  observation  that  respirator  therapy 
is  most  beneficial  when  implemented  at  the  first  indi- 
cation that  the  more  conservative  measures  outlined 
in  steps  1-3  are  inadequate. 
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Chancres  are  superficial,  callous,  eating  ulcers;  which  may  happen  either  with  or  without 
a  gonorrhoea.  They  are  commonly  seated  about  the  glands,  and  make  their  appearance  in 
the  following  manner:  First  a  little  red  pimple  arises,  which  soon  becomes  pointed  at  top, 
and  is  filled  with  a  whitish  matter  inclining  to  yellow.  This  pimple  is  hot,  and  itches  generally 
before  it  breaks;  afterwards  it  degenerates  into  an  obstinate  ulcer,  the  bottom  of  which  is  usually 
covered  with  a  viscid  mucus,  and  whose  edges  gradually  become  hard  and  callous.  Some- 
times the  first  appearance  resembles  a  simple  excoriation  of  the  cuticle;  which,  if  the  cause 
be  venereal,  soon  becomes  a  true  chancre. — William  Buclian:  Domestic  Medicine,  or  a 
Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc., 
Richard  Folwell,  1799,  p.  346. 
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The  Placenta— an  Overlooked  Organ 


William  D.  Bradford,  M.D. 


A  T  every  delivery  there  is  a  potential  orphan 
"^  known  as  the  placenta.  In  the  delivery  room  the 
obstetrician's  responsibility  is  to  the  mother.  If  a 
pediatrician  is  in  attendance,  he  is  concerned  with  the 
infant.  The  placenta  may  be  consigned  to  untrained 
personnel  and  discarded  without  attention. 

This  review  indicates  how  a  brief  examination  of 
the  organ  can  yield  information  that  may  be  useful 
in  the  care  of  the  newborn  infant.  Clues  to  infection, 
fetal  distress,  congenital  malformations,  zygosity  (in 
cases  of  twins),  and  transfusion  syndromes  may  be 
corroborated  by  the  hospital  pathologist. 

NORMAL  APPEARANCE 

The  placenta  is  a  discoid  mass  of  tissue  measuring 
from  15  to  20  cm  in  diameter  and  1.3  to  3  cm  in 
thickness.  Together  with  the  umbilical  cord  and  its 
investing  membranes — the  amnion  (inner  thin,  trans- 
lucent membrane)  and  chorion  (the  outer  thicker, 
opaque  membrane) — it  weighs  from  500  to  600  gm 
at  term.  The  chorionic  plate  (fetal  surface)  is  shiny 
steel-blue  to  gray,  with  prominent  fetal  veins  and  less 
prominent  fetal  arteries  converging  at  the  insertion  of 
the  umbilical  cord.  The  decidual  plate  (maternal 
surface)  is  composed  of  cotyledens  (lobules)  which 
are  soft,  spongy,  and  dark  red  or  purple.  The  um- 
bilical cord  is  40  to  60  cm  in  length,  and  its  transected 
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surface   contains   one   large   vein   and   two   smaller 
arteries. 

ABNORMALITIES  IN  SIZE,  SHAPE, 
AND  COLOR 

Placental  size  and  weight  may  vary  with  many 
factors  such  as  length  of  gestation  and  maternal 
nutrition.  In  providing  a  rough  guide  to  the  dif- 
ferential diagnosis  of  large  placentas,  some  major 
causes  are  erythroblastosis  fetalis,  syphilis,  congenital 
nephrosis,  toxoplasmosis,  cytomegalic  inclusion  dis- 
ease, and  renal  vein  thrombosis.  It  should  be  kept  in 
mind  that  the  largest  human  placentas  are  associated 
with  polyhydramnios  (excessive  amniotic  fluid).  At 
the  opposite  end  of  the  spectrum,  small  placentas 
are  often  found  in  association  with  premature  birth 
and  in  diabetic  mothers  with  chronic  renal  disease. 

The  placenta  may  assume  almost  any  form.  Al- 
though usually  discoid,  it  may  be  band-like,  horse- 
shoe-shaped, bilobed  or  trilobed,  or  it  may  have 
accessory  (succenturiate)  lobes. 

THE  tIMBILICAL  CORD 

The  relation  of  the  attachment  of  the  umbilical 
cord  to  the  placental  surface  is  determined  at  the  time 
the  zygote  becomes  implanted  in  the  pregnant  en- 
dometrium by  the  position  which  the  inner  cell  mass 
assumes  in  relation  to  the  uterine  wall.  In  the  ma- 
jority of  cases  (64  percent)  the  cord  is  inserted  ec- 
centrically in  the  placenta,  in  25  percent  centrally,  in 
10   percent   marginally,    and   in    1    percent   in   the 
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membranes  (velamentous  insertion).'  The  vela- 
mentous  group  is  particularly  at  risk,  for  these  ves- 
sels lying  in  loose,  unsupported  tissue  are  easily 
stretched  and  torn,  particularly  when  they  cross  the 
cervical  opening  as  it  dilates  during  labor. 

The  length  of  the  umbilical  cord  is  important. 
Very  long  and  very  short  cords  are  noticeable  at  a 
glance.  Extremely  long  cords  are  more  likely  to  be 
looped  around  the  neck  or  extremity  of  the  fetus. 
Looping  may  be  associated  with  partial  or  complete 
vascular  occlusion  or  even  fetal  death.  Extremely 
short  cords  are  compatible  with  survival,  but  may 
lead  to  abruptio  placenta,  inversion  of  the  uterus,  or 
intrafunicular  hemorrhage  (bleeding  within  the  um- 
bilical cord),  thus  causing  death  of  the  fetus  by 
exsanguination.  It  is  of  interest  that  extremely  short 
umbilical  cords  may  be  associated  with  defects  in  the 
abdominal  wall  and  eventration  of  the  viscera. 

Umbilical  cords  may  be  looped  to  form  true  knots. 
This  anomaly  is  found  in  4  percent  to  5  percent  of 
all  deliveries,  and  is  more  likely  to  occur  when  the 
cord  is  excessively  long.-  A  tight  knot  may  be  lethal 
to  the  fetus.  Spiraling,  twisting,  torsion,  and  thrombi 
in  the  cord  have  been  reported  as  causes  of  intra- 
uterine and  fetal  death.  Such  observations  are  difficult 
to  interpret,  because  the  torsion,  thrombi,  or  twist- 
ing may  have  occurred  during  or  after  delivery. 

MAJOR  ANOMALIES  AND 
COMPLICATIONS 

The  fetal  surface  of  the  placenta  may  be  reduced 
by  the  interposition  of  decidual  tissue  (pregnant 
endometrium)  between  the  amnion  and  chorion  at 
the  periphery  of  the  placenta.  On  gross  observation 
this  tissue  appears  as  a  yellow  peripheral  hyalinized 
ring  circumscribing  the  fetal  placental  surface  (cir- 
cumvallate  placenta).  This  anomaly  is  associated 
with  premature  labor  through  an  increased  incidence 
of  retroplacental  hemorrhage.  It  is  estimated  that 
about  30  percent  of  all  nontoxic  placental  separations 
are  due  to  this  anomaly,  and  that  it  is  a  major  cause 
of  midtrimester  abortion.-' 

Single  umbilical  artery 

By  merely  viewing  the  transected  surface  of  the 
umbilical  cord  the  diagnosis  of  single  umbilical  ar- 
tery is  made.  One  umbiUcal  artery  is  absent  in  1  per- 
cent of  all  consecutive  single  placentas,  and  in  7  per- 
cent of  all  twin  placentas. "*  An  increased  incidence 
of  congenital  malformations  is  associated  with  the 
absence  of  one  umbilical  artery.  The  overall  incidence 
of  associated  malformation  was  28.6  percent  in  a 
recently  published  series."  Absence  of  an  umbilical 
artery  does  not  indicate  one  organ  system  in  particu- 
lar which  is  more  likely  to  be  affected,  and  major 
cardiac,  renal,  and  skeletal  deformities  have  been 
described.  Of  particular  interest  is  that  autosomal  tri- 
somies 13-15  and  17-18,  Down's  syndrome,  and 
thalidomide   embryopathy   are   associated  with  this 


anomaly.  It  has  also  been  found  in  infants  of  diabetic 
mothers. 

Amnion  nodosum 

The  term  "'amnion  nodosum"  should  be  familiar 
to  the  pediatrician.  The  amniotic  surface  is  covered 
by  uniform  granular  brown  nodules  of  vcrnix,  fat, 
desquamated  epithelial  cells,  fibrin  debris,  mono- 
nuclear cells,  and  lanugo.  Amnion  nodosum  is  clearly 
associated  with  decreased  amounts  of  amniotic  fluid 
(oligohydramnios).  While  the  reasons  for  oligohy- 
dramnios vary,  the  most  common  cause  is  a  defective 
fetal  urinary  tract.  The  presence  of  amnion  nodosum 
alerts  the  pediatrician  to  the  possibility  of  severe 
congenital  malformation  in  the  infant.  The  best 
known  malformation  is  renal  agenesis,  which  when 
associated  with  a  characteristic  facies  and  pulmonary 
hypoplasia  is  known  as  Potter's  syndrome.''  Other 
causes  of  decreased  amniotic  fluid  and  amnion  no- 
dosum include  prolonged  leakage  of  fluid  and  re- 
tention of  a  dead  fetus.  Amnion  nodosum  has  been 
found  in  acardiac  twins  and  in  the  oligohydramnios 
of  the  smaller  of  monochorionic  twins  in  the  "trans- 
fusion syndrome." 

Placental  infections 

Pus  on  the  surface  of  the  placenta  is  a  certain  sign 
of  intrauterine  infection.  The  normally  shiny,  steel 
blue  appearance  of  the  fetal  surface  will  be  dull  and 
milky.  The  normally  prominent  vascular  pattern  is 
difficult  to  recognize,  and  the  amniotic  fluid  is 
cloudy.  The  dull,  milky  color  is  due  to  the  presence 
of  polymorphonuclear  leukocytes,  and  the  placental 
membranes,  and  amniotic  fluid  may  have  a  foul 
odor.  In  such  an  environment,  the  ingestion  of 
infected  amniotic  fluid  by  the  fetus  readily  leads  to 
neonatal  pneumonia  presenting  as  respiratory  dis- 
tress. Otitis  media  and  neonatal  meningitis  are  other 
serious  sequelae  of  amniotic  infections  that  must  be 
recognized  as  early  as  possible.  Examination  of  the 
placenta  often  provides  the  first  evidence  of  neonatal 
infection. 

Bacterial  infections  of  the  placenta  are  the  most 
frequent  and  most  often  clinically  significant.  The 
most  common  agents  of  these  infections  are  gram 
negative  bacilli,  organisms  ordinarily  regarded  as 
of  low  virulence,  but  capable  of  causing  serious  dif- 
ficulty for  the  fetus  and  the  newborn  infant.  The 
spectrum  of  morbidity  and  mortality  of  placental  in- 
fection ranges  from  septic  abortion  to  neonatal  death. 
The  relationship  of  amniotic  infection  to  cerebral 
palsy  and  neurologic,  sensory,  and  behavioral  deficits 
in  later  childhood  has  only  recently  been  appreciated, 
and  deserves  intensive  study. 

Placental  infection  most  often  follows  an  ascending 
route.  Organisms  that  are  usually  the  common  resi- 
dents of  the  mother's  vagina  and  cervix  ascend  the 
birth  canal  and  pass  transmembranously  to  damage 
the    decidua,    membranes,    and    fetus.    It    must    be 
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pointed  out  that  the  placenta  may  also  be  infected 
via  the  maternal  circulation  as  in  septicemia,  and 
probably  transtubally  as  well.  At  present  little  is 
known  about  the  conditions  necessary  for  invasion 
of  the  placenta  by  organisms.  Certain  factors  as- 
sociated with  an  increased  risk  of  infection  include 
premature  and  prolonged  rupture  of  the  membranes, 
prolonged  labor,  twin  births,  placenta  previa,  and 
instrumentation  of  the  cervix  or  vagina.  Infection 
may  also  pass  to  the  placenta  and  fetus  through  intact 
membranes. 

Viral  agents  infect  the  placenta  with  devastating 
effects.  Our  present  understanding  is  that  the  virus 
reaches  the  fetus  by  hematogenous  dissemination, 
transversing  the  placental  villi  and  producing  small 
scattered  lesions  requiring  microscopic  identification. 
Here,  gross  examination  of  the  placenta  may  not  be 
as  helpful  as  a  good  maternal  history.  In  contrast  to 
maternal  bacterial  infections,  which  are  usually  silent, 
viral  infections  involving  the  placenta  are  usually 
associated  with  clinical  illness  in  the  mother. 

The  spectrum  of  viral  illness  is  broad,  and  these 
agents  may  be  abortigenic  or  teratogenic.  The  effects 
on  the  fetus  are  determined  by  the  stage  of  fetal 
development  at  the  time  of  maternal  viremia.  To 
illustrate,  infection  by  rubella  early  in  pregnancy 
often  results  in  a  well  known  complex  of  congenital 
malformations — the  Gregg-Swan  syndrome.  Since 
the  extensive  rubella  epidemic  of  1964  we  have  ap- 
preciated that  low  birth  weight,  thrombocytopenia, 
hepatosplenomegaly,  and  bone  lesions  may  repre- 
sent late  and  active  rubella  infection,  and  that  these 
infants  may  carry  the  virus  at  birth. 

Twin  placentas 

Examination  of  placentas  of  twin  births  provides 
useful  information  for  the  medical  record  at  little 
expense.  In  cases  of  identical  (monozygous)  twins 
such  data  are  of  more  than  academic  value  as  organ 
transplantation  advances,  since  transplants  between 
monozygous  twins  are  far  more  successful  than 
other  transplants.  The  clinician  will  also  be  alerted  to 
the  possibility  of  the  transfusion  syndrome,  and  may 
bear  in  mind  that  mirror-image  organ  reversal,  absent 
umbilical  artery,  and  congenital  malformations  are 
more  common  in  identical  twins. 

There  are  two  basic  groups  of  twin  placentas, 
those  with  a  single  chorionic  membrane  (mono- 
chorionic)  and  those  with  two  separate  chorions 
(dichorionic)."*'  Twin  placentas  in  the  mono- 
chorionic  category  are  invariably  fused,  and  the 
infants  are  identical  twins  (monozygous).  Twin  pla- 
centas in  the  dichorionic  group  may  be  either  fused 
or  separate.  Those  infants  having  dichorionic  fused 
placentas  may  be  either  identical  (monozygous)  or 
fraternal  (dizygous),  and  there  is  no  way  in  which 
placental  examination  can  differentiate. 

The  dividing  membrane  is  the  key  to  the  examina- 
tion of  twin  placentas.  The  dividing  membrane  is  the 


area  of  membrane  that  separates  the  two  fetal  cavi- 
ties, and  usually  it  runs  across  the  middle  of  the  fused 
placenta.  In  monochorionic  twins  (one  chorion  cov- 
ering two  amnions)  the  dividing  membrane  consists 
of  two  amniotic  layers  which  are  translucent  and 
separate  with  ease  from  the  placental  surface.  In 
dichorionic  twins,  which  are  of  necessity  diamniotic, 
the  dividing  membrane  consists  of  four  layers  —  two 
amnions  and  two  chorions.  Here  it  is  opaque  and 
thicker,  and  will  not  separate  from  the  placental  sur- 
face without  disrupting  it. 

The  transfusion  syndrome 

The  transfusion  syndrome  is  a  major  cause  of 
prematurity,  stillbirth,  and  mortality  in  monochori- 
onic twins.  The  placenta  of  the  monochorionic  twin  is 
of  special  interest  because  it  almost  always  contains 
vascular  anastomoses  between  placental  vessels  of 
the  fetuses.  These  vascular  communications,  estab- 
lished early  in  life  by  random  growth  processes,  may 
be  from  artery  to  artery,  vein  to  vein,  or  artery  to 
vein.  Vascular  anastomoses  may  have  significant 
physiologic  effects  upon  the  fetuses,  and  when  un- 
compensated by  an  equal  and  opposite  shunt  may 
account  for  what  is  called  the  transfusion  syndrome.* 

Mechanically,  vascular  anastomoses  permit  the 
transfer  of  high  pressure  arterial  blood  from  one  twin 
(donor)  to  the  venous  system  of  the  other  twin 
(recipient).  The  donor  twin  becomes  hypovolemic, 
dehydrated,  malnourished  and  "shocky."  His  organs 
are  small  in  size  and  weight  and  the  amniotic  fluid 
is  decreased  (oligohydramnios).  The  recipient  twin 
becomes  hypervolemic,  edematous,  and  plethoric. 
His  organs  are  large  and  heavy,  and  he  may  be  in 
congestive  failure  and  have  an  excess  of  amniotic 
fluid  (hydramnios).  The  placentas  may  appear  dif- 
ferent, one  being  extremely  congested  and  other 
rather  pale  and  anemic.  Under  the  above  circum- 
stances the  twins  will  look  anything  but  identical, 
although  they  are  in  fact  monozygous.  The  thin 
translucent  dividing  membrane  composed  of  two 
amnions  is  diagnostic.  Vascular  anastomoses  will 
almost  always  be  demonstrable  by  dye-injection 
studies.  Extreme  examples  of  transfusion  may  be 
self-corrective  in  utero  with  the  death  of  one  twin 
which  becomes  a  fetus  papyraceus.  The  presence  of 
such  a  fetus  attached  to  the  placenta  is  presumptive 
evidence  that  the  twins  are  monozygotic. 

METHOD  OF  EXAMINATION 

Placentas  provide  the  most  useful  information 
when  viewed  in  the  fresh,  unfixed  state.  Fixation  in 
formalin  prior  to  examination  causes  loss  of  helpful 
natural  color,  and  it  becomes  difficult  to  judge  divid- 
ing membranes  of  twin  placentas.  The  immersion  of 
large  organs  in  formalin  actually  provides  poor  fixa- 
tion because  of  the  thickness  of  tissue. 

Following  examination  in  the  delivery  room  by 
the  clinician,  the  placenta  may  be  kept  for  as  long  as 
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:hree  days  in  the  ice  box.  The  best  way  to  do  this  is 
:o  place  it  in  a  large  ice  cream  carton  which  is  clearly 
abeled  with  the  mother's  identifying  information.  In 
;his  way  the  placenta  is  kept  available  for  review,  and 
blocks  of  tissue  may  be  taken  for  microscopic  exami- 
lation  by  the  hospital  pathologist.  For  better  com- 
nunication,  a  simple  standard  form  on  which  perti- 
"•»'o  lent  data  are  recorded  may  be  wrapped  around  the 
:arton.  Such  a  form  should  contain  the  estimated  age 
jof  the  gestation,  weight  of  infant,  and  complications 
land  circumstances  necessitating  the  examination.  Fi- 
nally, a  certain  amount  of  familiarity  and  experience 
is  necessary  for  placental  examination,  but  these  are 
easily  acquired  by  practice  and  reference  to  one  of 
several  excellent  reviews  on  the  anatomic  pathology 
of  the  placenta.''-  '" 


Jab- 


CONCLUSION 

Useful  information  is  derived  from  placental  ex- 
amination at  all  perinatal  autopsies,  multiple  births. 


and  complicated  deliveries.  Most  important,  clinical 
suspicion  by  either  the  pediatrician  or  obstetrician  is 
reason  enough  for  the  examination.  It  should  be  the 
constant  objective  of  all  concerned  to  reduce  perinatal 
mobility  and  mortality  in  the  hospital. 
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Women,  in  all  civilized  nations,  have  the  management  of  domestic  affairs,  and  it  is  very 
proper  they  should,  as  Nature  has  made  them  less  fit  for  the  more  active  and  laborious 
employments.  This  indulgence,  however,  is  generally  carried  too  far;  and  females,  instead  of 
being  benefited  by  it,  are  greatly  injured,  from  the  want  of  exercise  and  free  air.  To  be 
satisfied  of  this,  one  need  only  compare  the  fresh  and  ruddy  looks  of  a  milk-maid  with 
the  pale  complexion  of  those  females  whose  whole  time  is  spent  within  doors.  Nature  has 
made  an  evident  distinction  between  the  male  and  female,  with  regard  to  bodily  strength 
and  vigour,  yet  she  certainly  never  meant,  either  that  the  one  should  be  always  without, 
or  the  other  always  within  doors.  — William  Buchan:  Domestic  Medicine,  or  a  Treatise  on 
the  Prevention  and  Cure  of  Diseases  bv  Regimen  and  Simple  Medicines,  etc.,  Richard 
Folwell,  1799,  p.  355. 
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A  N  increasing  number  of  young  and  middle-aged 
■^  adults  are  finding  that  they  have  a  new  and 
unfamiliar  responsibility — the  participation  in  de- 
vising adequate  living  plans  for  an  older  person.  One 
of  the  most  difficult  tasks  is  the  selection  of  a  nurs- 
ing home  for  a  chronically  ill  person.  In  approach- 
ing such  a  complex  task,  it  is  essential  not  only  to 
have  guidelines  and  measures  for  the  services  in  a 
nursing  home,  but  also  to  evaluate  the  patient  so  that 
the  environment  and  activities  selected  are  best  suited 
to  meet  his  needs. 

In  evaluating  the  needs  of  the  patient,  it  is  often 
easier  to  judge  the  extent  of  those  overt  incapacities 
which  pertain  to  daily  personal  care;  for  instance,  the 
inability  of  a  person  to  bathe  and  dress  without 
assistance,  and  the  physical  and  mental  incapacity  to 
be  responsible  for  mobility,  either  walking  or  utilizing 
private  or  public  conveyances. 

Other  changes  occur  in  the  later  years  which  are 
not  as  easily  recognized  and  yet  are  very  important 
to  the  total  functioning  of  the  individual  and  for  life 
satisfactions.  For  example,  there  are  declines  in  his 
capacity  to  taste,  to  smell,  to  feel  pain  and  tempera- 
ture changes,  to  hear,  and  to  see.  The  process  of 
senescence,  or  so-called  normal  aging,  brings  with  it 
a  decline  in  the  ability  to  hear  certain  high  frequency 
sounds  and  to  separate  from  a  number  of  sounds 
those  which  are  most  meaningful.  It  also  affects  the 
speed  in  which  a  person  can  adjust  when  moving 
from  a  dark  to  a  lighted  room  or  vice  versa.  Also,  the 
elderly  person  requires  greater  illumination  to  do 
work  and  to  see  such  things  as  utensils  and  food. 
Such  changes  require  that  the  environment  be  struc- 
tured to  meet  the  needs  of  the  elderly.  This  environ- 
ment is  quite  different  from  that  which  is  best  suited 
for  the  health  and  adjustment  of  a  younger  person. 
The  age  changes  mentioned  above  will  appear  as 
relevant  to  the  criteria  utilized  in  selecting  a  nursing 
home. 


LONG-TERM  VERSUS  EXTENDED  CARE 


ISlK 


From  the  Department  of   Psychiatry,  Center  for  the  Stutly  of  Aging 
and  Human  Development,  Duke  University,  Durham,  N.  C.  27701. 


Unfortunately,  what  is  legally  considered  a  nursing 
home  may  differ  considerably  from  one  locality  to 
another.  Another  dimension  was  added  to  the  long- 
term  health  care  of  the  elderly  when  the  term  "ex- 
tended care"  was  introduced  into  the  field  by  Public 
Law  89-97  amendments  to  the  Social  Security  Act 
of  1965.  Extended  care  in  the  extended  care  facility 
conceived  under  Medicare  legislation  is  intended  to 
be  an  extension  of  hospital  care.  It  is  meant  to  be  an 
active  treatment  program  aimed  at  restoring  the 
patient  to  an  acceptable  level  of  functioning  within 
the  community. 

The  term  "extended  care"  has  been  but  should  not 
be  confused  with  long-term  care  or  continuing  care. 
The  latter  involves  patients  who  are  unable  to  remain 
at  home  because  they  cannot  physically  or  mentally, 
either  independently  or  with  assistance,  maintain  a 
satisfactory  adjustment.  Generally  speaking,  such 
long-term  facilities  are  classified  as  nursing  homes, 
but  there  are  states  such  as  New  York  that  permit 
one  facility  to  offer  both  such  services;  that  is,  nurS' 
ing  home  care  and  extended  care.  Obviously,  ex- 
tended care  is  oriented  towards  rehabilitation,  while 
nursing  home  care  is  geared  to  maintaining  a  life  at  as 
satisfactory  a  level  as  is  possible.  There  would  be  a 
financial  differentiation,  and  this  is  particularly  im- 
portant as  extended  care  can  be  financed  by  Medi- 
care. The  situation  is  clearly  confused  in  that  it  is 
often  difficult  to  distinguish  between  the  patient's 
need  for  extended  care  and  for  nursing  home  care.  In 
determining  eligibility,  one  of  the  primary  determi- 
nants is  the  prediction  of  the  patient's  ability  to  regain 
capacity  to  care  for  himself.  Once  it  is  determined 
that  the  patient  will  require  chronic  or  long-term  in- 
stitutional care,  he  is  probably  no  longer  eligible  for 
Medicare  benefits  even  though  his  health  status  may 
be  such  that  he  requires  constant  attention. 

Long-term  care  is  often  provided  in  proprietary 
nursing  homes,  in  a  few  publicly  sponsored  chronic 
disease  hospitals  or  homes  for  the  aged  and  infirm, 
and  in  state  mental  institutions.  In  selecting  a  long- 
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erm  care  facility,  the  input  of  a  knowledgeable 
)hysician  is  of  value,  but  even  his  advice  is  of  limited 
ise  because  of  the  complexity  and  the  fluidity  of  long- 
erm  facilities  and  programs.  The  physician,  of 
;ourse,  will  be  interested  in  maintaining  good  com- 
nunication  with  the  nursing  home  administrator  and 
(vith  the  skilled  health  personnel  on  the  staff.  The 
jhysician  is  particularly  interested  in  making  certain 
that  the  records  are  such  that  he  can  evaluate  the 
[lealth  status  of  the  patient  and  that  his  prescribed 
medications  and  activity  programs  are  accurately  fol- 
owed. 

THE  OLDER  POPULATION 

In    the    United    States    there    are    appro.ximately 
20,000,000  men  and  women  aged  65  and  over.  The 
first  counts  of  the  aging  groups  of  the  American 
people  based  on  the  1970  census  show  that  the  older 
ipopulation — that  is,  those  aged  65  years  and  over — 
in  a  ten-year  period  grew  faster  than  the  remaining 
population — an    increase    of    21.1     percent  versus 
;.'  12.5    percent.    Of   even   greater   importance   to   the 
T,  nursing  home  is  the  change  in  those  aged  65  and  over. 
I'll  This  truly  aged  group  increased  37.1    percent.^   It 
^-,  does  appear  that  at  least  one  in  every  1 1  persons  in 
1  the  United  States  is  aged  65  or  over.  From  state  to 
;  (I  state  there  is  considerable  variation  in  the  percentage 
,  r  of  people  in  this  age  bracket.  North  Carolina  ranks 
-;l  forty-first,   with  only   8.2  percent.   Even  this,  how- 
:^T  ever,  is  an  increase  from  1960  when  only  6.9  percent 
of  North   Carolinians  were   over  65   years   of  age. 
Florida   ranks   first   with    14.5    percent.-   In    1900, 
4.1  percent  of  the  population  of  the  United  States 
iWere  in  the  older  age  group;  by  1965  this  figure  had 
increased  to  9.4  percent.  While  the  percentage  has 
doubled,  the  actual  number  of  aged  persons  has  in- 
creased six  to  seven-fold;  from  3,000,000  to  more 
than  20,000,000. 

At  the  turn  of  the  century  the  difference  in  the 
number  of  elderly  men  and  women  was  not  re- 
markable. Of  particular  importance  to  our  society  is 
the  growing  predominance  of  women.  Even  though 
there  are  more  boy  babies  than  girl  babies  born,  the 
longer  life  expectancy  for  females  results  in  a  gradual 
shift  in  percentages,  so  that  after  the  age  of  30  there 
are  105.5  females  for  every  100  males  in  the  total 
;  population.  In  the  population  aged  65  years  and 
over,  there  are  138.5  females  per  100  males;  and 
after  age  75  the  ratio  moves  to  156.2  females  to 
every  100  males.  The  problem  of  the  increasing 
number  of  widows  and  single  elderly  women  is  be- 
coming a  very  serious  problem,  as  it  is  becoming 
more  necessary  to  find  avenues  of  social  participa- 
tion which  are  rewarding  to  single  elderly  women  as 
opposed  to  married  elderly  men  and  women. ^ 

Although  age  65  is  often  used  as  the  date  for 
enforced  retirement  and  for  such  governmental  pro- 
grams as  social  security,  it  is  very  misleading  to  as- 
sume that  most  individuals  at  age  65  encounter  a 
major  change  in  their  physical  health  and  mental  ef- 


ficiency. Generally  speaking,  people  between  the 
ages  of  65  and  75  are  healthy  and  capable  of  living 
very  rewarding  lives.  From  a  health  statistical  view- 
point, age  75  is  a  more  important  date,  because  life 
expectancy  at  age  75  is  about  nine  years,  and  it  is 
then  that  the  health  problems  increase  in  significance. 
Those  75  years  of  age  or  older  are  restricted  in 
their  activities  because  of  illness  about  12  days  more 
per  year  than  those  aged  65  to  74.  The  75-plus  per- 
son is  in  bed  at  least  eight  days  more  per  year,  and  in 
general  activity  is  limited  as  the  result  of  chronic 
conditions.  Of  those  persons  75  and  over,  23.7  per- 
cent are  unable  to  carry  on  major  activity  as  opposed 
to  9.7  percent  of  those  between  65  and  74  years  of 
age.  Individuals  of  75  or  over  are  often  referred  to  as 
aged  persons.  Aged  persons  so  defined  comprise 
8.1  percent  of  the  institutionalized,  as  opposed  to 
2  percent  of  those  between  65  to  74  years  of  age. 

Physical  and  mental  health 

In  the  older  population  the  close  relationship  be- 
tween physical  and  psychological  status  is  particularly 
apparent.  Chronic  illnesses  of  all  sorts  are  prevalent 
among  the  aged,  and  these  conditions  advance 
steadily  with  age.  In  earlier  adulthood — that  is,  up 
to  45  years  of  age — 45.3  percent  of  persons  have  one 
or  more  chronic  conditions  which  are  annoying  to 
them.  Fortunately  these  conditions  produce  limita- 
tions of  major  activity  in  only  7.4  percent.  Between 
the  ages  of  45  and  64  chronic  conditions  are  present 
in  61.3  percent,  and  limitations  of  activity  in 
18.3  percent.  After  age  65,  chronic  disorders  advance 
to  78.7  percent  and  disability  to  45.1  percent.  Those 
who  are  bedfast  comprise  2.3  percent  of  the  aged, 
and  6. 1  percent  are  confined  to  their  rooms  or  living 
quarters.  Of  the  remaining.  86.2  percent  can  go  out- 
doors without  difficulty,  while  5.4  percent  must  exert 
considerable  effort  in  order  to  venture  out  from  their 
confined  environment.''  Obviously  such  confined 
persons  are  in  danger  of  isolation  and  do  have  dif- 
ficulty maintaining  social  activity,  intellectual  stimu- 
lation, and  opportunities  for  learning.  Such  losses 
undoubtedly  account  in  large  measure  for  their  de- 
cline in  mental  capacities.  The  decline  in  intellectual 
and  mental  abilities  has  a  clear  relationship  in  ap- 
proximately 80  percent  of  the  cases  studied.* 

A  minority  group? 

Social  and  behavioral  scientists  define  minority 
groups  in  a  number  of  ways.  It  is  possible  to  identify 
a  minority  group  as  a  collection  of  individuals  who 
can  be  identified  by  specific  characteristics,  and  who 
do  not  as  individuals  or  a  group,  either  voluntarUy 
or  by  prohibition  of  the  majority,  participate  in  all 
the  life  experiences  of  the  majority.  Consequently, 
minority  groups  do  not  share  all  life  experiences 
equally,  nor  do  they  have  the  same  responsibilities  for 
certain  required  life  experiences.  Some  minority 
groups  can  therefore  be  in  an  advantageous  position, 
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such  as  nobility,  while  others  can  be  very  deprived 
in  relationship  to  the  rest  of  society. 

There  are  some  minority  groups  that  elect  to  by- 
pass opportunities  or  to  reject  responsibilities  offered 
by  the  majority  in  order  to  maintain  their  own  value 
systems.  Minority  groups  can  exist  in  a  relatively  con- 
tented fashion  when  the  advantages  offered  them  by 
their  own  group  satisfactorily  meet  their  needs,  or,  if 
they  so  elect,  when  the  opportunities  of  the  majority 
are  also  open  to  them.  If  one  accepts  the  views  which 
have  been  expressed,  then  it  is  evident  that  the 
elderly — particularly  the  retired  elderly  person — is 
a  member  of  a  minority  group.  Furthermore,  if  one 
looks  closely  at  the  opportunities  that  exist  for  most 
elderly  people,  they  are  certainly  a  deprived  minority 
who  do  not  share  equally  in  the  affluent  society  which 
they  have  helped  to  create. 

There  is  no  doubt  that  compulsory  retirement  and 
enforced  retirement  because  of  poor  health  account 
for  many  people  leaving  the  labor  force.  However,  in 
those  elderly  persons  who  are  compelled  to  retire 
because  of  employer  policy,  there  is  no  doubt  that  a 
significantly  high  percentage  would  be  capable  of 
continuing  to  function  for  at  least  five  to  ten  years 
past  the  usual  age  of  retirement.  Compulsory  retire- 
ment plans  are  primarily  associated  with  economic 
conditions  and  the  condition  of  the  labor  market 
rather  than  with  the  individual's  ability  to  perform  in 
some  financially  rewarding  capacity. 

A  1970  issue  of  a  weekly  news  magazine  re- 
peatedly stressed  the  fact  that  elderly  people  are  the 
victims  of  widespread  prejudice  and  bias."'  Dis- 
crimination takes  all  forms,  but  one  of  the  most  dif- 
ficult problems  is  the  fact  that  elderly  people  are 
ridiculed  when  they  continue  to  strive  for  love  and 
affection,  seek  pleasure,  and  wish  to  maintain  their 
self-esteem.  The  existence  of  this  widespread  preju- 
dice is  the  result  of  early  acquired  attitudes  towards 
the  aged,  and  can  be  attributed  to  a  number  of  factors 
including  socioeconomic  changes.  Unfortunately, 
these  prejudices  are  found  not  only  in  the  lay  public, 
but  also  in  professional  and  volunteer  workers,  who 
are  the  products  of  the  society  and  therefore  bring  to 
their  relationships  with  elderly  people  the  prede- 
termined attitudes  and  patterns  of  reacting  which  are 
common  in  all  of  society.  A  British  scientist  noting 
the  extent  of  this  prejudice  has  referred  to  it  as 
gerontophobia.  If  the  elderly  persons  are  to  receive 
the  care  which  they  need  and  deserve,  it  is  important 
that  these  prejudices  be  eliminated  and  the  previ- 
ous contributions  and  current  values  and  needs  of 
these  people  be  recognized. 

The  need  for  self-esteem 

Self-esteem  is  a  composite  of  innumerable  self- 
rating  scales  that  are  socially  influenced,  but  in  a 
large  measure  are  individually  constructed,  measured, 
and  valued  by  the  individual.  Two  components  of 
self-esteem  which  are  often  extremely  important  to 
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the  elderly  person  are  his  measure  of  whether  his  liftjrivali 
has  any  value  to  himself  and  to  others,  and  a  mor 
subtle  but  extremely  important  measure  of  his  capaci 
ty  to  deal  successfully  with  physical  disease  am 
trauma.  Some  individuals  believe  that  they  hav( 
provided  resources  for  themselves  that  make  it  possi- 
ble for  them  to  successfully  survive  any  period  ol 
illness.  However,  there  are  others  who  have  not  pro- 
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vided  this  reserve  strength  and  are  completely  at  th<  "''''" 
mercy  of  others  to  take  care  of  them  during  an  illness,  ** 
Some  individuals  can  control  this  situation  by  eco  *"  *'' 
nomic  resources,  while  others  must  be  highly  de-  iip'"! 
pendent  upon  being  liked,  respected,  and  considered  "'" 
sufficiently  worthwhile  by  others  that  they  will  be  fc"" 
adequately  cared  for  during  their  illness.  Chronic  i* 
disability  plays  an  important  role  in  both  of  these  *  ™ 
measures  of  self-esteem,  as  a  disabled  person  may  bk 
find  it  very  difficult  to  find  ways  to  feel  that  his  life  is  *'• 
meaningful  and  justified,  and  in  addition  may  deplete  iiic"' 
his  resources  so  that  his  comfort  and  survival  are  tied  wl' 
to  the  goodwill  of  others.  s* 
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THE  NURSING  HOME 

One  of  the  most  serious  drawbacks  in  either  a 
proprietary  or  public  nursing  home  is  remoteness  of 
the  final  authority.  The  owner  of  a  proprietary  nurs- 
ing home  should  be  continually  involved  with  the 
services,  as  it  is  as  easy  to  assume  that  the  home  is 
functioning  very  effectively  because  the  purchasing 
systems,  the  accounting  methods,  and  the  like  are 
obviously  efficient.  If  the  final  authority  is  not  pres- 
ent on  the  premises,  it  is  important  to  make  certain 
that  the  administrator  docs  have  the  capacity  to  make 
judgments  regarding  policy  changes  in  patient  care. 
In  recent  years  there  have  been  increasing  efforts  to 
train  administrative  and  service  personnel  for  nursing 
homes.  Certainly  the  administrator  profits  by  such 
training  and  by  learning  opportunities  that  are  peri- 
odically offered  by  universities  and  other  service- 
related  agencies. 

There  can  be  developed  no  firm  guidelines  as  to 
the  urban,  rural,  or  semi-rural  location  of  a  nursing 
home.  Regardless  of  where  the  home  is  located,  there 
should  be  sufficient  stimuli  in  the  environment  to 
keep  the  residents  alert  and  interested.  An  elderly 
person  can  be  very  lonely  regardless  of  where  the 
home  is  located.  Many  approaches  can  be  utilized  to 
maximize  the  usefulness  of  stimuli  from  the  environ- 
ment. For  example,  in  an  air-conditioned  nursing 
home,  externally  located  pickups  can  transmit  into 
the  dining  and  living  areas  the  familiar  early  morning 
songs  of  birds.  Such  devices  can  be  extended  to  a  bird 
identification  by  song  or  bird-watching  activity  which 
can  add  an  important  dimension  to  living. 

The  nursing  home  cannot  expect  to  function  ef- 
fectively as  an  isolated  unit.  It  must  have  intimate 
and  continuing  relationships  with  community  ac- 
tivities and  resources.  The  administrator  and  per- 
sonnel of  the  nursing  home  must  have  a  good  working 
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relationship  with  church  groups  and  any  other  public 
or  private  groups  or  agencies  that  can  be  of  value  to 
the  residents  of  the  home.  Periodic  visits  and  projects 
by  such  organizations  as  Girl  Scouts  have  proven  to 
be  of  enormous  value  to  nursing  homes. 


Nursing 

The   personnel   who  come   in  day-to-day  contact 
with  the  residents  of  a  nursing  home  include  those 
associated   with   the   so-called   nursing   service,   the 
ecolfood   service,   and   other  supporting  service   people. 
!  d}  Employees  associated  with  the  nursing  service  will 
liierei  include  registered  nurses,  practical  nurses,  nursing 
li|aides,  and  attendants.  All  these  individuals  offer  what 
is  called  nursing  care.  Such  care  involves  not  merely 
the  administration  of  drugs  and  the  application  of 
treatment   techniques   but   an   extremely   demanding 
lifei|relationship  with  elderly  people  that  is  necessary  in 
order  to  make  the  older  resident  feel  that  he  is  under- 
stood, that  his  needs  are  appreciated,  and  that  his 
health  and  well-being  are  important  to  those  who 
come  in  contact  with  him.  A  chronically  ill  elderly 
person  is  particularly  aware  of  his  high  dependence 
upon  nursing  personnel,  as  he  can  easily  be  deprived 
of  many  satisfactions  if  they  become   annoyed  or 
'  angry  with  him.  Consequently,  some  patients  try  to 
avoid  being  nuisances  so  that,  in  the  event  they  are  in 
desperate   need,   nursing  personnel   will   adequately 
respond.  Often  an  older  person  will  feel  that  he  is  not 
being  properly  cared  for,  but  is  afraid  to  express  his 
displeasure  because  he  may  antagonize  the  very  ones 
who  are  responsible  for  his  care. 

Recent  studies  in  Great  Britain  indicate  that  there 
is  a  serious  misconception  regarding  nursing  by  many 
nursing  home  administrators.  These  studies  indicate 
that  nursing  home  administrators  believe  that  geria- 
tric patients  require  less  nursing  skill  and  fewer 
nurses  than  do  acute  medical  and  surgical  patients. 
Detailed  records  and  observations  indicate  that  this  is 
not  true,  particularly  in  those  facilities  which  have 
admitted  or  acquired  or  accumulated  a  large  number 
of  seriously  ill  people.  The  range  of  diagnoses  and 
treatment  regimens  is  wide,  requiring  great  knowl- 
edge and  skill,  and  many  of  the  chronic  illnesses  are 
complicated  by  mental  confusion  and  the  burden  of 
fecal  and  urinary  incontinence.  Dr.  Robin  E.  Irvien 
and  Miss  B.  J.  Smith  reported  to  the  British  Geriatric 
Society  in  London  (Spring,  1970)  that  many  geriatric 
units  require  a  very  high  nurse-patient  ratio  and  that 
it  appears  that  a  ratio  of  one-to-one  is  preferable. 
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Serious  illness 

Although  it  is  extremely  important  that  the  resi- 
dent of  a  nursing  home  have  the  services  of  the 
physician  when  required,  it  is  quite  obvious  that 
many  of  the  complicated  diagnostic  procedures  can- 
not possibly  be  carried  out  within  a  nursing  home. 
Therefore,  transportation  should  be  readily  available 
for  the  patient  to  be  carried  to  the  medical  facility 

March   1972.  NCMJ 


where  diagnostic  procedures  can  be  carried  out. 
Transportation  should  also  be  readily  available  if 
transfer  to  a  hospital  is  required. 

P'ood  service 

Those  responsible  for  the  preparation  and  the 
serving  of  food  to  residents  of  nursing  homes  must  be 
aware  of  the  physiological  and  pathological  changes 
that  accompany  old  age.  The  declines  in  ability  to 
taste  and  to  smell  are  directly  relevant  to  the  dietary 
service.  In  addition,  the  normal  changes  of  aging 
require  better  lighting  in  order  to  adequately  see 
certain  objects.  The  loss  of  teeth  often  makes  it 
necessary  for  the  dietician  to  make  foods  attractive 
and  distinctive  without  having  them  appear  as  a 
pureed,  undifferentiated  mass. 

The  weak  and  unsteady  hands  of  many  elderly 
persons  make  it  embarrassing  to  attempt  to  cut  food 
or  to  properly  prepare  food  such  as  the  buttering  of 
bread  and  biscuits.  Assistance  in  the  preparation  of 
food  must  be  done  in  an  unobtrusive,  helpful  manner 
that  is  not  embarrassing  to  the  patient.  The  plates 
must  be  deep,  and  some  nursing  homes  prefer  to  use 
compartmented  plates.  Cups  and  glasses  must  be 
large  enough  but  not  heavy.  The  silverware,  too, 
must  be  efficient  but  lightweight.  The  process  of  eat- 
ing is  often  a  social  event,  and  therefore  it  is  essential 
that  the  persons  can  sit  comfortably,  eat  at  a  rea- 
sonable pace,  and  have  an  opportunity  for  conversa- 
tion after  the  meal.  The  chairs  should  be  comfortable 
and  the  tables  large  enough  to  permit  adequate 
distances  between  the  diners.  It  is  important  that  the 
consumption  of  food  be  observed,  so  that  adequate 
intake  is  assured  without  pushing  the  elderly  person 
as  some  people  push  children  to  eat  all  that  is  placed 
before  them. 

There  is  no  doubt  that  there  is  a  continuing  short- 
age of  well  trained  and  capable  personnel  in  these 
service  fields.  Food  service  is  no  exception,  and  it  is 
unfortunate  that  many  nursing  homes  are  aware  of 
deficiencies  within  their  food  services  but  cannot  find 
capable  personnel  even  though  they  are  willing  to 
pay  adequately.  Consequently,  it  is  often  necessary 
for  family  and  friends  to  assist  whenever  possible  and 
when  it  is  required  to  make  certain  that  food  intake  is 
pleasant  and  adequate. 

A  number  of  investigators  have  found  that  the 
addition  of  beer  and  wine  to  the  routine  of  a  nursing 
home  or  a  chronic  care  unit  has  proven  to  be  ex- 
tremely effective  in  improving  patient  morale.  It  is 
known  that  alcohol  is  a  sedative,  but  the  availability 
and  the  addition  of  beer  and  wine  have  increased 
conversation  and  social  interaction.  Certainly  people 
who  have  been  accustomed  to  such  beverages 
throughout  their  life  span  should  not  be  denied  the 
opportunity  to  enjoy  them  in  old  age.  Alcoholism  or 
excessive  alcohol  intake  can  be  a  problem  at  any  age, 
but  fortunately  consumption  can  be  very  carefully 
controlled  in  most  nursing  homes. 
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Activities 

Visits  to  randomly  selected  nursing  homes  reveal 
that  a  large  number  of  patients  appear  to  be  with- 
drawn, unsociable,  and  virtually  unreachable.  Pur- 
poseful mass  activity  has  been  found  to  be  a  very 
useful  device  in  breaking  down  this  wall  separating 
the  elderly  person  from  the  world." 

Physical  environment 

Room  arrangement,  a  roommate,  ease  of  move- 
ment in  rooms  and  to  recreational  areas  are  all  of 
utmost  importance.  The  nursing  home  should  be  in 
the  true  sense  a  "home,""  offering  security,  comfort, 
and  stimulation.  Residents  should  participate  fully  in 
planning  and  carrying  out  social  activities  and  have 
an  opportunity  to  make  suggestions  regarding  not 
only  the  services  rendered  but  the  appearance  and 
structure  of  a  physical  environment.  Lighting  is  of 
particular  import.  Night  lights  are  necessary  in  many 
locations,  as  elderly  people  find  it  particularly  diffi- 
cult to  move  around  in  the  dark  and  cannot  move 
from  a  well  lighted  room  to  a  dark  room  without  a 
lengthy  delay  in  visual  accommodation.  With  advanc- 
ing age  there  appears  to  be  a  rather  capricious  intol- 
erance to  changes  in  temperature.  It  is  important 
that  temperature  of  the  building  be  held  as  constant 
as  possible,  so  that  the  variation  in  how  an  elderly 
person  responds  to  the  temperature  can  be  indi- 
vidualized and  handled  by  the  addition  of  wraps  or 
a  reduction  in  the  number  of  clothes.  The  floor  of  a 
nursing  home  should  be  level,  avoiding  steps,  even 
small  ones,  up  or  down.  For  example,  bathroom 
floors  should  not  be  raised,  requiring  an  older  person 
to  step  up  or  down.  Handrails  for  assistance  should  be 
adjacent  to  commodes  and  bathtubs. 

MENTAL  PATIENTS  AND  NURSING  HOMES 

In  recent  years  the  proportion  of  older  persons  in 
mental  hospitals  has  increased  steadily.  On  any  given 
day,  at  least  one  of  three  beds  in  a  public  mental  hos- 
pital is  occupied  by  a  person  65  years  of  age  or 
older.  Approximately  one  third  to  one  half  of  the 
persons  in  the  65  or  older  age  group  in  public  mental 
hospitals  are  admitted  as  younger  patients.  However, 
the  remaining  one  half  or  more  were  admitted  at  age 
65  or  older.  Eighty-three  percent  of  first  admission 
older  patients  are  diagnosed  as  having  senile  brain 
disease,  arteriosclerotic  brain  damage,  or  both.  The 
reliability  of  these  clinical  diagnoses  has  been  ques- 
tioned and  has  been  under  study  for  many  years. 
The  coexistence  of  senile  brain  disease  and  ar- 
teriosclerotic brain  disease  is  not  unusual.  On  the 
basis  of  autopsy  material  it  appears  that  45  percent 
of  elderly  patients  with  organic  brain  disease  are 
primarily  ill  because  of  cerebral  arteriosclerosis, 
35  percent  are  suffering  primarily  from  senile  brain 
changes,  and  20  percent  show  evidence  of  both 
pathological  processes." 

In   recent  vears,   nursing   homes   have   become   a 


major  resource  for  the  placement  of  aged  state  mei 
tal  hospital  patients.  Ouestions  have  been  raised 
to  whether  these  homes  are  appropriate  placement' 
for  this  type  of  patient.  Investigators  at  the  Bosto 
State  Hospital  conducted  a  one  year  controlled  stud 
of  16  nursing  homes  containing  approximatel 
14,000  patients.  They  found  institutional  deprivatio: 
to  be  a  common  problem  and  that  such  deprivatio: 
could  be  physical,  intellectual,  or  spiritual.  Depriva 
tion  in  nursing  homes  was  found  to  be  particularl 
related  to  ( 1  )  lack  of  stimulation;  (2)  lack  of  ade 
quate  walking  space  inside  and  outside  the  homes 

( 3 )  lack  of  recreational  and  occupational  thcrapj 

(4)  lack  of  space  for  group  socialization  and  ac 
tivities;  (5)  lack  of  a  common  dining  room,  so  tha 
patients  have  to  eat  off  of  trays  in  their  rooms;  (6 
absence  of  volunteer  workers  from  the  community 
(7)  separation  of  patients  on  different  floors,  reduc 
ing  the  possibility  of  interaction;  and  (8)  minima 
socialization  between  male  and  female  patients.  Thi 
study  indicated  that  regressive  behavior  can  be  tb 
result  of  deprivation  rather  than  organic  changes 
Regressive  behavior  is  manifested  by  withdrawal 
seclusivencss,  uncooperati\'eness,  incontinence,  re 
fusal  to  eat,  loss  of  interest  in  personal  hygiene,  los 
of  ability  to  perform  self-care  functions,  and  grossl; 
inappropriate  social  behavior. 

There  are  some  investigators  who  believe  that  th( 
nursing  supervisor  is  the  key  staff  member  in  a  nurs 
ing  home.  Although  the  nursing  supervisor  is  selectee 
by  the  administrator  and  owner,  of  greater  im- 
portance seems  to  be  the  type  of  person  she  is.  The; 
believe  that  at  least  three  types  of  nursing  super- 
visors can  be  identified.  The  permissive  supervise 
leads  to  an  indifferent  staff  and  anxious  patients 
The  dominant  supervisor,  although  running  a  home 
that  is  a  model  of  efficiency  and  neatness,  lowers  tht 
self-esteem  of  the  staff  and  is  likely  to  disregarc 
patients'  emotional  needs.  The  investigators  feel  thai 
a  nursing  supervisor  who  shares  control  of  responsi- 
bility and  plans  with  the  staff  is  much  more  likely  tc 
contribute  to  the  effectiveness  of  the  home  program 
They  caution  that  although  the  nursing  supervisoi! 
who  has  produced  the  best  climate  for  the  patient  is 
desirable,  he  or  she  may  not  be  appreciated  because 
some  people  prefer  to  have  cleanliness  and  neatness 
take  a  higher  priority  over  meeting  emotional  needs 

The  research  reported  in  this  paper  was  supported  in  pari 
by  a  U.  S.  NIH  grant  HD  00668  to  the  Duke  University 
Center  for  the  Study  of  Aging  and   Human   Development 
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Visual  Acuity  After  Surgery 
for  Retinal  Detachment 


Harold  N.  Jacklin,  M.D. 


los 


lecli 
:  ii 
B 
f. 

ms 


■VjEW  instruments,  surgical  techniques,  and  retinal 
■'-^subspecialty  training  have  increased  the  rate  of 
anatomic  replacement  of  the  detached  retina.  Only  a 
few  studies  are  available  concerning  postoperative 
visual  function  following  the  introduction  of  these 
new  advances.'"^  Varied  methods  of  patient  se- 
lection, etiology,  and  training  of  the  surgeons  make 
comparative  analysis  of  the  previous  scries  difficult. 
The  following  study  was  performed  to  evaluate  one 
parameter  of  postoperative  visual  function — visual 
acuity — in  a  selected  group  of  patients  operated  on 
and  followed  up  bv  the  author. 

MATERIALS  AND  METHODS 

Eighty  consecutive  patients  ranging  in  age  from  20 
to  78  years  were  included  in  this  study.  Each  patient 
had  a  nontraumatic  rhegmatogenous  retinal  detach- 
ment that  had  not  been  operated  on  previously. 
Following  detailed  preoperative  evaluation,  a  scleral 
buckling  procedure  was  performed  with  lamellar 
scleral  dissection,  diathermy,  or  cryoapplication,  and 
drainage  of  subretinal  fluid  where  indicated.  Solid 
silicone  or  absorbable  gelatin  implants  were  utilized 
to  create  the  scleral  indentation. 

Reattachment  was  achieved  in  67  of  the  80  pa- 


tients with  a  single  procedure,  and  5  more  with  two  or 
more  procedures  (Table  1 ).  Thus  72  of  80,  or  90  per 
cent,  were  successful  in  obtaining  reattachment.  Each 
patient  was  carefully  followed  from  6  to  24  months. 

Functional  results  in  this  paper  are  confined  to  the 
67  patients,  45  phakic  and  22  aphakic,  with  a  suc- 
cessful reattachment  following  a  single  operative  pro- 
cedure. Each  patient  underwent  multiple  cycloplegic 
and  manifest  refractions,  visual  acuity  testing,  and 
complete  postoperative  fundus  examinations  during 
the  observation  period. 

Table  1 

Anatomic  Results  In  80  Cases  of  Retinal  Detachment 

Result  No.  Cases 

Retina  reattached 

Single  procedure  67 

Multiple  procedures  5 

Retina  failure  8 


80 


RESULTS 
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Refractive  changes  affecting  visual  acuity  oc- 
curred in  70  percent  of  the  patients  following  surgical 
treatment  of  retinal  detachment.  These  changes  were 
usually  present  at  the  first  postoperative  refraction 
two  weeks  following  operation  and  persisted  over  the 
observation  period.  Refractive  changes  became 
stabilized  by  three  months,  so  that  new  lenses  could 
be  prescribed.  Refractive  changes  were  minimal  when 
no  encircling  band  was  used  in  the  operative  pro- 
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Table  2 
Preoperative  and  Postoperative  Visual  Acuity 

Preoperative  Postoperative* 

Vision  (No.  Cases)  (No.  Cases) 

<  20/200  38 

20  200  7 
20/100 
20/80 
20,  70 
20/60 

20   50  2 

20  40  1 

20 '30  4 

20/25  4 

20/20  7 


3 
11 
6 
5 
3 
2 
5 
8 
8 
5 
11 


*  Six  months 


cedure.  When  a  band  was  used,  a  significant  increase 
in  myopia  or  decrease  in  hyperopia  occurred.  Visual 
acuity  improved  with  time  even  though  the  refractive 
error  remained  unchanged. 

A  comparison  of  preoperative  and  postoperative 
visual  acuity  six  months  following  the  operation  is 
shown  in  Table  2.  Visual  acuity  had  improved  in  all 
but  two  patients.  A  macular  pucker  occurred  in  one 
case,  and  no  definite  pathologic  change  could  be 
found  in  the  other  case  to  account  for  the  poor  vision. 
In  some  cases,  preoperative  factors,  such  as  cataracts, 
macular  degeneration,  or  vitreous  hemorrhage,  in- 
fluenced the  postoperative  vision.  In  56  percent  of 
the  patients,  visual  acuity  was  less  than  20/200 
preoperatively,  but  in  less  than  1  percent  postop- 
eratively. In  55  percent,  the  postoperative  vision  was 
20/50  or  better. 

The  status  of  the  macular  area  influenced  the 
visual  acuity.  When  the  retinal  detachment  was  de- 
tected early  and  prior  to  macular  detachment,  post- 
operative vision  was  excellent.  Unfortunately,  in  43 
cases  macular  detachment  had  occurred  and  pre- 
operative vision  was  poor,  usually  20/200  or  less. 
It  was  this  sudden  loss  of  central  vision  that  brought 
attention  to  the  detachment  process.  The  duration 
of  the  macular  detachment  also  determined  the  de- 
gree of  visual  recovery.  Despite  macular  detachment, 
visual  acuity  was  recovered  dramatically  following 
surgery  (Table  3).  Thirty-seven  percent  achieved 
20/50  or  better. 

The  type  of  operation  performed  did  not  correlate 
with  postoperative  visual  acuity.  The  localized  de- 
tachment required  a  less  extensive  procedure  and  the 
patient  had  better  postoperative  acuity.  More  ex- 
tensive detachments  required  more  complex  pro- 
cedures. The  least  traumatic  procedure  was  selected 
without  increasing  the  risk  of  operative  failure. 

COMMENT 

It  is  extremely  difficult  to  assess  preoperatively 
the  degree  of  functional  recovery  following  retinal 
reattachment.  There  is  no  available  test  to  determine 
the  ability  of  the  retina  to  recover  its  functional 
capacity.  Schepens  and  others,'""'  however,  have 
discussed  the  prognostic  factors  as  found  during  the 
preoperative  evaluation  of  the  patient.  All  retinal 
surgeons  have  seen  a  favorable  outlook  fade  into  a 
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Table  3 
Postoperative  Vision  With  Macular  Detachment 


Vision 

<  20 

200 

?n 

?no 

20 

100 

20 

80 

20 

70 

20 

fin 

20 

50 

20 

40 

20 

30 

20 

25 

20 

20 

Number 
Cases 
2 
1 
5 
5 
2 
2 
5 
5 
2 
2 
2 

43 


disappointing  functional  result,  and  a  rather  com 
plex  case  with  a  poor  prognosis  eventuate  in  an  un- 
expected return  of  vision.  While  the  patient  may  no 
achieve  enough  vision  to  read  the  eye  chart,  the  visua 
recovery,  particularly  in  a  unilateral  case,  may  enabk 
the  patient  to  perform  many  valuable  and  usefu 
tasks.  Retinal  surgery  should  be  attempted  in  mosl 
cases  of  retinal  detachment. 

In  a  high  percentage  of  patients  in  the  preseni 
series  surgical  reattachment  was  achieved  with  subse- 
quent improvement  in  visual  acuity.  The  results  were 
better  when  the  detachment  was  detected  early  and 
had  not  spread  into  the  macular  area.  All  patients 
complaining  of  light  flashes,  vitreous  floaters,  and 
loss  of  central  or  peripheral  vision  should  have  i 
detailed  examination  of  the  fundus  with  indirect 
ophthalmoscopy  and  scleral  depression. 

In  a  very  small  percentage  of  patients,  successful 
anatomic  reattachment  may  be  followed  by  deteriora- 
tion of  visual  acuity  due  to  progressive  central  retinal 
artery  occlusion,  prerctinal  organization  and  macular 
pucker  or  optic  atrophy."'" 

SUMMARY 

Visual  acuity  was  improved  following  successful 
retinal  detachment  surgery.  Fifty-five  percent 
achieved  an  acuity  of  20/50  or  better  six  months 
following  surgery.  Early  detection  and  surgery  before 
macular  detachment  occurs  increased  the  chances  for 
excellent  postoperative  vision. 
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Editorials 


THE  1972  MIDWINTER  EXECUTIVE 
COUNCIL  MEETING 

On  Sunday,  January  30,  1972  the  Executive  Coun- 
cil met  at  the  Carolina  Hotel  in  Pinehurst  for  a  full 
day's  deliberation  of  current  Society  problems.  The 
hotel  itself  managed  to  get  everyone's  attention  as 
an  opener;  the  homey  atmosphere  so  familiar  to  sev- 
eral generations  of  Pinehurst  visitors  has  been  re- 
placed by  Las  Vegas  style  chrome  and  bold  colors, 
with  more  changes  in  the  offing.  The  only  land- 
marks still  readily  visible  are  Razook's  and  the  craft 
shop,  so  be  prepared  for  a  few  moment's  disorienta- 
tion when  next  you  visit  the  hotel. 

Dr.  Tilghman  Herring's  financial  report  reflected 
careful  management  of  the  Society's  funds,  and  it 
seems  that  we  will  meet  our  projected  financial  com- 
mitments in  connection  with  construction  of  the 
Headquarters  building,  aided  by  satisfactory  rental 
income  from  the  upper  floor.  A  second  field  repre- 
sentative, previously  authorized  but  not  funded,  can 
now  be  funded  and  a  search  will  be  started  for  a  good 
candidate. 

The  Council,  after  considerable  discussion,  ap- 
proved continuing  study  by  a  special  committee  of 
what  the  Society  should  do  about  peer  review,  in 
light  of  the  imminent  passage  of  Senator  Bennett's 
amendment  to  HR-1  requiring  such  review;  the  Ben- 
nett amendment  has  widespread  bipartisan  support 
in  Congress.  An  organization  separate  from  the 
Society  will  be  needed  to  qualify  for  such  peer  re- 
view activities,  and  in  all  likelihood  the  existing  medi- 
cal foundation  will  not  be  suitable,  which  means  that 
a  lot  of  work  lies  ahead  in  the  planning  of  an  entirely 
new  group  activity.  The  way  the  drafted  legislation 
reads,  a  statewide  organization  could  rely  entirely  on 
professional  reviewers,  but  a  system  in  which  there 
were  individual  local  professional  groups  would  be 
subject  to  review  at  the  state  level  by  a  body  com- 
posed of  professionals  and  "consumers."  Council 
members  were  of  the  opinion  that  the  membership 
needs  to  know  a  great  deal  more  about  these  prob- 
lems than  it  does  at  present,  despite  the  large  amount 
of  material  published  already  in  such  places  as  the 
AM  A  News,  JAMA,  and  Medical  Economics. 

The  last  House  of  Delegates  instructed  the  Coun- 
cil to  look  into  restructuring  the  Districts  to  give  more 
equitable  representation  based  on  the  number  of 
members  within  a  District.  A  variety  of  plans — six 


in  all — were  presented  for  discussion.  Dr.  William 
Romm,  Second  Vice-President,  from  Moyock  in 
the  First  District  pointed  out  the  very  real  problems 
posed  by  the  geography  of  this  large  sprawling  state 
as  illustrated  in  the  various  plans.  His  area  has  a 
small  number  of  members,  but  the  District  enjoys 
good  relationships  among  them,  with  good  fellowship 
at  meetings,  and  has  maintained  a  North  Carolina 
orientation  in  medicine  despite  natural  affinities  to 
southeastern  Virginia.  The  new  plans  would  make  the 
District  so  large  that  much  of  their  present  esprit 
might  be  lost,  as  members  find  it  difficult  to  travel 
200  miles  or  more  to  "local"  meetings.  Dr.  Romm's 
feeling  was  that  there  is  adequate  proportional  rep- 
resentation in  the  House  of  Delegates  already,  which 
is  where  the  real  authority  of  the  Society  lies,  and  that 
geographic  considerations  deserve  major  emphasis  in 
outlining  the  Districts.  The  Council  will  take  up  still 
more  plans,  with  the  suggestions  of  Dr.  Romm  and 
others  in  mind,  at  its  May  meeting  before  the  dele- 
gates convene. 

The  Occupational  Health  and  Safety  Act  of  1971 
is  a  very  strict  and  far-reaching  piece  of  legislation, 
and  full  realization  of  its  impact  is  only  now  getting  to 
employers  across  the  country.  These  businessmen  are 
going  to  need  a  lot  of  help  from  our  profession,  and 
from  allied  activities,  to  satisfy  the  requirements  of 
this  law,  which  calls  for  such  things  as  a  trained 
first  aid  worker  for  every  certain  number  of  em- 
ployees or  in  every  so  many  rooms  of  specified  size 
in  a  factory.  The  Guilford  County  Society,  and  the 
State  Society's  Committee  on  Occupational  and  En- 
vironmental Health,  have  been  working  with  the 
Guilford  Technical  Institute  to  develop  a  program  to 
train  people  for  work  in  occupational  health.  This  is 
in  its  early  stages,  but  the  Council  endorsed  continu- 
ing effort  on  the  part  of  the  Society  to  help  in  this 
field. 

The  Drug  Abuse  Program  will  soon  have  75-100 
men  working  statewide  in  the  field,  using  federal  and 
state  funds.  A  survey  of  physicians  in  North  Carolina 
shows  that  20  percent  are  now  seeing  narcotics  ad- 
dicts, with  64  percent  having  to  deal  with  some  sort 
of  drug  dependence.  There  is  a  definite  increase  in 
abuse  of  hard  narcotics,  especially  heroin. 

There  were  a  large  number  of  items  which  might 
be  classified  as  housekeeping:  the  Society  is  involved 
in  all  sorts  of  things  that  would  probably  never  occur 
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to  the  average  member,  such  as  working  with  the 
Governor's  office  to  organize  a  statewide  conference 
on  sports  medicine,  membership  on  the  Governor's 
Committee  on  Community  Medical  Assistance,  a 
joint  conference  committee  on  medical  care,  and  so 
on.  Mention  of  a  few  of  these  actions  follows.  The 
Council  approved  a  diet  manual  developed  by  the 
North  Carolina  Dietetic  Association  for  use  in  nurs- 
ing homes  and  similar  institutions.  Support  was  voted 
for  a  Student  American  Medical  Association  program 
to  permit  exposure  of  medical  students  in  the  pre- 
clinical years  to  community  medicine  (MECO)  be- 
fore they  make  a  choice  of  some  type  of  specialty 
practice;  this  is  to  start  in  1973.  A  resolution  was 


passed  calling  on  the  North  Carolina  Department  of 
Social  Services  to  put  the  patient's  social  security 
number  on  stamps  issued  for  Medicaid  service  and 
drugs;  this  was  intended  to  save  the  time  of  both  the 
patients  and  the  doctors  which  now  goes  into  trying  to 
find  these  numbers  through  various  channels.  The 
Council  approved  the  establishment  of  a  new  special- 
ty section  on  urology,  at  the  request  of  the  Carolina 
Urological  Society. 

It  was  dark  and  raining  when  most  of  the  Council 
got  up  to  come  to  work,  and  the  same  conditions 
prevailed  when  adjournment  came.  At  least  there 
were  no  temptations  to  enjoy  a  Sunday's  leisure. 


Program 


Preliminary 
PROGRAM 

One  Hundred  Eighteenth  Annual  Session 
The  Medical  Society  of  the  State  of  North  Carolina 

May  20-24,  1972 

Headquarters:  THE  CAROLINA 

Pinehurst,  North  Carolina 


Saturday,  May  20,  1972 

10:00  a.m.— REGISTRATION  opens  —  (West 
Lobby) 
Members,  Delegates,  Officials,  Aux- 
iliary, Scientific  and  Technical 
Exhibitors  and  Guests  will  register 
in  this  area 


\\m 
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Specialty  Sessions  Saturday,  May  20 

PATHOLOGY 

9:00  a.m.  to  4:30  p.m.  Azalea  Room 

Chairman:  Bob  B.  Andrews,  M.D.,  Lumberton 

#  #  # 

NEUROLOGY  AND  PSYCHIATRY 

9:30  a.m.  to  12:00  Noon  Cardinal  Ballroom 

Chairman:  Clifton  L.  Quinn,  M.D.,  Raleigh 

9:30  a.m. — Executive  Committee  Meeting  (Coffee 
and  Danish) 
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10:00  a.m.— PANEL:     MARRIAGE     AND    DI- 
VORCE COUNSELLING 

William  Eastman,  Ed.D.,  Assistant 
Professor    Marriage    Counselling, 
UNC,  Chapel  Hill 
James  Earl  Somers,  M.D.,  Chapel 

Hill 
Ethel  M.  Nash,  M.A.,  Chapel  Hill 
1 1 :  30  a.m. — Question  and  Answer  Session 

to 
12:00  Noon 

12:30  p.m.— DUTCH  LUNCHEON  and  Business  1 
Meeting  (Crystal  Room  —  The  I 
Carolina) 

#  #  # 

ORTHOPAEDICS  AND  TRAUMATOLOGY 

1 :30  to  3:30  p.m.  London  Grill  Room 

Chairman:  Walter  S.  Hunt,  Jr.,  M.D.,  Raleigh 

1:30  p.m. — Business  Session  and  election  of  of- 
ficers 

2:00  p.m. — Presentation  of  problem  cases — ^(trau- 
matic  and  orthopaedic)  (bring 
your  X-rays) 

3:30  p.m. — Adjourn 

#  #  #  I 

RADIOLOGY 

2:00  p.m.  Cardinal  Ballroom  i 

Chairman:  Morris  A.  Jones,  M.D.,  Durham 
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Sunday,  May  21, 1972 

10:00  a.m.— REGISTRATION    opens 
Lobby) 


(West 


HOUSE  OF  DELEGATES 

FIRST  SESSION— (Cardinal  Ballroom) 
Sunday,  May  21,  1972— 2:00  p.m. 

Memorial  Services — In  memory  of  those  physicians 
who  have  died  during  the  year 

#  #  # 

5:30  p.m.— SOCIAL  HOUR— North  Carolina  So- 
ciety of  Internal  Medicine  (Corner 
Cottage — Living  Room) 

8:30  p.m. — North  Carolina  Society  of  Internal 
Medicine  — ■  Executive  Council 
Meeting  (Pine  Room — The  Caro- 
lina) 


Monday,  May  22,  1972 

7 :  30  a.m. — Auxiliary  Board  of  Directors  Breakfast 

(Crystal  Room) 
8:30  a.m. — Registration  opens — (West  Lobby) 
8:30  a.m.— EXHIBITS  OPEN  —  Scientific  and 

Technical     (North     Room     and 

South  Room) 


Specialty  Sessions  Monday,  May  22 

OPHTHALMOLOGY  AND 

OTOLARYNGOLOGY 

8:30  a.m.  to  10:45  a.m.  Pine  Room 

Chairman:  Thaddeus  H.  Pope,  Jr.,  M.D.,  Durham 

#  #  # 

GENERAL  PRACTICE  OF  MEDICINE 

8:30  a.m.  to  10:45  a.m.  Holly  Inn  Ballroom 

Chairman:  George  W.  Brown,  M.D.,  Hazelwood 

#  #  # 

PEDIATRICS 

8:30  a.m.  to  10:45  a.m.  Cardinal  Ballroom 

Chairman:  Robert  E.  Balsley,  M.D.,  Reidsville 

#  #  # 

PUBLIC  HEALTH  AND  EDUCATION 

8:30  a.m.  to  10:45  a.m.        Holly  Inn  TV  Lounge 
Chairman:  Benjamin  M.  Drake  M.D.,  Gastonia 

TWO     ORDERS     OF     PRIORITY: 

Medical  Demand  and  Public  Need 
C.  Arden  Miller,  M.D.,  Professor 
Maternal  and  Child  Health,  UNC 


School  of  Public  Health.  Chapel 
Hill 
10:30  a.m. — Business  Session — election  of  Officers 

#  #  # 

DERMATOLOGY 

8:45  a.m.  to  10:45  a.m.  Crystal  Room 

Chairman:  Clayton  E.  Wheeler,  Jr.,  M.D. 

Chapel  Hill 

CLINICAL  CAPSULE* 

UNC  Dermatology  Resident 

WHITE  LESIONS  OF  THE  ORAL 
MUCOSA 

Ernest  J.  Burkes,  Jr.,  D.D.S.,  Chapel 
Hill 

CLINICAL  CAPSULE 

UNC  Dermatology  Resident 

EPIDERMOLYSIS  BULLOSA 

Robert  A.  Briggaman,  M.D.,  Chapel 
Hill 

CLINICAL  CAPSULE 

UNC  Dermatology  Resident 

TESTS  FOR  LUPUS  ERYTHEMA- 
TOSUS 
Elliot  M.  Puritz,  M.D.,  Chapel  Hill 

CLINICAL  CAPSULE 

UNC  Dermatology  Resident 

METHOTREXATE   AND   PSORIA- 
SIS 
John  P.  Tindall,  M.D.,  Durham 

CLINICAL  CAPSULE 

UNC  Dermatology  Resident 

CLINICAL  CAPSULE 

UNC  Dermatology  Resident 

BUSINESS  MEETING:    Presentation 
of  New  Chairman,  David  G.  Wel- 
ton,  M.D. 
Election  of  Officers  for  1972-73 


9:00  a.m.— NORTH  CAROLINA  BOARD  OF 
MEDICAL  EXAMINERS  — 
Meet  for  Businesss  and  Hearings 
(Board  Suite) 


POSTGRADUATE  AND  AUDIO-VISUAL 
PROGRAM 

Monday,  May  22,  1972  Azalea  Room 

John  C.  Grier,  Jr.,  M.D.,  Chairman,  Pinehurst 


*  The  Clinical  Capsule  will  be  3-4  minute  presentation  of  an  instruc- 
tive case.  About  two  minutes  will  be  allowed  for  discussion  and 
questions  concerning  the  case. 


RECOGNITION  OF  CARDIAC  ARRHYTHMIAS 
IN  PATIENT  MONITORING 

The  Tutor  Audio- Visual  Training  System.  21   car- 
tridges with  voice/data  play  back 
9:00  a.m.-5:00  p.m.  Picadilly  Bar 
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SUSPENSION,  500  mg  per  5  cc 


You'll  rely  on  MINTEZOL  (Thiabendazole, 
MSD)  often  for  pinworm  disease.  Not  just 
because  that's  a  very  common  helmin- 
thic infestation,  but  because  MINTEZOL 
has  such  a  high  degree  of  efficacy. 
MINTEZOL  also  provides  an  unusually 
wide  range  of  action-against  thread- 
worm, hookworm,  whipworm,  and  large 
roundworm  disease.  This  broad  spectrum 
of  activity  makes  it  particularly  effec- 
tive in  these  mixed  worm  infestations. 
MINTEZOL  isn't  a  dye.  So  you  won't  hear 
complaints  about  stained  teeth,  cloth- 
ing, or  bed  linen.  The  most  frequently 
occurring  side  effects  have  been  ano- 
rexia, nausea,  vomiting,  and  dizziness. 
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Warnings:  If  hypersensitivity  reactions  oc- 
cur, drug  should  be  discontinued  immedi- 
ately and  not  resumed.  Rarely,  erythema 
multiforme  has  been  associated  with  thia- 
bendazole therapy;  in  severe  cases  (Stevens- 
Johnson  syndrome),  fatalities  have  oc- 
curred. Because  CNS  side  effects  may 
occur  quite  frequently,  activities  requir- 
ing mental  alertness  should  be  avoided. 
Safe  use  in  pregnancy  or  lactation  has  not 
been  established. 

Precautions:  Ideally,  supportive  therapy  is 
indicated  for  anemic,  dehydrated,  or  mal- 


nourished patients  prior  to  initiation  of  an- 
thelmintic therapy.  In  presence  of  hepatic 
or  renal  dysfunction,  patients  should  be 
carefully  monitored. 

Adverse  ReactiBns:  Most  frequently  en- 
countered are  anorexia,  nausea,  vomiting, 
and  dizziness.  Less  frequently,  diarrhea, 
epigastric  distress,  pruritus,  weariness, 
drowsiness,  giddiness,  and  headache  have 
occurred.  Rarely,  tinnitus,  hyperirritability, 
numbness,  abnormal  sensation  in  eyes,  blur- 
ring of  vision,  xanthopsia;  hypotension, 
collapse;  enuresis;  transient  rise  in  cepha- 
lin  fiocculation  and  SCOT;  perianal  rash, 
cholestasis  and  parenchymal  liver  damage; 


hyperglycemia;  transient  leukopenia;  mal- 
odor  of  the  urine,  crystalluria,  hematuria; 
appearance  of  live  Ascaris  in  the  moutti 
and  nose.  Hypersensitivity  reactions  in- 
clude.- fever,  facial  flush,  chills,  conjunc- 
tival injection,  angioedema,  anaphylaxis, 
skin  rashes,  erythema  multiforme  (includ- 
ing Stevens-Johnson  syndrome),  and  lymph- 
adenopathy. 

Supplied:  Suspension,  containing  500  mg 
thiabendazole  per  5  cc,  in  bottles  of  120  cc. 
For  wore  detailed  information,  consult  your  MSD 
representative  or  see  the  Direction  Circular.  Merck 
Sharp  &  Dohme,  Division  of  l\flerck  &  Co.Jnc., 
West  Point.  Pa. 19486 


MSD  MERCK  SHARP  &  DOHME 


Morning  Session 

Moderator:  Thornton  R.  Cleek,  M.D.,  Asheboro 
9:00  a.m.— LIFE  IN  THE  BALANCE 

The  use  of  cardiopulmonary  resusci- 
tation in  the  coronary  care  unit. 
How  trained  coronary  care  unit 
staff  provide  for  prompt  preven- 
tion, detection,  and  treatment  of 
life-threatening  arrhythmias,  car- 
diogenic shock,  and  cardiac  arrest 
9:30  a.m.— HYPERTENSION:    A   MOSAIC   IN 
MEDICINE 
17   million  Americans  have  hyper- 
tension. Summary  of  the  diverse 
contemporary  thinking  in  the  clini- 
cal care  of  hypertensive  patients 
10:00  a.m.— CLINICAL     APPLICATIONS      OF 
LASERS 
How  lasers  help  in  medical  practice 
10:25  a.m.— PATHOGENESIS  OF  URINARY  IN- 
FECTION 
Etiology    of   a   prominent    problem 
with  many  patients 
10:45  a.m.— ACCURATE  SILASTIC  IMPLANTS 
An    interesting    approach    to    help 
many  patients 
11:05  a.m.— MICRO-DERMAGRAFTING    PRO- 
CEDURE 
A  cosmetic  aid  for  many  patients 


The  right  school  makes 
all  the  difference 

At  WOODWARD  ACADEMY  your  child  can 
find  meaningful  direction  in  a  challenging 
learning  atmosphere 

We  offer; 

A  co-educational,  college  prep  boarding  school 
program  for  boys  and  girls.  Grades  7-12 

A  challenging  program  fhat  stimulates  excellence 
100%  of  students  go  to  college,  14  National  Merit 
Semi-Finalists,  6  commended. 

The  unique  experience  of  the  boarding  school 
where  the  student  cultivates  independence,  indivi- 
dual responsibility,  new  and  interesting  friends, 
maturity,  and  lots  of  fun' 

Enrichment  and  excellence-including  advanced 
placement  studies,  computer  training,  closed 
circuit  TV  system,  planetarium,  skilled  faculty 
committed  to  help  the  student,  and  modern 
facilities 

Flexibility-with  a  Reading  Disability  Program 
for  students  handicapped  with  Dyslexia  but  who 
have  college  potential 

Complete  athletic  program:  soccer,  tennis,  track, 
basketball,  gymnastics  Woodward  is  the  1970-71 
State  Champion  in  Football,  Wrestling,  and 
Swimming 


Woodward  Academy 

For  further  information  write  or  call: 
Director  of  Admissions/ P.  0   Box  87190 
College  Park,  Ga  30337  /  Tel.  AC  404-761-8881 
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FIRST  GENERAL  SESSION 

Monday,  May  22,  1972 
(Cardinal  Ballroom) 

11:00  a.m.— CONVENE    SESSION:    Charles 
Styron,  M.D.,  President 
Invocation: 

11:00  a.m.— SURGICAL    TREATMENT 

RHEUMATOID  ARTHRITIS 
Arthur  L.  Brooks,  M.D.,  Associate 
Professor  Orthopaedic  Surgery, 
Vanderbilt  University,  Nashville, 
Tennessee 

11:30  a.m. — An  Address:  Charles  A.  Hoffman, 
M.D.,  President-Elect,  American 
Medical  Association,  Huntington, 
W.  Virginia 

12:00  Noon — Announcements 

ADJOURNMENT 


12:30  p.m.— LUNCHEON  —  University  of  North 
Carolina  Medical  Alumni  Asso- 
ciation, Mr.  Charles  Powell,  Di- 
rector, Alumni  Affairs,  Chapel 
Hill  (East  End  —  Main  Dining 
Dining  Room — The  Carolina) 
2:00  p.m.— REFERENCE  COMMITTEE  Hear- 
ings 

I — Cardinal  Ballroom 
II — Pine  Room 
III — Holly  Inn  Ballroom 


POSTGRADUATE  AND  AUDIO-VISUAL 
PROGRAM 

Monday,  May  22,  1972  Azalea  Room 

Afternoon  Session 

John  C.  Grier,  Jr.,  M.D.,  Chairman 
Moderator:  William  W.  Shingleton,  M.D.,  Durham 

2:00  p.m.— AMERICAN  MEDICAL  ASSOCIA- 
TION MEMBERSHIP 
Slides    and    sound    of  what    AMA 
membership  can  mean  to  you 

2:20  p.m.— A  PRESIDENTIAL  CHALLENGE 

President  Richard  Nixon's  address  to 
the  meeting  of  the  American 
Medical  Association 

2:50  p.m.— THE  ROLE  OF  THE  PRACTICING 
PHYSICIAN  IN  THE  INVESTI- 
GATION OF  A  SUDDEN,  UN- 
USUAL, UNNATURAL,  OR 
SUSPICIOUS  DEATH 
Slides  and  recording  from  the  office 
of  the  North  Carolina  Chief  Medi- 
cal Examiner.  Things  which  the 
practicing  physician  can  do  in 
certain  cases  of  unusual  death 
with   an  element  of  suspicion 
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3:30  p.m.— COURTROOM  CONFRONTATION 

The  law  in  Medical  Malpractice 

#  #  # 
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3:00  p.m.- 

to 

5:00  p.m. 

6:00  p.m. 

to 

7:30  p.m. 


-Auxiliary  President-Elect's  Party 
(Poolside — The  Carolina) 


EXHIBITORS'   SOCIAL  HOUR  — 

(Scientific  and  Technical) 
Presiding:     Josephine    E.    Newell, 
M.D.,  Chairman,   Committee  on 
Exhibits 
(Admission  by  appropriate  badge) 
(Cardinal  Ballroom — ^The  Carolina) 

SOCIAL  HOUR— Medical  College  of 
Virginia  Alumni  (Azalea  Room 
— ^The  Carolina) 

SOCIAL  HOUR  —  Duke  Medical 
Alumni  (Poolside — The  Carolina) 

MEDPAC  DINNER 

Thomas  G.  Thurston,  M.D.,  pre- 
siding (Main  Dining  Room — East 
End) 

DINNER— Medical  College  of  Vir- 
ginia Alumni  (London  Grill  — 
The  Carolina) 

-DINNER — Duke  Medical  Alumni 
(Crystal  Room — The  CaroUna) 

DANCE  —  Cabaret  style.  General 
dancing — all  members,  guests,  ex- 
hibitors welcomed  (Cardinal  Ball- 
room— JThe  Carolina ) 

MEDPAC  Board  of  Directors  Meeting 
(Pine  Room — The  Carolina) 

#  #  # 

Tuesday,  May  23, 1972 

7:30  a.m.— PRAYER  BREAKFAST 

Presiding:  Jack  W.  Wilkerson,  M.D., 
Chairman,  Committee  on  Medi- 
cine and  Religion,  Greenville 
(Crystal  Room — The  Carolina) 

a.m.— REGISTRATION  opens  —  (West 
Lobby) 

a.m.— EXHIBITS  OPEN  —  Scientific  and 
Technical  (North  Room  and 
South  Room) 


6:30  p.m. 

6:30  p.m. 
7:00  p.m.- 

7:30  p.m.— 

7:30  p.m. 
9:00  p.m. 

10:00  p.m.- 


8:30 


8:30 


Specialty  Sessions  Tuesday,  May  23 

INTERNAL  MEDICINE 

8:30  a.m.  to  10:45  a.m.  Cardinal  Ballroom 

Chairman:  Thomas  N.  Massey,  Jr.,  M.D.,  Charlotte 
8:30  a.m.— PHYSICIANS'  ASSISTANT  IN  IN- 
TERNAL MEDICINE 
E.  Harvey  Estes,  Jr.,  M.D.,  Durham 
8:45  a.m. — Actual  Practicing  Physician's  Assistant 
9:00  a.m.— TRAIN  YOUR  OWN  ASSISTANT 
John  L.  McCain,  M.D.,  Wilson 
Mrs.  Pat  Fulghum,  Wilson 


9:20  a.m.— AUTOMATED     DATA     ACQUISI- 
TION 
Carl  B.  Lyle,  Jr.,  M.D.,  Charlotte 
9:45  a.m.— PANEL:  NEW  METHODS  OF  IM- 
PROVING DELIVERY  OF  PA- 
TIENT CARE 
E.  Harvey  Estes,  Jr.,  M.D. 
John  L.  McCain,  M.D. 
Carl  B.  Lyle,  Jr.,  M.D. 
Mrs.  Pat  Fulghum 
10:45  a.m. — Adjourn 

#  #  # 

SURGERY 

8:30  a.m.  to  10:45  a.m.  Holly  Inn  Ballroom 

Chairman:  Donald  Silver,  M.D.,  Durham 
MANAGEMENT  AND  PREVENTION  OF  PUL- 
MONARY EMBOLISM 
Stanley  R.  Mandel,  M.D.,  Chapel  Hill 

CURRENT  CONCEPTS  IN  THE  MANAGEMENT 
OF  SHOCK 
Robert  W.  Anderson,  M.D.,  Durham 

SURGICAL    TRAINING    OF    MEDICAL    STU- 
DENTS BY  THE  PRACTICING  SURGEON 
Timothy  C.  Pennell,  M.D.,  Winston-Salem 

CURRENT  CONCEPTS  IN  THE  MANAGEMENT 
OF   ABDOMINAL   AORTIC   ANEURYSMS 
Donald  E.  Mullen,  M.D.,  Charlotte 

THE  AMBULATORY  SURGICAL  UNIT 

James  E.  Davis,  M.D.,  Durham 
Business  Session:  Election  of  Officers  for  1972-73 

#  #  # 

OBSTETRICS  AND  GYNECOLOGY 

8:30  a.m.  to  10:45  a.m.        Holly  Inn  TV  Lounge 
Chairman:  W.  Joseph  May,  M.D.,  Winston-Salem 

8:30  a.m.— ABORTION    EXPERIENCE    IN 
NORTH  CAROLINA— 1971 
W.  Joseph  May,  M.D.,  Chairman, 
Committee  on  Maternal  Health, 
Winston-Salem 

8:45  a.m.— MEDICAL  AND  SURGICAL  COM- 
PLICATIONS FOLLOWING 
THERAPEUTIC  ABORTIONS 
— A  Review  of  Abortion  Patients 
in  North  Carohna  Memorial  Hos- 
pital 
William  E.  Easterling,  M.D.,  Asso- 
ciate Professor,  Department  of 
Obstetrics  &  Gynecology,  UNC 
School  of  Medicine,  Chapel  Hill 

9:15  a.m.— THE    PATIENTS   REACTION    TO 
HER    THERAPEUTIC    ABOR- 
TION —  A  Follow-Up  Study  of 
1 1 6  Post  Abortion  Patients 
David  A.  Evans,  M.D.,  Chief  Resi- 
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In  acute  gonorrhea 

urethritis,  cervicitis,  proctitis  when  due 
to  susceptible  strains  of  N.  gonorrhoeae^ 
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Sterile  Trobicin® 

(spectinomycin  dihydrochloride  pentahydrate)— For  Intramuscu- 
lar injections,  2  gm  vials  containing  5  ml  when  reconstituted 
with  diluent.  4  gm  vials  containing  10  ml  when  reconstituted  with 
diluent. 

An  aminocyclitol  antibiotic  active  in  vitro  against  most  strains  of 
Neisseria  gonorrhoeae  (MIC  7.5  to  20  mcg/ml).  Definitive  in  vitro 
studies  have  shown  no  cross  resistance  of  N.  gonorrhoeae  be- 
tween Trobicin  and  penicillin. 

Indications:  Acute  gonorrheal  urethritis  and  proctitis  in  the  male 
and  acute  gonorrheal  cervicitis  and  proctitis  in  the  female  when 
due  to  susceptible  strains  of  N.  gonorrhoeoe. 

Contraindications:  Contraindicated  in  patients  previously 
found  hypersensitive  to  Trobicin.  Not  indicated  for  the  treatment 

of  syphilis.  *1972  The  Upiohn  Compony 


Warnings:  Antibiotics  used  to  treat  gonorrhea  may  mask  or 
delay  the  symptoms  of  incubating  syphilis.  Patients  should  be 
carefully  examined  and  monthly  serological  follow-up  for  at 
least  3  months  should  be  instituted  if  the  diagnosis  of  syphilis  is 
suspected. 

Safety  for  use  in  infants,  children  and  pregnant  women  has  not 
been  established. 

Precautions:  The  usual  precautions  should  be  observed  with 
atopic  individuals.  Clinical  effectiveness  should  be  monitored  to 
detect  evidence  of  development  of  resistance  of  N.  gonorrhoeae. 

Adverse  reactions:  The  following  reactions  were  observed 
during  the  single-dose  clinical  trials:  soreness  at  the  injection  site, 
urticaria,  dizziness,  nausea,  chills,  fever  and  insomnia. 
During    multiple-dose   subchronic   tolerance   studies    in    normal 
human  volunteers,  the  following  were  noted:  a  decrease  in  hemo- 
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Trobicin 


® 


sterile  spectinomycin  dihydrochloride 
pentahydrate,  Upjohn 

single-dose  intramuscular  treatment 


High  cure  rate:*  96%  of  571  males,  95%  of  294  females 

Dosages,  sites  of  infection,  and  criteria  for  diagnosis  and  cure  are  defined  below.)*' 


(Assurance  of  a  single-dose,  physician-controlled  treatment  schedule 


Sio  allergic  reactions  occurred  in  patients  with  an  alleged  history  of  penicillin  sensitivity 
tvhen  treated  with  Trobicin,  although  penicillin  antibody  studies  were  not  performed 


Active  against  most  strains  of  Neisseria  gonorrhoeae  in  vitro  (MIC.  7.5-20  mcg/ml 


A  single  two-gram  injection  produces  peak  serum  concentrations  averaging  about 

100  mcg/ml  in  one  hour  (average  serum  concentrations  of  15  mcg/ml  present  8  hours  after  dosing) 


Note:  Antibiotics  used  in  high  doses  for  short  periods  of  time  to  treat  gonorrhea  may  mask  or  delay  the 
symptoms  of  incubating  syphilis.  Since  the  treatment  of  syphilis  demands  prolonged  therapy  with  any 
effective  antibiotic,  and  since  Trobicin  is  not  indicoted  in  the  treatment  of  syphilis,  patients  being  treated  for 
gonorrhea  should  be  closely  observed  clinically.  Monthly  serological  follow-up  for  at  least  3  months  should 
be  instituted  if  the  diagnosis  of  syphilis  is  suspected.  Trobicin  is  contraindicoted  in  patients  previously  found 
hypersensitive  to  it. 


Data  compiled  from  reports  of  14  irnvestigators.  '''*Diagnosis  was  confirmed  by  cultural  identiticotion  of  N.  gonorrhoeae  on  Thayer- 
Martin  media  in  all  patients.  Criteria  for  cure:  negative  culture  after  at  least  2  days  post-treatment  in  males  and  at  least  7  days  post- 
treatment  in  females.  Any  positive  culture  obtained  post-treatment  was  considered  evidence  of  treatment  failure  even  ttiougfn  tfie 
follow-up  period  migfit  fiave  been  less  tfian  the  periods  cited  above  under  "criteria  for  cure"  except  when  the  investigator  determined 
that  reinfection  through  additional  sexual  contacts  was  likely.  Such  cases  were  judged  to  be  reinfections  rather  than  relapses  or 
failures.  These  cases  were  regarded  as  non-evaluatable  and  were  not  included.  j""  '»■■"•« 


globin,  hematocrit  and  creatinine  clearance,-  elevation  of  alka- 
line phosphatase,  BUN  and  SGPT.  In  single  and  multiple-dose 
itudies  in  normal  volunteers,  a  reduction  in  urine  output  was 
noted.  Extensive  renal  function  studies  demonstrated  no  con- 
sistent changes  indicative  of  renal  toxicity. 

Dosage  and  administration:  Keep  at  25°C  and  use  within 

24  hours  after  reconstitution  with  diluent. 

Mo/e  — single  2  gram  dose  (5  ml)  intramuscularly.  Patients  with 
gonorrheal  proctitis  and  patients  being  re-treated  after  failure 
of  previous  antibiotic  therapy  should  receive  4  grams  (10  ml).  In 
geographic  areas  where  antibiotic  resistance  is  known  to  be  pre- 
valent, initial  treatment  with  4  grams  (10  ml)  intramuscularly  is 
preferred. 
Female  — single  4  gram  dose  (10  ml)  intramuscularly. 

How  supplied:  Viols,  2  ond  4  groms  — wi(fi  ampoule  of  Bacterio- 


satic  Water  lor  Injection  with  Benzyl  Alcohol  0.9%  w/v.  Recon- 
stitution yields  5  and  10  ml  respectively  with  a  concentration  of 
spectinomycin  dihydrochloride  pentahydrate  equivalent  to  400 
mg  spectinomycin  per  ml.  For  intramuscular  use  only. 
Suscepfibi/ify  Powder  — for  testing  in  vitro  susceptibility  of  N. 
gonorrhoeae. 

Human  pharmacology:  Rapidly  absorbed  after  intramuscular 
injection.  A  tv.o-gram  injection  produces  peak  serum  concentra- 
tions averaging  about  100  mcg/ml  at  one  hour  with  15  mcg/ml 
at  8  hours.  A  four-gram  injection  produces  peak  serum  concen- 
trations averaging  160  mcg/ml  at  two  hours  with  31  mcg/ml  at 
8  hours. 

For  additional  product  information,  see  your  Upjohn  representa- 
tive or  consult  the  package  insert.  med-b-i-s  ilwbi 


The  Upiohn  Company,  Kolamazoo,  Michigan  49001 


dent,     Department     of     Obstet- 
trics     &     Gynecology,     Bowman 
Gray  School  of  Medicine,  Win- 
ston-Salem 
9:30  a.m.— MATERNAL   MORTALITY    IN 
NORTH   CAROLINA— A   Five 
Year  Review  from  1966  through 
1970 
Stephen  G.  Anderson,  M.D.,  Assis- 
tant Professor,  Department  of  Ob- 
stetrics &   Gynecology,   Bowman 
Gray   School  of  Medicine,  Win- 
ston-Salem 
9:45  a.m.— HIGH  RISK  INDICATORS  WITHIN 
MATERNAL  CARE 
Theodore  D.  Scurletis,  M.D.,  Direc- 
tor,   Personal    Health    Division, 
North   Carolina   State    Board   of 
Health,  Raleigh 
10:15  a.m. — Panel  Discussion  of  Presentations 
10:30  a.m.^BUSINESS   SESSION   —   Report  of 
Nominating  Committee  for  Chair- 
man-Elect and  Secretary  of  Sec- 
tion   on    Obstetrics    and    Gyne- 
cology, 1972-1973 
10:45  a.m. — Adjournment  of  Meeting 

#  #  # 

ANESTHESIOLOGY 

8:30  a.m.  to  10:45  a.m.  Pine  Room 

Chairman:  Kenneth  Sugioka,  M.D.,  Chapel  Hill 
8:30  a.m. — Registration  and  Coffee 
9:00  a.m.— FETAL  PERINATAL  EFFECTS  OF 
ANESTHETIC  AGENTS 
John  I.  Fishburne,  Jr.,  M.D.,  Assis- 
tant Professor,  Department  of  Ob- 
stetrics and  Gynecology  and  An- 
esthesiology, N.  C.  Memorial  Hos- 
pital, Chapel  Hill 
9:30  a.m. — Question  and  Answer  Session 
9:45   a.m.— TREATMENT     OF     THE     DE- 
PRESSED NEWBORN 
Kenneth  Levin,  M.D.,  Assistant  Pro- 
fessor of  Anesthesiology  (Pediat- 
rics), N.  C.  Memorial  Hospital, 
Chapel  Hill 
10:15  a.m. — Question  and  Answer  Session 
10:30  a.m. — Business  Session — George  A.  Weimer, 
M.D.,  Greenville 

#  #  # 

POSTGRADUATE  AND  AUDIO-VISUAL 
PROGRAM 

Tuesday,  May  23,  1972  Azalea  Room 

John  C.  Grier,  Jr.,  M.D.,  Chairman.  Pinehurst 

Morning  Session 

Moderator:  Paul  McBee  Abernethy,  M.D.,  Burling- 
ton 
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12:3 


9:00  a.m.— ALDOSTERONE:     STORY    OF    A 
HORMONE 

Metabolism  of  salt  and  water,  kine- 
tics of  edema.  Pathophysiology  of 
sodium  retention.  Implications  of 
hormonally  controlled  electrolyte 
metabolism.  The  mysteries  of  al- 
dosterone laid  bare — its  effect  on 
high  blood  pressure,  edema,  and 
related  diseases 
9:35  a.m.— GYNECOLOGIC  LAPAROSCOPY 

Panoramic  view  of  pelvic  contents. 
Demonstration  of  proper  tech- 
nique for  pelvic  endoscopic  ex- 
amination. Cinematography  of 
various  gynecologic  pathology 
9:55  a.m.— MEDICAL  POTENTIALS  OF  LA- 
SERS 
10:20  a.m.— PORTACAVAL  SHUNT  FOR  POR- 
TAL HYPERTENSION  AND 
ESOPHAGEAL  HEMOR- 
RHAGE 

End-to-side  portacaval  anastomoses. 
Case     histories.     Physical     find- 
ings, laboratory  data.  Technic  of 
splenoportography.  Surgical  pro-  j 
cedure.  Post-operative  course 
11:00  a.m.— OPERATIVE    CLINIC    ON    JAUN-i    ^ 
DICE  j 

Intravenous  cholangiography.  Labo-  '  Tuei 
ratory  findings.  Surgical  proce-  ^.to 
dures.  Clinical  course 


#  #  # 

SECOND  GENERAL  SESSION 

Tuesday,  May  23,  1972 
(Cardinal  Ballroom) 

11:00  a.m.— CONVENE    SESSION:    Kenneth    E. 
Cosgrove,  M.D.,  First  Vice-Presi- 
dent, Hendersonville,  presiding 
11:00  a.m.— Panel:  GENETIC  COUNSELING 

to  Incidence  of  Genetic  Diseases 

12:00  Noon       Common  modes  of  inheritance,  with 
examples 
Role  of  the  practicing  physician  in 

Genetic  Counseling 
Types  of  patients  appropriate  for  re- 
ferral 10  counseling  programs  es- 
pecially for  antenatal  diagnosis 

MODERATOR:  Carey  H.  Bostian, 
Ph.D.,  Professor  of  Genetics, 
North  Carolina  State  University, 
Raleigh 

Panel:  Henry  N.  Kirkman,  M.D., 
Professor  of  Pediatrics  and  Direc- 
tor of  Genetic  Counseling  Pro- 
gram, UNC  School  of  Medicine, 
Chapel  Hill;  Harold  O.  Goodman, 

Vol.  33,  No.  3 
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Ph.D.,  Professor  of  Medical  Ge- 
netics, Bowman  Gray  School  of 
Medicine,  Winston-Salem 
3g(ll2:00  Noon — Annual  Address  of  the  President 
)ai  J  Charles  W.  Styron,  M.D.,  Raleigh 

ANNOUNCEMENTS 
ADJOURNMENT 
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12:30  p..— LUNCHEON— Bowman  Gray  Medical 
Alumni  (London  Grill  Room — 
The  Carolina) 

12:30  p.m. — Social  Hour — North  Carolina  Society 
of  Internal  Medicine  (Corner 
Cottage ) 
1:00  p.m— LUNCHEON  —  North  Carolina  So- 
ciety of  Internal  Medicine  (Crys- 
tal Room — The  Carolina) 


uesday,  May  23,  1972 

HOUSE  OF  DELEGATES 

(Second  Session) 

2:00  p.m.  Cardinal  Ballroom 

(Agenda  will  be  available) 


POSTGRADUATE  AND  AUDIO-VISUAL 
PROGRAM 

Tuesday,  May  23,  1972  Azalea  Room 

ocelAfternoon  Session 

John  C.  Grier,  Jr.,  M.D.,  Chairman 
Moderator:  J.  O.  Williams,  M.D.,  Concord 
2:00  p.m.— ESCAPE  FROM  ADDICTION 

Comprehensive,  organized  picture  of 
chemical  dependence  in  a  straight 
forward,  unemotional  talk.  View 
of  addiction  as  it  relates  to  alco- 
hol, narcotics,  and  other  drugs 
2:25  p.m.— IRON:      A      TOTAL      CLINICAL 
LEARNING  EXPERIENCE 
Oral  vs  parenteral  iron;  diagnosis  of 
iron  deficience  anemia;  treatment. 
From  pre-natal  to  the  geriatric  pa- 
tient 
3:00  p.m.— PSYCHOHORMONAL       ASPECTS 
OF  THE  MENOPAUSE 
Emotional  symptoms  in  menopausal 
women  usually  correlate  with  their 
declining  estrogen  levels.  Patient 
interview,    discussion,    laboratory 
demonstration.  Value  of  replace- 
ment therapy 
3:25  p.m.— HEAD  INJURY 

Lesions  of  the  brain 
4:00  p.m.— SAFE  HOME 

Simulated  accidents  dramatically  re- 
veal why  safety  features  in  cars 
are  being  pushed 
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6:30  p.m.— PRESIDENT'S  RECEPTION  (Pool- 
side) 

7:30  p.m.— PRESIDENT'S  DINNER  (Main  Din- 
ing Room) 

9:00  p.m.  to  1:00  a.m.— PRESIDENT'S  BALL 
(Cardinal  Ballroom) 


8:30 
8:30 


Wednesday,  May  24,  1972 

7:30  a.m.— AUXILIARY  BREAKFAST— 1972- 
73  State  Officers  and  Board  of 
Directors  (Crystal  Room) 
a.m. — Registration  Opens — (West  Lobby) 
a.m. — Exhibits  Open — 'Scientific  and  Tech- 
nical (North  Room  and  South 
Room) 

##  # 

THIRD  GENERAL  SESSION 

Wednesday,  May  24,  1972 
(Cardinal  Ballroom) 
9:00  a.m.— CONVENE  SESSION: 

William  H.   Romm,   M.D., 
Vice-President,   Moyock, 
ing 
9:00  a.m.— CONJOINT  SESSION— 

North     Carolina     State    Board 


Second 
presid- 


of 


"Your  dinner  was 

perfect  — from  soup 

to  'DicarbosiV." 

Dicarbosil. 

ANTACID 
Write  tor  Clinical  Samples 

ARCH  LABORATORIES 

319  South  Fourth  Street.  St  Louis.  Missouri  63102 
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Medical  Society  of  the  State  of  North  Carolina 
Major  Hospital  and  Overhead  Expense  Plans 

$20,000.00  Major  Hospital  and  Nurses  Expense  Policy  — 
80  percent  —  20  percent  Co-Insurance 


PLAN  A— $100  DEDUCTIBLE 


Age 

Member 

Member 
and  Spouse 

Member,  Spouse 
and  Children 

Under  40 

$  51.50 

$128.50 

$179.50 

40-49 

78.00 

189.00 

240.50 

50-59 

114.00 

260.50 

312.00 

60-64* 

179.00 

400.00 

451.00 

PLAN 

B— $300  DEDUCTIBLE 

Age 

Member 

Member 
and  Spouse 

Member,  Spouse 
and  Children 

Under  40 

$  31.00 

$  71.00 

$  93.50 

40-49 

47.50 

110.00 

132.50 

50-59 

74.00 

158.50 

181.50 

50  -  64* 

112.50 

251.00 

273.50 

PLAN 

C— $500  DEDUCTIBLE 

Age 

Member 

Member 
and  Spouse 

Member,  Spouse 
and  Children 

Under  40 

$  19.50 

$  43.00 

$  57.00 

40-49 

32.00 

74.00 

88.00 

50-59 

51.50 

114.00 

127.50 

60  -  64* 

86.50 

192.50 

206.50 

65-69 

36.00 

106.00 

119.50 

'  Renewal  rates  only — When  an  Insured  Member  attains  Age  65  he  may  continue  to  be  insured  under  the  $SaD  Deductible 
Plan  which  is  integrated  with  Medicare. 

Semi-annual  premium  rates  are  one-half   the   annual    rate    plus    fifty   cents. 


Term  Life  Insurance  Program 


Member's 

Spouse's 

Age 

$10,000 

$20,000 

$30,000 

$40,000 

$50,000 

Age 

$5,000 

Under  30 

$  27 

$54 

$  81 

$   108 

$   135 

Under  30 

$  11 

30-34 

29 

58 

87 

116 

145 

30-34 

12 

35-39 

38 

76 

114 

152 

190 

35-39 

15 

40-44 

56 

112 

168 

224 

280 

40-44 

22 

45-49 

84 

158 

252 

336 

420 

45-49 

34 

50-54 

131 

262 

393 

524 

655 

50-54 

52 

55-59 

203 

405 

609 

812 

1,015 

55-59 

81 

60-64 

305 

512 

918 

1,224 

1,530 

60-64 

122 

65-69 

242 

484 

726 

968 

1,210 

65-69 

97 

All  Children— $12  annually.  $2,500  after  age  6  months 

The  above  plans  qualify  for  use  in  the  Professional  Association.  Coverage  reduces   50%   upon   attainment  of  age  65.  Semi- 
annual  premiums   are   one-half   of  the  annual   rate,   plus  50   cents. 


For  Full  Information — Write  or  Call 

Golden-Brabham  Insurance  Agency,  Inc. 

Ralph  J.  Golden  Van  Brabham  III 

108   E.   Northwood   St.,   Phone:   BRoadway  5-3400,   Box  6395,  Greensboro,   N.  C.  27405 


Dimetapp  Extentabs® 

INDICATIONS:  Dimetapp  Extentabs  are 
indicated  for  symptomatic  relief  of  aller- 
gic manifestations  of  upper  respiratory 
illnesses,  such  as  ttie  common  cold,  sea- 
sonal allergies,  sinusitis,  rhinitis,  con- 
junctivitis and  otitis.  In  these  cases  it 
quickly  reduces  inflammatory  edema, 
nasal  congestion  and  excessive  upper 
respiratory  secretions,  thereby  affording 
relief  from  nasal  stuffiness  and  postnasal 
drip. 

CONTRAINDICATIONS:  Hypersensitivity 
to  antihistamines  of  the  same  chemical 
class.  Dimetapp  Extentabs  are  contrain- 
dicated  during  pregnancy  and  in  children 
under  12  years  of  age.  Because  of  its  dry- 
ing and  thickening  effect  on  the  low/er 
respiratory  secretions,  Dimetapp  is  not 
recommended  in  the  treatment  of  bron- 
chial asthma.  Also,  Dimetapp  Extentabs 
are  contraindicated  in  concurrent  MAO 
inhibitor  therapy. 

WARNINGS:  Use  in  children:  In  infants 
and  children  particularly,  antihistamines 
in  overdosage  may  produce  convulsions 
and  death, 

PRECAUTIONS:  Administer  with  care  to 
patients  with  cardiac  or  peripheral  vascu- 
lar diseases  or  hypertension.  Until  the 
patient's  response  has  been  determined, 
he  should  be  cautioned  against  engaging 
in  operations  requiring  alertness  such  as 
driving  an  automobile,  operating  ma- 
chinery, etc.  Patients  receiving  antihista- 
mines should  be  warned  against  possible 
additive  effects  with  CNS  depressants 
such  as  alcohol,  hypnotics,  sedatives, 
tranquilizers,  etc. 

ADVERSE  REACTIONS:  Adverse  reac- 
tions to  Dimetapp  Extentabs  may  include 
hypersensitivity  reactions  such  as  rash, 
urticaria,  leukopenia,  agranulocytosis 
and  thrombocytopenia;  drowsiness,  lassi- 
tude, giddiness,  dryness  of  the  mucous 
membranes,  tightness  of  the  chest,  thick- 
ening of  bronchial  secretions,  urinary 
frequency  and  dysuria,  palpitation,  hypo- 
tension/hypertension, headache,  faint- 
ness,  dizziness,  tinnitus,  incoordination, 
visual  disturbances,  mydriasis,  CNS- 
depressant  and  (less  often)  stimulant 
effect,  anorexia,  nausea,  vomiting,  diar- 
rhea, constipation,  and  epigastric  dls- 

HOW  SUPPLIED:  Light  blue  Extentabs  in 
bottles  of  100  and  500. 


Health  and  Medical  Society  of 
State  of  North  Carolina,  James  S. 
Raper,  M.D.,  President,  Ashe- 
ville;  Jacob  Koomen,  M.D.,  State 
Health  Director.  Raleigh,  report- 
ing 
9:30  a.m.— PRESENTATION  OF  AWARDS 

MOORE  COUNTY,  WAKE 
COUNTY  AND  GASTON 
COUNTY  AWARDS 

Scientific  Exhibitor  Award  (Scien- 
tific E.xhibits),  Medical  Student 
Exhibitor  Award  (Scientific  Ex- 
hibits), F.  M.  Simmons  Patterson, 
M.D.  Chairman,  Committee  on 
Awards,  presenting  awards 

PRESENTATION  OF  AMA-ERF 
CHECKS  TO: 

DUKE,  UNIVERSITY  SCHOOL 
OF  MEDICINE 

BOWMAN  GRAY  SCHOOL  OF 
MEDICINE 

UNC  SCHOOL  OF  MEDICINE, 
A.  J.  Tannenbaum,  M.D.,  Chair- 
man, Committee  on  AMA-ERF 
to  present 

RECOGNITION  OF  NURSE  OF 
THE  YEAR,  John  N.  Bennett, 
M.D.,  Chairman,  Committee  of 
Physicians  on  Nursing,  to  present 

PRESENTATION  OF  FIFTY  YEAR 
CLUB  —  Pins  and  Certificates, 
E.  Harvey  Estes,  Jr.,  M.D.,  Sec- 
retary, to  present 

10:00  a.m.— CONCEPTS  OF  MEDICAL  PRAC- 
TICE FOR  THE  FUTURE 
Community  Health  Services,  David 
Savitz,  M.D.,  U.  S.  Public  Health 
Service,  Winston-Salem  (Ques- 
tion and  Answer  Period) 

10:45  a.m.— THE  ROLE  OF  THE  PHYSICIAN 
IN  SPORTS  MEDICINE 
Frank  C.  Wilson,  M.D.,  Chief,  De- 
partment of  Orthopaedics,  N.  C. 
Memorial  Hospital,  Chapel  Hill 
(Question  and  Answer  Period) 

11:30  a.m. — Address:   John  Glasson,  M.D.,  Presi- 
dent, Durham 


12 
12 
12 
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00  Noon — Registration  closes 

00  Noon — Exhibits  close 

00  Noon— PRESENTATION  OF  PRIZES 

Josephine  E.  Newell,  M.D.,  Chair- 
man, Committee  on  Exhibits,  pre- 
siding 

#  #  # 

ADJOURN  SINE  DIE 
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THE  NEW  FORMAT 

To  the  Editor: 

My  compliments  on  the  new  format  and  printing 
of  the  Journal.  It  is  much  easier  to  read  and  has  a 
much  "cleaner"  appearance.  The  pages  are  all  there 
and  even  in  the  right  order. 

All  foolishness  aside,  this  is  the  difference  between 
the  "home  town"  printing  that  we  have  had  and 
professional  printing  and  assembly.  Hopefully,  our 
prospective  advertisers  and  contributors  of  article 
material  will  be  more  inclined  to  support  the  Jour- 
nal. 

William  H.  Burch,  M.D. 
Lake  Lure 


To  the  Editor: 

...  I  would  like  to  say  that  the  new  format  and 
printing  of  the  Norih  Carolina  Medical  Journal 
is  a  vast  improvement. 

Jankt  J.  Fischer,  M.D. 
Chapel  Hill 


people.  If  they  don't  do  it  with  a  gun  they  will  do  it 
with  a  pitchfork  or  whatever  is  handy. 

The  series  of  data  on  this  due  to  gunshot  wounds 
is  very  interesting  but  after  presenting  this  data, 
which  is  merely  data,  the  authors  draw  sweeping 
conclusions  about  gun  laws  and  legislation  and 
things  that  have  not  been  mentioned  throughout  the 
article  at  all.  This  is  illogical  and  absolutely  ridicul- 
ous. If  one  is  going  to  draw  a  conclusion  about 
legislation,  certainly  the  body  of  the  paper  ought  to 
contain  some  premises  for  that  conclusion.  The  au- 
thor might  quote  the  experiences  of  various  states 
that  have  tried  rigid  gun  laws  and  document  the 
reduction  in  crime  and  the  changes  in  people  because 
of  these  laws.  The  reason  he  didn't  quote  such  is 
because  this  didn't  happen.  It  has  been  said  so  often 
that  it  tends  to  be  trite  but  I  believe  that  it  needs 
saying  again — the  main  thing  that  strict  gun  laws 
do  is  to  disarm  the  law  abiding  citizens  and  this  is 
the  very  person  that  we  don't  want  to  disarm. 

Shame  on  you  as  an  Editorial  Board. 

E.  S.  Whitesides,  M.D. 
Gastonia 


To  tlie  Editor: 

Please  accept  an  enthusiastic  "thank  you"  for  the 
many  improvements  in  this  issue  of  the  North 
Carolina  Medical  Journal.  I  am  sure  its  im- 
proved appearance  and  style  will  be  welcomed  and 
will  attract  new  readers  throughout  the  Society. 

T.  Reginald  Harris,  M.D. 

Shelby 

THE  GUN  EDITORIAL 

To  the  Editor: 

Having  been  associated  with  medical  people  for  a 
number  of  years  I  have  kind  of  associated  them  with 
people  who  think  a  little  bit  beyond  the  ordinary. 
They  usually  do  more  than  scratch  the  surface  when 
presented  with  a  problem.  I  have  never  written  a 
letter  to  an  editor  before  but  today  I  just  can't  con- 
trol myself.  How  in  the  world  did  an  editorial  board 
of  supposedly  intelligent  people  pass  on  the  article 
"The  Gun  and  Its  Victims"?  When  will  people  be- 
gin  to   think?   Guns   don't   kill    people.   People   kill 
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To  the  Editor : 

I  read  with  interest  the  article,  "The  Gun  and  Its 
Victims"  in  the  December  issue  of  the  North  Caro- 
lina Medical  Journal  along  with  the  editorial  on 
page   505   entitled   "A   Major  Silencer:    The   Gun." 

According  to  the  statistics  given  to  me  by  the 
North  Carolina  Motor  Vehicle  Department,  in  1969, 
1,810  people  died  as  a  result  of  auto  accidents.  In 

1970  1,772  people  died  by  car  accidents.  As  of  this 
date,   there   have   been    1,802   deaths   recorded   for 

1971  with  an  expected  final  figure  of  somewhere  in 
the  neighborhood  of  1,830  to  1,835.  This  is  con- 
siderably higher  than  the  number  of  deaths  as  re- 
corded in  the  article  by  Dr.  Fatteh.  However,  I 
have  seen  no  articles  suggesting  stricter  legislation 
concerning  the  availability  of  automobiles. 

It  seems  to  me  that  articles  and  particularly  edi- 
torials pushing  a  change  in  legislation  for  something 
such  as  gun  control  is  beyond  the  bounds  of  what 
should  be  found  in  a  scientific  publication. 

1  for  one  am  a  very  avid  hunter  and  very  much  of 
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a  gun  lover  and  I  would  like  to  register  a  very 
stringent  complaint  that  an  article  and  editorial  of 
this  type  should  be  found  in  an  North  Carolina 
Medical  Journal. 

Benton  S.  Satterfield,  M.D. 
Raleieh 


Dr.  Fait  el]  replies: 

The  comments  from  Dr.  Whitesides  addressed  to 
the  Editorial  Board  of  the  North  Carolina  Medi- 
cal Journal  deserve  a  rebuttal.  Indeed,  it  would 
not  be  surprising  to  hear  from  any  gun  enthusiast 
statements  to  the  effect  '"Guns  don't  kill  people. 
People  kill  people."  It  would  be  absurd,  however, 
to  take  this  literally.  There  is  no  doubt  that  a  person 
in  a  fit  of  anger  is  likely  to  produce  different  re- 
sults with  a  gun  in  his  hand  from  the  one  who 
hasn't.  In  an  excellent  article,  "Murder  and  Gun 
Control"  by  Judge  George  Edwards  in  the  January 
1972  issue  of  the  American  Journal  of  Psychiatry, 
the  words,  "The  possession  of  a  handgun  greatly 
increases  the  possibility  that  you  or  someone  you 
love  will  be  killed  with  or  as  a  result  of  that 
weapon,"  I  think,  mean  a  lot.  Our  paper,  "The  Gun 
and  Its  Victims."  does  not  imply  that  the  law-abiding 
citizens  should  be  radically  disarmed.  A  question, 
however,  must  be  asked  as  to  how  many  people  can 


really  use  the  gun  for  defense.  The  "mythology"  of 
murder,  it  has  been  pointed  out,  causes  many  people 
to  purchase  arms  as  a  means  of  self-defense,  but  in 
fact,  it  should  be  stressed,  this  greatly  increases  the 
hazard  to  themselves  and  their  families.  That  you 
can  protect  yourself  from  murder  by  keeping  a  pistol 
somewhere  in  the  house,  I  submit,  is  a  myth. 

Dr.  Satterfield,  in  his  letter,  raises  a  question  re- 
garding the  validity  of  statistics.  Referring  to  the 
number  of  deaths  caused  by  automobile  accidents,  he 
states  that  "In  1970,  1,772  people  died  from  car 
accidents."  In  our  paper  we  stated,  "In  1970  auto- 
mobile accidents,  the  sixth  leading  cause  accounted 
for  1,732  deaths  in  North  Carolina."  The  figure  was 
obtained  from  the  Vital  Statistics  Section  of  the  State 
Board  of  Health  of  North  Carolina. 

Dr.  Satterfield  expresses  concern  regarding  the  ad- 
visability of  publishing  the  article  "The  Gun  and  Its 
Victims"  in  the  Journal.  The  suggestions  for  au- 
thors contributing  to  the  North  Carolina  Medical 
Journal  stress  that  the  articles  should  be  "educa- 
tional," "original,"  and  "historical,"  and  I  have  no 
doubt  that  our  article  fulfills  these  criteria.  I  regret 
that  some  of  the  "avid  hunters"  and  "gun  lovers" 
cannot  appreciate  the  thrust  of  the  material.  Finally, 
it  must  be  pointed  out  that  I  was  invited,  by  the 
Editor  of  the  North  Carolina  Medical  Journal 


'WHEN  YOUR  BACK  FEELS  GOOD  YOU'LL  FEEL  GOOD" 


SEALY  POSTUREPEDIC  LMEXFOm 

A  Unique  Back  Support  System 


Extra  deep.  5'4"  Sealy  Durolife  core 
teamed  with  patented  torsion  bar 
foundation  gives  firm  support  that's 
designed  m  cooperation  with  leading 
orthopedic  surgeons  "No  morning 
backache  from  sleeping  on  a  too- 
soft  mattress." 
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to  write  the  editorial  "A  Major  Silencer:  The  Gun." 
However,  I  take  full  responsibility  for  the  statements 
made  and  the  opinions  expressed. 

Abdulla  Fatteh,  M.D.,  Ph.D.,  LL.B. 
Associate  Chief  Medical  Examiner 
ChapelHill,  N.  C. 


Dr.  Fatteh' s  original  paper  was  reviewed  by  the 
editor  and  referees;  no  other  members  of  the  edi- 
torial board  saw  the  paper  prior  to  publication.  The 
original  version  of  the  paper  contained  both  facts 
and  opinion.  The  opinions  were  removed  and  run 
separately   as   an    editorial,   signed   by   Dr.    Fatteh. 


These  actions  are  in  keeping  with  the  policies  of  the 
Journal  as  stated  in  each  January  and  July  issue 
in  the  editorial  section. — Ed. 

FAITH  AND  HEALING 

To  the  Editor: 

I  am  editing  a  book  on  the  role  of  faith  or  re- 
ligion in  healing  from  a  physician's  standpoint.  Any 
physician  interested  in  contributing  to  this  book, 
please  write  to  the  undersigned. 

Claude  A.  Frazier,  M.D. 
4-C  Doctors  Park 

Asheville.N.C.  28801 
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WHAT?  WHEN?  WHERE? 


In  Continuing  Education 
March,  1972 

I.  Current  Events  in  Nortli  Carolina 

March  23,  9:00  a.m. 

2.'ith  Annua!  Greensboro  Academy  of  Medicine  Sym- 
posium 

Place:   Jefferson   Standard  Club,   Greensboro 

Speakers:  Jon  K.  Meyer,  M.  D.,  Johns  Hopkins  Hospital; 
John  A.  Gates.  M.D.,  Vanderbilt;  Richard  M.  Paddi- 
son,  M.D.,  Louisiana  State  University  Medical  Center; 
Charles  Rackely,  M.D.,  University  of  Alabama;  Edgar 
Ralston,  M.D..  University  of  Pennsylvania. 

For  Information:  Charles  M.  Hassell,  M.D.,  The  Moses 
H.  Cone  Memorial  Hospital,  Pathology  Department, 
1200  N.  Elm  Street.  Greensboro.  27405 

April  10-11 

Postgraduate  Course  in  Obstetrics  and  Pediatrics 

Place:     Babcock    Auditorium,    Bowman    Gray    School     of 

Medicine,  Winston-Salem 
Presented   by:    Division   of   Continuing  Education    and   the 

Department  of  Obstetrics  and  Gynecology 
For   Information:   Emery  C.   Miller,   M.D.,   Associate  Dean 

for    Continuing    Education,    Bowman    Gray    School    of 

Medicine,  Winston-Salem,  27103 

April  12-14 

"3    Days    of    Cardiology    for    Nurses"    on    "Pre    and    Post 

Coronary  Care" 
Place:    University    of   North    Carolina    School    of   Nursing, 

Chapel  Hill 
Sponsors:    N.    C.    Heart    Association    and    the    Council    on 


Cardiovascular 

ciation 
Fee:    Members   of    the    Council 

ing — $40  Non-members — $55 
For     Information:     Miss     Barbara 


Nursing   of   the    American    Heart    Asso- 
on    Cardiovascular    Nurs- 


COf 


Education      Coordinator,      N.      C. 
P.  O,  Box  2408,  Chapel  Hill.  27514 


Bain,     R.N.,     Nursing 
Heart     Association, 


April  14-15 

Annual  Session  of  the  Southeastern  Region  of  the  Ameri' 

can  Association  of  Medical  Clinics 
Place:  Nalle  Clinic.  Charlotte 
For   Information:    Dr.   Luther   M.   Kelly,  Jr.,   M.D.,   Nalle 

Clinic,  1350  South  Kings  Drive,  Charlotte.  28207 

April  17-22 

Broadening  Horizons  of  Health  Care  Managements 

"The  Manager:  Facilitator  of  Patient  Care" 

Place:  Carrington  Hall.  UNC,  Chapel  Hill 

Tuition:  $75 

Emphasis  on  effective  utilization  of  communication  in 
delegation  of  responsibility  and  correlation  of  levels 
of  care 

Johnston  Scholarship  (for  tuition  only)  available  to 
N.  C.  nurses  who  would  otherwise  be  unable  to  attend 

For  Information:  Mrs.  Bonnie  K.  Hensley,  Series  Coordi- 
nator, Continuing  Education,  UNC  School  of  Nursing, 
ChapelHill,  27514 

May  1-2 

Anatomical  and  Clinical  Considerations  of  the  Hand 
Place:  East  Carolina  University 
Fee:  Practitioners  and  staff,  $100;  Residents,  $50 
For    Information:     ECU.    Division    of    Continuing    Educa- 
tion, Box  2727,  Greenville,  27834 

May  4-5 

Symposium  on  Problems  of  Drug  Abuse 

Sponsored    by:     Division    of    Continuing    Education,    Bow- 
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Lofty 
Hemorrhoids 


»l|  Mr.  H.H.,55,  high  steel  construc- 
tion worl<er.  For  several  years, 
other  medications  provided  little 
or  no  relief  from  pain,  burning, 
and  itching  of  internal  and 
external  hemorrhoids.  Made 
worse  by  much  heavy  lifting 
v^hich  increased  pressure  in  the 
intrahemorrhoidal  plexus. 
'It  wasn't  serious  enough,"  so  he 
procrastinated  in  consulting 
a  doctor.  Was  also  afraid  the 
doctor  might  find  something 
really  serious.  Bright  blood 
appearing  in  the  toilet  bowl 
and  on  toilet  tissue  scared  him 
into  seeing  doctor.  However, 
careful  histon/  and  examination 
disclosed  internal  hemorrhoids. 


atypical 

proctological 

patient 


to  help 

relieve  the  pain, 

itching, 

burning  associated 

with  this  and 

similar  anorectal 

conditions 

prescribe 


>dnusol 


14 


hemorrhoidal 
'suppositories 
with  hydrocortisone 
acetate 


Each  suppository  contains  hydrocortisone 
acetate  10  mg.  bismuth  subgallate  2  25%, 
bismuth  resorcin  compound  1  75%,  benzyl 
benzoate  1.2%.  Peruvian  balsam  1.8%,  zinc 
oxide  11,0%,  and  boric  acid  5  0%.  plus  the 
following  inactive  ingredients  bismuth 
subiodide.  calcium  phosphate,  and  color- 
ing in  a  bland  hydrogenated  vegetable 
oil  base 

Precaution  Prolonged  or  excessive  use  of 
Anusol-HC  might  produce  systemic  cortico- 
steroid effects.  Symptomatic  relief  should 
not  delay  definitive  diagnosis  or  treatment 
Dosage  and  Administration  Anusol-HC 
One  suppository  in  the  morning  and  one  at 
bedtime  for  3  to  6  days  or  until  the  inflam- 
mation subsides  Regular  Anusol;  One 
suppository  in  the  morning,  one  at  bedtime, 
and  one  Immediately  following  each 
evacuation 

And  for  long-term  patient  comfort... 
recommend  Anusol 
hemorrhoidal  suppositories 
Each  suppository  contains  the  ingredients 
of  Anusol-HC  without  the  hydrocortisone. 


E) 

Warner-Chllcott 

Division,  Warner-Lambert  Company 
Moms  Plains.  New  Jersey  07950 


man  Gray  School  of  Medicine.  Winston-Salem 
For  Information:    Emery  C.   Miller,   M.D.,  Associate  Dean 
for    Continuing    Education,    Bowman    Gray    School    of 
Medicine,  Winston-Salem,  27103 

May  18 

23rd     Annual     Scientific     Sessions     of     the     N.     C.     Heart 

Association 
Theme:  "Sudden  Death" 
Place:  White  House  Inn,  Charlotte 
For  Information:    Mr.  Jim  Street,   1    Heart  Circle,  Chapel 

Hill,  27.^14 

May  20-24 

Annual  Meeting,  State  Medical  Society 
Place:  The  Carolina,  Pinehurst 

For  Information:  Mr.  William  N.  Hilliard,  Executive 
Director,  P.  O.  Box  27167.  Raleigh.  2761  1 

May  26-27 

Eighth  .Annual  E.  C.  Hamblen  Symposium  on  Repro- 
ductive Endocrinology  and  Family  Planning 

Sponsored  by:  The  Department  of  Obstetrics  and  Gyne- 
cology. Duke  University  Medical  Center.  Durham 

Subjects: 

I.   Basic  Reproduction  Mechanisms: 
II.   Clinical  Endocrinology 

III.   Fertility  Control 

For  Information:  Dr.  Charles  B.  Hammond,  P.  O.  Box 
3143.  Department  of  Obstetrics  and  Gynecology,  Duke 
University  Medical  Center,  Durham,  27710 

May  29 

Congenital  Anomalies  of  the  Cardiovascular  System:  Thorax 


Compliments  oj 


WachteVs,  Inc. 


Surgical 
Supplies 


15  Victoria   Road 

P.  0.  Box  1716  Telephone  AL  3-7616 

Asheville,  North  Carolina 


Place:  East  Carolina  University 
Fee:  $50 

For  Information:  ECU.  Division  of  Continuing  Education 
Box  2727,  Greenville,  27834 

June  4-9 

The  Seminar:  Cooperative  Program  in  Continuing  Educa- 
tion at  Myrtle  Beach,  South  Carolina  has  been  can 
celled. 

II.  Coming  Events  in  North  Carolina 
September  22-26 

State  Medical  Society  Committee  Conclave 
Place:  Mid  Pines  Club,  Southern  Pines 

For  Information:  Mr.  William  N.  Hilliard.  Executive  Di 
rector.  P.  O.  Box  27167.  Raleigh.  2761 1 


III.  Out  of  State  (through  .lune, 
March  21-23 
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Greenville  Postgraduate  Seminar 

Fee:  $20 

Sponsors:  Greenville  General  Hospital  and  Greenville  Coun 

ty  Medical  Society;  SCRMP 
For  Information:  Greenville  General  Hospital,  100  Mallard 

Street.  Greenville.  S.  C.  29601 

March  22 


Headache:  Clinical  and  Neurologic  Aspects 

Sponsors:  Vanderbilt  University  School  of  Medicine,  De- 
partment of  Neurology  and  Division  of  Continuing  Edu- 
cation and  Tennessee  Mid-South  RMP 

Fee:  $15 

For  Information:  Department  of  Neurology  or  Division  ofi 
Continuing  Education,  Vanderbilt  University  School  of 
Medicine,  110  21st  Avenue,  S.,  Nashville,  Tenn.  37203 

March  22 

The  Office  in  Medical  Practice 

Sponsors:  Jackson-Madison  County  General  Hospital,  West 
Tennessee  Consolidated  Medical  .Assembly  and  Tennessee 
Academy  of  General  Practice 

For  Information:  Jackson-Madison  County  General  Hos- 
pital, 708  Wake  Forest,  Jackson,  Tenn.  38301 

March  22-24 

Orthopedics  for  the  Family  Physicians 
Fee:  $60 

For  Information:  University  of  Tennessee  College  of  Medi- 
cine, 800  Madison  Avenue.  Memphis.  Tenn.  38103 

March  23 

Symposium  on  the  Problems  of  Aging 
Place:  William  Hall  Psychiatric  Institute.  Columbia.  S.  C. 
Fee:  $10 

For  Information:  Dr.  Gordon  Crandall.  William  Hall 
Psychiatric  Institute.  Box  119.  Columbia.  S.  C.  29202 
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March  27-29 

Neurology  for  the  Pediatrician 

Place:  Emory  University  School  of  Medicine,  Department  of 

Pediatrics,  69  Butler  Street,  SE,  .Atlanta,  Ga.  30303 
Fee:  $75  members;  $105  non-members 
For   Information:    American   Academy   of   Pediatrics,    1801 

Hinman  Avenue,  Evanston,  Illinois  60201 

March  29-31 

Children's  Orthopedics 
Place:  Marriott  Hotel,  Atlanta,  Georgia  t(... 

Fee:  $150 

For  Information:    .American  .Academy  of  Orthopaedic  Sur-     --^ 
geons,  430  N.  Michigan  .Avenue.  Chicago,  111.  60611  ■  v 
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April  6-8 

laiij  Annual  Resident's  Conference 
Fee:  $25 

Sponsors:  Medical  University  of  S.  C,  Department  of 
Ophthalmology,  80  Barre  Street,  Charleston,  29401.  Co- 
sponsor:  S.C.  RMP 

April  8 

Clinical  Endocrinology 

Fee:  $15 

For  Information:  Vanderbilt  University  School  of  Medicine, 
Department  of  Medicine  and  Division  of  Continuing 
Education,  1  10  21st  Avenue  S.,  Nashville,  Tenn.  37203 

"  ll  April  14 

Pediatric  Day:  Sutton  Lectureship 

For  Information:  Box  91,  Medical  College  of  Virginia, 
Richmond,  Virginia  23219 

April  16 

11th  Annual  Medical  Symposium 
For  Information:    Bristol   Memorial   Hospital,   Bristol,  Ten- 
nessee 37620 

April  21 

Swineford  Allergy  Conference" 
Sponsored   by:    University  of  Virginia  School  of  Medicine 
Tumor  Clinic 

,  jJFor  Information:  Continuing  Education  Program,  Universi- 
ty of  Virginia  Hospital,  Box  333,  Charlottesville,  Va. 
22901 

April  21-22 

'The  Neonate"  Pediatric  Conference 

Place:  University  of  Virginia  School  of  Medicine  Amphi- 
theater 

For  Information:  Continuing  Education  Program.  Universi- 
ty of  Virginia  Hospital,  Box  333,  Charlottesville,  Va. 
22901 

April  23-25 


3rd  Annual  Gynecological  Cancer  Conference 

Place:  MUSC,  Charleston,  S.  C. 

For    Information:     Mrs.    Helen    O'Toole.    Staff    Assistant, 

Division    of    Continuing    Education,    MUSC,    80    Barre 

Street,  Charleston,  S.  C.  29401 

April  26-28 
Gastroenterology 
*'"   Fee:  $75 

For  Information:  Medical  College  of  Georgia.   1459  Gwin- 
nett Street,  Augusta,  Georgia  30902 


H»    F 


April  27-29 

Annual  Residents'  Conference — Ophthalmology 

Place:  MUSC,  Charleston,  S.  C. 
or  Information:   Mrs.  Helen  O'Toole,  Staff  Assistant,  Di- 
vision of  Continuing  Education,  MUSC,  80  Barre  Street, 
Charleston,  S.  C.  29401 


April  27-29 

Pulmonary  Physiology  and  Pulmonary  Function  Testing 

Place:  VA  Hospital,  Charleston.  S.  C. 

For    Information:     Mrs.    Helen    O'Toole,    Staff    Assistant, 

Division    of    Continuing    Education.    MUSC.    80    Barre 

Street,  Charleston,  S.  C.  29401 

May  2 

Annual  Scientific  .\ssembly 
Place:  Medical  College  of  Virginia 

For    Information:    Box    91.    Medical    College    of    Virginia. 
Richmond,  Virginia  23219 
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May  3-5 

Complications  of  Trauma 
Place:  Peabody  Hotel,  Memphis,  Tennessee 
Fee:  $150 

For  Information:  American  .'\cademy  of  Orthopaedic  Sur- 
geons. 430  N.  Michigan  Avenue.  Chicago  60611 

May  8-12 

The  Medical  and  Surgical  Treatment  of  Cardiovascular 
Disease 

Place:  Royal  Coach  Motor  Hotel,  1-75  and  Howell  Mill 
Road,  Atlanta,  Ga. 

Sponsored  by:  Council  on  Clinical  Cardiology  American 
Heart  Association:  Departments  of  Medicine,  Surgery, 
Pediatrics,  Pathology  and  Radiology  Emory  University 
School  of  Medicine;  and  Georgia  Heart  Association 

For  Information:  Miss  Mary  Anne  Mclnerny,  Director, 
Department  of  Continuing  Education  Programs,  Ameri- 
can College  of  Cardiology,  9650  Rockville  Pike,  Bethesda, 
Maryland  20014 

May  26 

Annual  Spring  Forum  for  Child  Psychiatry 

Place:  Medical  College  of  Virginia 

Sponsors:  Medical  College  of  Virginia,  Box  91,  Division  of 
Child  Psychiatry,  Richmond,  Virginia  23219:  and  Vir- 
ginia Treatment  Center  for  Children 

May  26-27 

Concepts  in  Health  Care  Delivery 
Fee:  $15 

For  Information:  Meharry  Medical  College,  1005  18th 
Avenue  N..  Nashville.  Tennessee  37208 

June  8-11,  8  a.m.-  1  p.m. 

"Cardiac  Arrhythmias" 

Place:  Cavalier  Hotel.  Virginia  Beach.  Virginia 

Sponsors:  Council  on  Clinical  Cardiology,  American  Heart 

Association,  and  Tidewater  Heart  Association 
For    Information:    Charles    L.    Baird,    Jr..    M.D.,    Medical 

College  of  Virginia,  Box  894,  Richmond,  Virginia  23219 

Send  information  for  listing  to  WHAT,  WHEN,  WHERE, 
Box  8248,  Durham,  North  Carolina  27704.  To  be 
listed  in  a  specific  issue,  information  must  be  received  by 
the  10th  of  the  preceding  month.  Issues  are  scheduled 
for  appearance  on  the  15th  of  each  month. 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Construction  has  begun  on  a  new  half-million 
dollar  addition  to  the  School  of  Nursing  at  Duke. 

The  one-story,  15,000-square  foot  facility,  located 
adjacent  to  the  present  Hanes  House  on  the  Duke 
campus,  will  contain  faculty  and  staff  offices,  a  lec- 
ture hall,  conference  rooms,  and  the  dean  of  nurs- 
ing's suite  for  her  office  and  staff. 

The  new  building  will  be  made  of  concrete  and 
stucco  finish  and  trimmed  with  Duke's  characteris- 
tic Hillsborough  stone. 

The  Hanes  House  addition,  in  planning  stages 
since  1970,  will  be  funded  in  large  part  by  a  $308,- 
759   federal   grant   from   the   National   Institutes   of 
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Health.  The  Medical  Center  also  received  $200,000 
from  the  Andrew  W.  Mellon  Foundation  and  $58,- 
000  from  the  Duke  Endowment  for  the  facility.  The 
building  cost  is  estimated  at  $571,468. 
*  *  '•<■■ 

Charles  H.  Frenzel,  director  of  Duke's  Graduate 
Program  in  Hospital  Administration  and  former  ad- 
ministrator of  Duke  Hospital,  became  executive  vice 
president  of  the  Mercy  Catholic  Medical  Center  in 
Philadelphia  Jan.  31. 

Frenzel  held  a  professorship  in  hospital  admin- 
istration at  Duke.  He  served  as  superintendent  of 
Duke  Hospital  from  1958  until  1964  when  he  be- 
came administrative  director  of  the  Duke  Medical 
Center.  In  1967  he  assumed  expanded  responsibilities 
for  direction  of  the  Graduate  Program  in  Hospital 
Administration. 

In  a  move  to  upgrade  drug  distribution  in  the 
Hospital,  the  Duke  Pharmacy  Department  has  in- 
stituted a  "unit  dose"  pilot  project  on  Gushing  and 
Halsted,  two  general  surgery  wards. 

Unit  dose  dispensing  is  defined  as  a  system  where- 
by medication  doses  are  prepared,  packaged,  labeled, 
and  dispensed  in  a  quantity  sufficient  for  each  pa- 
tient for  a  certain  period  of  time. 

On  the  wards  now  served  by  the  unit  dose  sys- 
tem, drugs  are  unit  dose  dispensed  by  pharmacists 
in  a  satellite  pharmacy  on  Gushing.  The  pharmacists 


work  directly  from  physicians'  written  drug  orders 
and  handle  everything  involved  in  drug  prepara- 
tion until  the  oral  dosages,  injections,  and  other  medi- 
cations are  given  to  the  nurse  for  administration. 

Twice  a  day  a  medication  cabinet  containing  small 
medication  drawers,  one  for  each  patient,  is  de- 
livered to  the  nurse  on  each  ward  nursing  team.  In 
each  drawer  are  the  individual  drug  doses  needed  by 
that  patient  until  it  is  replaced  by  another  full  cart 
later  in  the  day  or  the  following  day. 

The  nurse  then  administers  the  medication  at  the 
proper  times,  by  checking  the  patient's  drug  record 
prepared  for  her  by  the  pharmacy. 

Pharmacy  Director  Milton  Skolaut  said  advan- 
tages of  the  new  system  include  reduction  of  the 
chance  for  medication  errors  and  freeing  nurses  from 
"pharmacist"  duties,  allowing  them  more  time  to 
devote  to  patient  care. 

Dr.  Jack  J.  Goodrich,  director  of  the  division  of 
nuclear  medicine,  was  appointed  chairman  of  the 
Food  and  Drug  Administration's  Medical  Advisory 
Committee  on  Radiopharmaceuticals.  Presently  a 
member  of  the  committee,  he  assumes  the  chairman- 
ship in  June. 

Goodrich  was  also  chairman  of  the  Committee  on 
Awards  at  the  Midwinter  Trustees  Meeting  of  the 
Society  of  Nuclear  Medicine  in  Denver,  Colo.  Jan. 
21-23. 
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WINCHESTER 

"CAROLII^AS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 

200  South  Torrence  St        Charlotte,  N.  C.  28201 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.        Greensboro,  N.  C.  27401 
Phone  No.  919-272-5556 

Serving   the   MEDICAL   PROFESSIO^i   of  ISORTH   CAROLINA 
and  SOUTH  CAROLUSA  since   1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

fFe  have  DISPLAYED  at  every  N.  C.  State  Medical  Society  Meeting  since  1921.  and 
advertised  CONT 1 1\  i  OU SLY  in  the  N.  C.  Journal  since  January  1940  issue. 
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Dr.  William  W.  Shingleton,  professor  and  chief  of 
jj,  the  division  of  general  surgery,  was  invited  by  Presi- 
j.-  dent  Nixon  to  witness  the  signing  of  the  National 
Cancer  Act  at  the  White  House. 


lii 
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Dr.  Eric  Pfeiffer,  associate  professor  of  psychia- 
try, was  elected  chairman  of  the  North  Carolina 
Mental  Health  Council.  Pfeiffer  will  serve  through 
1973. 

*  :■;  ^ 

Dr.  J.  W.  Everett,  professor  of  anatomy,  was  an 
invited  discussant  at  a  symposium  on  "The  Use  of 
Non-Human  Primates  for  Research  on  Problems  of 
Human  Reproduction,"  held  in  Sukhumi,  Georgia, 
USSR  Dec.  13-17.  Everett  was  one  of  15  partici- 
pants from  the  United  States  at  the  meeting,  which 
was  sponsored  by  the  World  Health  Organization. 

The  site  of  the  meeting  was  chosen  because  of  the 
presence  in  Sukhumi  of  one  of  the  earliest  and  larg- 
est primate  colonies  in  the  world. 

*  *  * 

A  Stanley  J.  Sarnoff  Visiting  Professorship  in 
Cardiology  has  been  established  at  Duke. 

The  professorship  is  named  for  the  well-known 
heart  specialist  who  was  formerly  director  of  the 
cardiovascular  physiology  laboratory  at  the  National 
Heart  Institute  in  Bethesda,  Md.  Sarnoff,  who  has 
had  a  continuing  interest  in  cardiovascular  medicine 
at  Duke,  is  currently  president  of  Survival,  Inc.,  of 
Bethesda. 

Dr.  Andrew  G.  Wallace,  chief  of  the  division  of 
cardiology  said  the  purpose  of  the  professorship  is 
to  bring  to  the  Duke  campus  skilled  researchers  and 
teachers  who  are  interested  in  areas  relevant  to  the 
care  of  patients  with  heart  disease.  Sarnoff's  gift  to 
the  program  will  sponsor  three  guest  professors  at 
Duke  each  year  for  the  next  five  years. 

Dr.  Donald  L.  Fry,  head  of  the  section  on  clinical 
biophysics  of  the  National  Heart  and  Lung  Institute's 
Cardiology  Branch,  just  completed  his  stay  at  Duke 
as  the  first  Sarnoff  visiting  professor.  Fry's  major 
field  of  interest  is  the  biophysical  aspect  in  the  de- 
velopment of  atherosclerosis. 

Beginning  Jan.  27,  Dr.  Michael  S.  Gordon,  as- 
sociate professor  of  medicine  at  the  University  of 
Miami,  will  be  the  second  cardiologist  to  hold  the 
visiting  professorship.  Gordon,  who  received  his 
medical  education  at  the  University  of  Illinois  and 
did  postgraduate  study  at  both  Georgetown  Medical 
Center  in  Washington,  D.  C,  and  at  the  Mayo  Clinic 
in  Minnesota,  will  center  his  presentations  on  tech- 
niques for  teaching  physical  diagnosis. 

The  third  Sarnoff  lecturer  in  1972  will  be  Dr. 
"William  Roberts,  chief  of  pathology  at  the  National 
Heart  Institute,  who  will  come  to  Duke  in  April. 
His  special  field  of  interest  is  isolated  aortic  valve 
disease. 

March  1972,  NCMJ 
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General  Motors  announced  a  $72,231  research 
and  engineering  grant,  with  an  initial  payment  of 
$40,000,  to  Duke. 

It  will  support  investigation  into  a  means  of  identi- 
fying and  arousing  the  sleepy  driver.  The  principal 
investigator  at  Duke  will  be  Dr.  C.  William  Erwin, 
an  associate  professor  of  psychiatry. 

*  :■:  ^ 

Dr.  R.  Wayne  Rundles,  professor  and  chief  of  the 
division  of  hematology,  was  elected  a  director-at- 
large  of  the  American  Cancer  Society  and  will  serve 
a  two-year  term. 

Rundles  also  participated  in  the  first  postgraduate 
course  on  cancer  at  Guayaquil,  Ecuador,  recently. 
The  course  was  sponsored  by  the  American  Cancer 
Society  and  the  Ecuador  Society  for  the  Preven- 
tion of  Cancer.  He  was  elected  Miembro  Adherente 
of  the  Ecuador  society. 


News  Notes  from  the — 

UNIVERSITY  OF  NORTH  CAROLINA 

DIVISION  OF  HEALTH  AFFAIRS 


The  12-member  Board  of  Directors  of  North 
Carolina  Memorial  Hospital  has  appointed  John 
Martyn  Danielson,  now  of  the  Association  of  Ameri- 
can Medical  Colleges  in  Washington,  D.  C,  to  be 
Director  of  N.  C.  Memorial  Hospital  at  the  Univer- 
sity of  North  Carolina  in  Chapel  Hill,  effective 
April  1,  1972. 

Danielson  has  held  hospital  administrative  posts 
at  the  Johns  Hopkins  University,  Roosevelt  Hospi- 
tal in  New  York,  North  Shore  Hospital  at  Man- 
hasset,  L.  I.,  and  the  Evanston  (III.)  Hospital  af- 
filiated with  Northwestern  University. 

Since  1969  he  has  been  Director  of  Health  Ser- 
vices and  Teaching  Hospitals  for  the  Association  of 
American  Medical  Colleges. 

Danielson's  selection  is  the  first  major  appoint- 
ment to  be  made  under  a  change  in  the  management 
and  operations  of  the  hospital  at  Chapel  Hill  under 
provisions  of  the  law  passed  by  the  1971  General 
Assembly  in  which  there  is  a  separate  board  of 
directors  for  the  hospital,  apart  from  the  administra- 
tion of  the  University  at  Chapel  Hill. 
*  *  * 

Dr.  Don  W.  Powell,  assistant  professor  in  the 
Department  of  Medicine,  has  been  awarded  a  $44,- 
000  National  Institutes  of  Health  grant  for  research 
on  the  intestinal  absorption  of  water  and  electrolytes. 

Recent  investigation  has  demonstrated  that  under 
certain  circumstances,  such  as  many  diarrheal  dis- 
eases, mo\ement  of  water  and  electrolytes  is  in  the 
opposite  direction — from  the  blood  stream  into  the 
intestine.  Dr.  Powell  explained. 

"This  secretion  of  water  and  electrolytes  appears 
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to  play  a  major  role  in  the  production  of  diarrhea 
yet  the  mechanism  of  this  secretion  is  poorly  under- 
stood and  has  not  been  thoroughly  investigated,"  he 
said. 

Dr.  Powell's  overall  research  goal  will  be  to  ex- 
plore and  attempt  to  understand  the  mechanism  of 
intestinal  secretion  at  both  the  organ  and  cellular 

level. 

*  *  * 

A  UNC  health  educator  suggested  in  Atlanta  re- 
cently that  health  educators  must  reach  the  decision 
makers,  not  just  the  public,  if  they  are  to  bring  about 
improvements  to  the  delivery  of  health  care  across 
the  nation. 

Dr.  C.  Arden  Miller,  who  is  chairman  of  the 
American  Public  Health  Association's  Action  Board, 
said  he  is  convinced  that  "in  matters  of  delivery  of 
health  care  our  public  is  already  well  educated  be- 
yond the  performance  of  our  health  institutions  and 
agencies,  both  public  and  private."  Dr.  Miller  is 
former  UNC  vice  chancellor  for  health  sciences. 

Dr.  Frank  W.  McCracken  III  has  been  appointed 
director  of  clinics  at  the  UNC  School  of  Dentistry, 
effective  immediately. 

Dr.  McCracken  joined  the  faculty  September 
1968,  as  an  assistant  professor  in  the  Department  of 
Removable  Prosthodontics.  He  was  also  assistant 
director  of  the   Dental  Regional  Medical   Program 

until  July  1971. 

*  *  * 

Drs.  Doris  P.  Bradley  and  Donald  W.  Warren  of 
the  UNC  School  of  Dentistry  have  been  awarded 
Fellowship  by  the  American  Speech  and  Hearing 
Association. 

Dr.  Bradley,  director  of  the  Oral-Facial  Com- 
municative Disorders  program,  was  honored  for  con- 
tributions to  graduate  education  in  speech  pathology 
and  audiology,  professional  programs  of  the  As- 
sociation and  research  related  to  language  develop- 
ment and  cleft  palate. 

Dr.  Warren,  chairman  of  the  Dental  Ecology  De- 
partment, was  recognized  for  his  research  in  speech 
problems  related  to  cleft  palate. 

Dr.  Irwin  Clark,  professor  of  surgery  and  bio- 
chemistry, has  been  awarded  a  $29,112  National 
Institutes  of  Health  grant  for  study  of  two  problems 
relating  to  the  growth  and  development  of  the  skele- 
ton. 

The  orthopaedic  researcher  will  study  a  group 
of  enzymes  called  transfer  RNA  methylases  whose 
activities  are  increased  in  rapidly  growing  tissue, 
cancer  tissue  and  tissues  undergoing  differentiation. 

He  will  also  be  involved  in  the  determination  of 
the  composition  and  biochemical  action  of  a  "bone 
growth  factor."  This  factor  when  injected  along  side 
a  bone  of  an  experimental  animal,  causes  it  to  de- 


posit new  bone  completely  around  the  pre-existing 
bone. 

Dr.  William  D.  Heizer  of  the  UNC  School  of 
Medicine  has  been  awarded  $5,000  by  Travenol 
Laboratories,  Inc.  to  further  test  and  perfect  a  sim- 
plified method  for  giving  patients  intravenous  hy- 
peralimentation at  home.  The  technique  used  re- 
quired creation  of  an  internal  arteriovenous  fistula 
in  the  forearm  identical  to  that  used  for  patients 
undergoing  chronic  hemodialysis. 

The  UNC  Medical  School's  Department  of  Pedia- 
trics here  has  received  a  $26,000  grant  from  the 
National  Foundation-March  of  Dimes  to  fight  birth 
defects. 

The  program  is  under  the  direction  of  Dr.  Rob- 
ert T.  Herrington,  director  of  the  N.  C.  Memorial 
Hospital  Pediatric  Clinic. 

Treatment  centers  established  under  auspices  of 
these  grants  will  make  genetic  counseling  available 
to  families.  In  addition,  facilities  are  available  for 
early  recognition  of  many  conditions  so  that  proper 
treatment  might  prevent  later  defects. 
*  *  * 

More  than  a  score  of  educators,  industrialists  and 
business  leaders  were  on  hand  recently  for  the  dedi- 
cation of  the  C.  V.  Richardson  Cardiac  Catheteriza- 
tion Laboratory  in  N.  C.  Memorial  Hospital. 

Named  for  C.  V.  Richardson,  the  Star,  N.  C. 
hosiery  manufacturer,  the  laboratory  will  be  used  for 
diagnosis  of  complex  heart  conditions.  Richardson 
funded  construction  of  the  laboratory  in  late  1970. 

In  recognition  of  her  dedicated  service  to  the 
auxiliary  and  the  hospital,  N.  C.  Memorial  Hospital 
Auxiliary  has  furnished  a  family  waiting  room  in  the 
emergency  unit  of  the  hospital  in  honor  of  Mrs. 
W.  Reece  Berryhill,  wife  of  the  first  dean  of  the 
UNC  School  of  Medicine. 

UNC's  Margaret  B.  Dolan,  new  president-elect  of 
the  American  Public  Health  Association,  spent  the 
second  half  of  January  and  all  of  February  as  a  con- 
sultant at  Mahidol  University  in  Bangkok,  Thailand. 

Dr.  Dolan  who  is  chairman  of  the  School  of 
Public  Health's  Department  of  Public  Health  Nurs- 
ing, worked  with  the  Mahidol  faculty  on  the  re- 
organization of  its  curriculum. 

Her  work  in  Thailand  was  part  of  a  contractural 
agreement  between  the  UNC  School  of  Public  Health, 
the  Agency  for  International  Development  of  the 
U.S.  State  Department  and  the  Mahidol  University. 

*  ^i  * 

Among  16  full-time  appointees  in  the  UNC  Di- 
vision of  Health  Affairs,  the  following  were  added  to 
the  faculty  of  the  School  of  Medicine: 

Edith  K.  MacCrae,  professor  of  anatomy,  taught 
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at  the  University  of  California  at  Berkeley  and  the 
University  of  Illinois  before  coming  to  UNC  as  a 
visiting  professor  last  year.  She  earned  her  B.S. 
degree  at  Bates  College,  and  holds  the  M.S.  and 
Ph.D.  degrees  from  Columbia  University. 

Emile  E.  Werk  holds  a  joint  appointment  as  pro- 
fessor in  the  School  of  Medicine  and  as  Director  of 
the  UNC  Teaching  Service  at  New  Hanover  Hos- 
pital. He  is  president-director  of  the  Endocrine  Labo- 
ratory at  Cincinnati  General  Hospital.  A  graduate  of 
Williams  College,  he  received  his  M.D.  degree  from 
the   University   of  Cincinnati   College   of   Medicine. 

Henry  S.  Hsiao,  assistant  professor  in  the  De- 
partment of  Surgery,  has  taught  at  M.I.T.  He  holds 
degrees  from  both  M.I.T.  and  the  University  of 
California  at  Berkeley. 

Frederick  G.  Wiegand,  assistant  professor  in  the 
Department  of  Obstetrics  and  Gynecology,  has  taught 
at  Boston  University  School  of  Medicine  and  Tufts 
College  of  Medicine.  From  1969  until  his  appoint- 
ment, he  has  been  clinical  assistant  professor  at  UNC. 

*  *  * 

Dr.  C.  Arden  Miller,  professor  of  maternal  and 
child  health  and  former  UNC  vice  chancellor  for 
health  sciences,  has  been  named  chairman  of  the 
policy-making  Action  Board  of  the  American  Public 
Health  Association  (APHA). 

The  Action  Board  formulates,  plans,  organizes 
and  pursues  the  implementation  of  APHA  policies 
and  positions,  including  development  of  the  annual 
legislative  program. 

Janis  Newton  has  been  appointed  assistant  direc- 
tor of  the  Office  of  Continuing  Education  and  Field 
Service  and  lecturer  in  the  Department  of  Health 
Education  at  the  UNC  School  of  Public  Health  here. 

Mr.  Newton's  major  responsibilities  will  be  in  the 
design  and  implementation  of  continuing  education 
program  management  courses,  conferences,  work- 
shops and  seminars.  A  special  emphasis  will  be  the 
use  of  media  for  learning  and  communication. 


News  Notes  from  the — 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Appointments  for  three  new  faculty  members  at 
the  Bowman  Gray  School  of  Medicine  were  an- 
nounced recently.  They  were  Dr.  Arnold  S.  Kreger, 
assistant  professor  of  microbiology;  Dr.  David  L. 
Green,  instructor  in  orthopedics;  and  Dr.  Fred- 
erick W.  Kremkau,  research  instructor  in  medicine 
and  research  associate  in  neurology. 

;    March   1972,  NCMJ 


Dr.  Kreger,  a  former  research  assistant  professor 
of  the  New  York  University  School  of  Medicine, 
will  have  responsibilities  in  the  teaching  and  research 
programs  in  the  Department  of  Microbiology.  His 
principal  research  interests  deal  with  the  study  of 
microbial  products,  particularly  proteins  produced  by 
bacteria,  and  the  role  they  play  in  infectious  disease. 

He  holds  the  B.S.  degree  from  Brooklyn  College 
of  Pharmacy  and  the  M.S.  and  Ph.D.  degrees  from 
the  University  of  Michigan.  He  took  two  years  of 
postdoctoral  training  at  New  York  University  School 
of  Medicine  and  served  an  additional  year  as  re- 
search associate  before  being  named  to  the  NYU 
faculty. 

Dr.  Green  recently  completed  a  fellowship  in  re- 
constructive hip  surgery,  including  total  hip  replace- 
ment, with  the  Harris-Aufranc  group  in  Boston, 
Mass.  He  also  held  teaching  positions  at  Massa- 
chusetts General  and  Shattuck  Hospitals  in  Boston. 
Earlier  he  took  six  months  of  special  training  at 
Princess  Margaret  Rose  Hospital,  Edinburgh,  Scot- 
land. 

Dr.  Green,  who  will  be  engaged  in  teaching,  pa- 
tient care  and  research,  holds  the  A.B.  and  M.D. 
degrees  from  Indiana  University.  He  interned  at  San 
Francisco  General  Hospital  and  completed  residency 
training  in  orthopedic  surgery  at  the  University  of 
California  Medical  Center  in  San  Francisco. 

Dr.  Kremkau,  who  recently  completed  require- 
ments for  the  Ph.D.  degree  in  electrical  engineering 
at  the  University  of  Rochester,  will  have  primary 
responsibilities  in  oncology  research.  His  work  will 
include  a  study  of  the  effects  of  ultrasound  on  the 
function  of  normal  and  abnormal  cells. 

Dr.  Kremkau  holds  the  B.E.E.  degree  from  Cor- 
nell University  and  the  M.S.  degree  from  Rochester 
University. 

Michael  D.  Sprinkle,  former  director  of  the  Medi- 
cal Library  Center  of  New  York,  has  been  appointed 
librarian  at  the  Bowman  Gray  School  of  Medicine. 

He  came  to  the  medical  school  from  the  Univer- 
sity of  Kentucky  where  he  was  associate  director  of 
the  medical  center  library  which  serves  five  colleges. 

Sprinkle  holds  the  A.B.  degree  and  the  M.S.  de- 
gree in  library  science  from  the  University  of  North 
Carolina  at  Chapel  Hill.  He  took  an  additional  year 
of  study  in  computer  librarianship  at  Washington 
University  School  of  Medicine  in  St.  Louis,  Mo. 

While  at  the  Medical  Library  Center  of  New 
York,  he  developed  the  Union  Catalog  of  Medical 
Periodicals,  a  system  which  was  adopted  by  the  Na- 
tional Library  of  Medicine  as  standard  for  its  Re- 
gional Medical  Library  Programs. 

In  his  new  position  he  succeeds  Mrs.  Erika  Love, 
who  accepted  the  position  of  administrative  librarian 
and  associate  deputy  director  of  library  operations 
at  the  National  Library  of  Medicine,  Washington, 
D.  C. 


259 


Dr.  Stephen  G.  Anderson,  assistant  professor  of 
obstetrics  and  gynecology  at  Bowman  Gray,  partici- 
pated in  a  recent  meeting  of  the  South  Atlantic  As- 
sociation of  Obstetricians  and  Gynecologists  in 
Miami  Beach,  Fla.  He  discussed  a  paper  on  "Am- 
niotic Fluid  Embolism." 

*  *  :!: 

Dr.  Kenneth  P.  Chepenik,  assistant  professor  of 
anatomy,  recently  took  part  in  a  seminar  at  the  Uni- 
versity of  California  at  Irvine.  He  spoke  on  "Some 
Effects  of  Teratogen  on  Mitochondrial  Function  in 
Rat  Embryos." 

*  *  * 

Dr.  M.  Robert  Cooper,  associate  professor  of 
medicine,  presented  a  paper  on  "Rheological  Prop- 
erties of  Dextran,  Urea  and  Potassium  Cyanate  in 
Sickle  Cell  Disease"  at  the  Twentieth  Annual  Sym- 
posium on  Blood  at  Wayne  State  University  in  De- 
troit, Michigan. 

*  *  * 

Dr.  Lawrence  R.  DeChatelet,  assistant  professor 
of  biochemistry  presented  a  paper  on  "Effect  of 
Catecholamines  on  Biochemical  and  Functional  Ac- 
tivities of  the  Neutrophil"  at  the  Southern  Section  of 
the  American  Federation  for  Clinical  Research  in 
New  Orleans,  La. 

*  *  t- 

Dr.  John  P.  Gusdon  Jr.,  associate  professor  of  ob- 
stetrics and  gynecology,  presented  a  paper  on  "Pro- 
methazine-HCl  as  an  Immunosuppressant"  at  a  re- 
cent meeting  of  the  Reticuloendothelial  Society  in 
Detroit,  Mich. 

*  *  * 

Dr.  Richard  W.  St.  Clair,  associate  professor  of 
pathology,  has  been  appointed  to  the  Pathology  Re- 
search Study  Committee  of  the  American  Heart 
Association.  He  will  serve  from  Jan.,  1972  to  Dec, 
1974. 


NORTH  CAROLINA  SOCIETY 
OF  INTERNAL  MEDICINE 


Dr.  Monroe  T.  Gilmour  has  been  awarded  the 
Distinguished  Internists  Award  for  1972  by  the 
North  Carolina  Society  of  Internal  Medicine.  Dr. 
E.  Thomas  Marshbum,  president,  NCSIM,  in  mak- 
ing the  presentation  cited  Dr.  Gilmour's  determina- 
tion to  always  strive  for  perfection,  never  compro- 
mising for  mediocrity;  his  intellectual  brillance  and 
Christian  humanism,  and  unusual  strength  and  cour- 
age. 

The  presentation  noted  that  Dr.  Gilmour  gradu- 
ated from  Davidson  College  summa  cum  laude 
and  Harvard  Medical  School  with  AOA  academic 
honors.  He  was  one  of  the  first  modern  "internists" 


Pre-Sate^ 
(chlorphentermine  HCI) 


CAUTION:  Federal  law  prohibiis  dispensing  without 
prescnplion 

Indications:  Pre-Sate  (chlorphentermine  hydrochlo- 
ride) is  indicated  in  exogenous  obesity,  as  a  short 
term  (i.e..  several  weeks)  adjunct  in  a  regimen  of 
weight  reduction  based  upon  caloric  restriction. 
Contraindications;  Glaucoma,  hyperthyroidism,  phe- 
ochromocytoma,  hypersensitivity  to  sympathomi- 
metic amines,  and  agitated  stales.  Pre-Sate 
(chlorphentermine  hydrochloride)  is  also  contram- 
dicated  in  patients  with  a  history  of  drug  abuse  or 
symptomatic  cardiovascular  disease  of  the  following 
types:  advanced  arteriosclerosis,  severe  coronary 
artery  disease,  moderate  to  severe  hypertension,  or 
cardiac  conduction  abnormalities  with  danger  of  ar- 
rhythmias. The  drug  is  also  contramdicaied  during 
or  within  14  days  following  administration  of  mona- 
mine  oxidase  inhibitors,  since  hypertensive  crises 
may  result. 

Warnings:  When  weight  loss  is  unsatisfactory  the 
recommended  dosage  should  not  be  increased  in 
an  attempt  to  obtain  increased  anorexigenic  effect; 
discontinue  the  drug.  Tolerance  to  the  anorectic 
effect  may  develop.  Drowsiness  or  stimulation  may 
occur  and  may  impair  ability  to  engage  in  potenti- 
ally hazardous  activities  such  as  operating  ma- 
chinery, driving  a  motor  vehicle,  or  performing 
tasks  requiring  precision  work  or  critical  judgment, 
Therefore,  such  patients  should  be  cautioned  ac- 
cordingly. Caution  must  be  exercised  if  Pre-Sate 
(chlorphentermine  hydrochloride)  is  used  concom- 
itantly with  other  central  nervous  system  stimu- 
lants. There  have  been  reports  of  pulmonary  hyper- 
tension in  patients  who  received  related  drugs. 
Drug  Dependence:  Drugs  of  this  type  have  a  poten- 
tial for  abuse.  Patients  have  been  known  to  increase 
the  intake  of  drugs  of  this  type  to  many  times  the 
dosages  recommended.  In  long-term  controlled 
studies  with  high  dosages  of  Pre-Sate,  abrupt  ces- 
sation did  not  result  in  symptoms  of  withdrawal. 
Usage  In  Pregnancy:  The  safety  of  Pre-Sate  (chlor- 
phentermine hydrochloride)  m  human  pregnancy  has 
not  yet  been  clearly  established.  The  use  of  ano- 
rectic agents  by  women  who  are  or  who  may  be- 
come pregnant,  and  especially  those  in  the  first 
trimester  of  pregnancy,  requires  that  the  potential 
benefit  be  weighed  against  the  possible  hazard  to 
mother  and  child.  Use  of  the  drug  during  lactation 
is  not  recommended-  Mammalian  reproductive  and 
teratogenic  studies  with  high  multiples  of  the  human 
dose  have  been  negative. 

Usage  In  Children:  Not  recommended  for  use  in 
children  under  12  years  of  age. 
Precautions:  In  patients  with  diabetes  meliitus  there 
may  be  alteration  of  insulin  requirements  due  to 
dielary  restrictions  and  weight  loss.  Pre-Sate  (chlor- 
phentermine hydrochloride)  should  be  used  with 
caution  when  obesity  complicates  the  management 
of  patients  with  mild  to  moderate  cardiovascular 
disease  or  diabetes  mellilus,  and  only  when  dietary 
restriction  alone  has  been  unsuccessful  in  achieving 
desired  weight  reduction.  In  prescribing  this  drug 
for  obese  patients  in  whom  it  is  undesirable  to  in- 
troduce CNS  stimulation  or  pressor  effect,  the  phy- 
sician should  be  alert  to  the  individual  who  may  be 
overly  sensitive  to  this  drug.  Psychologic  disturb- 
ances have  been  reported  in  patients  who  concomi- 
tantly receive  an  anorexic  agent  and  a  restrictive 
dietary  regimen. 

Adverse  Reactions:  Central  Nervous  System;  When 
CNS  side  effects  occur,  they  are  most  often  mani- 
fested as  drowsiness  or  sedation  or  overstimulation 
and  restlessness.  Insomnia,  dizziness,  headache, 
euphoria,  dysphoria,  and  tremor  may  also  occur. 
Psychotic  episodes,  although  rare,  have  been  noted 
even  at  recommended  doses.  Cardiovascular:  tachy- 
cardia, palpitation,  elevation  of  blood  pressure. 
Gastrointestinal:  nausea  and  vomiting,  diarrhea,  un- 
pleasant taste,  constipation.  Endocrine:  changes 
in  libido,  impotence.  Autonomic:  dryness  of  mouth, 
sweating,  mydriasis.  Allergic:  urticaria  Genitouri- 
nary: diuresis  and,  rarely,  difficulty  m  initiat\ng 
micturition  Others:  Paresthesias,  sural  spasms. 
Dosage  and  Administration:  The  recommended  adult 
daily  dose  of  Pre-Sate  (chlorphentermine  hydrochlo- 
ride) is  one  tablet  (equivalent  to  65  mg  chlorphen- 
termine base)  taken  after  the  first  meal  of  the  day. 
Use  in  children  under  12  not  recommended. 
Overdosage;  IWanifestations:  Restlessness,  confu- 
sion, assaultiveness,  hallucinations,  panic  states, 
and  hyperpyrexia  may  be  manifestations  of  acute  in- 
toxication with  anorectic  agents.  Fatigue  and  de- 
pression usually  follow  the  central  stimulation. 
Cardiovascular  effects  include  arrhythmias,  hyper- 
tension, or  hypotension  and  circulatory  collapse. 
Gastrointestinal  symptoms  include  nausea,  vomiimg, 
diarrhea,  and  abdominal  cramps.  Fatal  poisoning 
usually  terminates  in  convulsions  and  coma. 
Management:  Management  of  acute  intoxication  with 
sympaihomimetic  amines  is  largely  symptomatic  and 
supportive  and  often  includes  sedation  with  a  bar- 
biturate. If  hypertension  is  marked,  the  use  of  a 
nitrate  or  rapidly  acting  alpha-receptor  blocking 
agent  should  be  considered.  Experience  with  he- 
modialysis or  peritoneal  dialysis  is  inadequate  to 
permit  recommendations  in  this  regard. 
How  Supplied:  Each  Pre-Sate  (chlorphentermine 
hydrochloride)  tablet  contains  the  equivalent  of 
65  mg  chlorphentermine  base;  bottles  of  100  and 
1000  tablets. 
Full  inlormation  available  on  request. 
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to  practice  internal  medicine  in  the  city  of  Charlotte 
during  the  onset  of  World  War  II.  Despite  a  number 
of  disabling  health  problems,  he  has  carried  a  heavy 
professional  practice  with  the  vision  to  organize  a 
group  of  partners  into  the  clinic  of  internal  medi- 
cine, now  numbering  seven  physicians. 

All  of  this,  while  he  has  performed,  in  addition, 
an  almost  unbelieveable  number  of  services  and  ac- 
tivities. He  holds  membership  in  seven  professional 
societies,  and  medical  staff  appointments  in  three 
hospitals  in  Charlotte.  He  has  served  on  the  Board 
of  Directors  of  many  community  agencies.  He  has 
been  involved  with  the  city  government  of  Charlotte, 
serving  on  five  appointed  study  groups,  and  has  also 
served  in  many  organizational  groups  of  the  Presby- 
terian Church  at  the  local  and  state  level. 


cal  Society,  the  North  Carolina  Chapter  of  the 
American  College  of  Surgeons,  the  North  Carolina 
Division  of  the  American  Cancer  Society,  and  the 
New  Hanover  County  Medical  Society. 

He  served  on  the  Governor's  Commission  to  Study 
the  Cause  and  Control  of  Cancer  in  North  Carolina 
from  1962  through  1968,  as  vice  chairman  and  chair- 
man. He  has  served  as  a  North  Carolina  Delegate 
to  the  AMA  since  1965  and  has  served  as  a  District 
Councilor  and  Speaker  of  the  House  of  Delegates  of 

the  State  Society. 

*  *  * 

Elected  to  office  at  the  general  membership  meet- 
ing of  the  Association  of  Professors  of  Dermatology 
held  in  Chicago  recently  was  Dr.  Clayton  E.  Wheeler, 
Jr.,  of  Chapel  Hill,  secretary  of  the  Association. 


NEWS  NOTES 


Dr.  Donald  B.  Koonce  has  been  named  a  mem- 
ber of  a  ten-member  Advisory  Committee  on  Cancer 
by  the  Board  of  Trustees  of  the  American  Medical 
Association. 

The  committee — the  first  to  be  established  by  the 
AMA  on  a  specific  disease — will  advise  on  develop- 
ments in  research,  on  government  supported  cancer 
programs,  and  activities  that  can  be  undertaken  by 
the  AMA  in  professional  and  public  education. 

Dr.  Koonce  is  a  Past  President  of  the  State  Medi- 
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The  National  Institute  on  Alcohol  Abuse  and  Al- 
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courses  of  instruction  on  two  of  the  foremost  health 
problems  in  the  United  States  today — drug  abuse 
and  alcohol  abuse. 

The  new  program  provides  medical  faculty  the 
opportunity  to  pursue  expertise  in  the  drug  abuse 
and  alcohol  abuse  areas  through  one  or  two  years  of 
specialized  training.  Faculty  members  trained  with 
grant  support  under  this  program  would  then  have 
the  responsibility  to  assume  leadership  in  developing 
effective  drug  abuse  and  alcohol  abuse  curricula 
within  their  medical  schools. 


Statement  of  Sterling  Drug  Inc.  on  Phisohex 

The  proposal  of  the  Food  and  Drug  Administra- 
tion to  place  pHisoHex  on  a  prescription  basis  is,  we 
believe,  both  premature  and  illogical.  We  do  not 
think  that  the  action  can  be  justified  on  grounds  of 
either  safety  or  science.  Further,  the  action  antici- 
pates a  study  to  be  carried  out  by  FDA's  own  panel 
of  experts  and  appears  to  us  to  be  an  instance  of 
prejudgment. 

The  FDA  has  based  its  decision  on  inconclusive 
and  incomplete  animal  studies,  the  results  of  which 
we  believe  cannot  be  automatically  translated  to  hu- 
man experience. 

Against  these  small  and  inconclusive  experiments, 
there  stands  the  unparalleled  record  of  safety  and 
effectiveness  of  pHisoHex  in  human  use  over  the 
past  22  years.  Since  its  introduction  in  1949,  pHiso- 
Hex has  been  used  hundreds  of  millions  of  times  by 
members  of  the  health  profession  and  by  consumers. 
In  all  this  massive  experience,  there  has  not  been 
a  single  reported  case  of  neurotoxicity  due  to 
pHisoHex  when  used  as  directed. 

More  specifically,  in  carefully  controlled  studies 
— published  in  the  scientific  literature  and  covering 
more  than  102,000  infants  in  72  hospital  nurseries 
—there  were  only  1 1  reported  instances  of  side  ef- 
fects, all  of  which  were  skin  irritations. 

Prior  to  the  introduction  of  pHisoHex  and  similar 
products  into  routine  hospital  usage  there  were  thou- 
sands of  cases  of  staphylococcal  infections  each  year 
among  babies  in  nurseries  and  among  hospital  nurses. 
Many  of  these  infections  resulted  in" death.  Over  the 
years,  the  use  of  pHisoHex  and  similar  products, 
coupled  with  careful  procedures,  reduced  the  inci- 
dence of  severe  staphylococcal  outbreaks  literally  to 
zero. 

Significantly,  we  have  been  informed  that  epi- 
demics of  staphylcoccal  infections  have  broken  out 
in  the  nurseries  of  four  hospitals  which  discontinued 
the  use  of  pHisoHex  subsequent  to  issuance  of  the 
FDA  bulletin  on  Hexachlorophene,  dated  Decem- 
ber 9,  1971.  The  inference  to  be  drawn  in  obvious. 

The  FDA  action,  in  our  opinion,  appears  illogical. 
The  safety  of  pHisoHex  will  not  be  increased  by 
requiring  a  prescription  for  its  purchase.  All  that 
will  be  accomplished  is  to  lessen  its  proper  use  and 
increase  the  possibility  of  serious  infection. 
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Gantrisin®  (sulfisoxazole)  Roche®  provide 

your  patients  with 

many  important  advantages: 

•  high  urinary  levels 

•  generally  good  tolerance 

»  high  solubility  at  average  urinary  pH 

» rapid  absorption 

»  rapid  renal  clearance 

•  high  plasma  concentrations 

•  economy  (average  cost  of  therapy: 
less  than  6V20  per  tablet) 


Before  prescribing,  please  consult  complete  product  infor- 
mation, a  summary  of  which  follows: 
Indications:  Acute,  recurrent  or  chronic  urinary  tract  In- 
fections (primarily  cystitis,  pyelitis,  pyelonephritis)  due 
to   susceptible  organisms   (usually  £.   coli.   Klebsiella- 
Aerobacter.   Staphylococcus  aureus,   Proteus  mirabilis 
and,  less  frequently,  Proteus  vulgaris)  In  the  absence  of 
obstructive  uropathy  or  foreign  bodies. 
IMPORTANT  NOTE:  In  vitro  sulfonamide  sensitivity  tests 
are  not  always  reliable.  The  test  must  be  carefully  coordi- 
nated with  bacteriologic  and  clinical  response.  When  the 
patient  is  already  taking  sulfonamides,  follow-up  cultures 
should  have  aminobenzoic  acid  added  to  the  culture  media. 
Currently,  the  increasing  frequency  of  resistant  organisms 
IS  a  limitation  of  the  usefulness  df  antibacterial  agents  in- 
cluding the  sulfonamides,  especially  in  the  treatment  of 
chronic  and  recurrent  urinary  tract  infections. 
■Free  sulfonamide  blood  levels  should  be  measured  in  pa- 
tients receiving  sulfonamides  for  serious  Infections  since 
I'iiSi'^  "?^y  ^^  ^'^^  variations  with  Identical  doses;  20  mg/ 
100  ml  should  be  maximum  total  sulfonamide  level   as 
adverse  reactions  occur  more  frequently  above  this  level 
Contraindications:   Hypersensitivity  to  sulfonamides,   In- 
fants less  than  2  months  of  age  (except  adjunctively  with 
pyrimethamine  in  congenital  toxoplasmosis),  pregnancy 
at  term,  and  during  the  nursing  period. 
Warnings:  Safety  of  sulfonamides  in  pregnancy  has  not 
been  established.  Sulfonamides  will  not  eradicate  group 
A  streptococci.  Deaths  associated  with  sulfonamide  ad- 
ministration  have  been   reported  from   hypersensitivity 
reactions,   agranulocytosis,   aplastic   anemia  and  other 
blood  dyscrasias.  Clinical  signs  such  as  sore  throat,  fever 
pallor,  purpura  or  jaundice  may  be  early  indications  of 
serious   blood   disorders.   Complete   blood   counts   and 
urinalyses  with  careful  microscopic  examination  should 
be  performed  frequently  during  sulfonamide  therapy. 
Precautions:  Use  with  caution  when  Impaired  renal  or 
hepatic  function,  severe  allergy  or  bronchial  asthma  Is 
present,    n  glucose-6-phosphate  dehydrogenase-deflclent 
individuals,   hemolysis   (frequently  a  dose-related   reac- 
tion) may  occur.  Maintain  adequate  fluid  intake  to  ore- 
vent  crystalluria  and  stone  formation. 
Adverse    Reactions:    Blood  dyscrasias:    Agranulocytosis 
aplastic  anemia,  thrombocytopenia,   leukopenia,   hemo- 
lytic anemia,  purpura,  hypoprothrombinemla,  methemo-  ' 
globinernia./4//erg/c  reactions:  Erythema  multiforme  (Ste- 
vens-Johnson   syndrome),    generalized    skin    eruptions 
epidermal  necrolysis,  urticaria,  serum  sickness  pruritus 
exfoliative  dermatitis,  anaphylactoid  reactions,  periorbi- 
tal edema,  conjunctival  and  scleral  Injection,  photosensi- 
tization,  arthralgia,  allergic  myocarditis.  Gastrointestinal 
reactions:  Nausea,  emesis,  abdominal  pains,  hepatitis, 
diarrhea,  anorexia,  pancreatitis,  stomatitis.  C.N.S.  reac- 
tions: HeadacUe,  peripheral  neuritis,  mental  depression 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo    in- 
somnia. M/sce//aneous  reactions:  Drug  fever,  chills,  toxic 
nephrosis  with  oliguria  and  anuria.  Periarteritis  nodosa 
and  L.E.  phenomenon  have  occurred  with  sulfonamide 
therapy.  Sulfonamides  bear  certain  chemical  similarities 
to   some   goitrogens,   diuretics  and  oral   hypoglycemic 
agents.   Goiter  production,   diuresis  and   hypoglycemia 
have  occurred  rarely  in  patients  receiving  sulfonamides. 
Cross-sensitivity  may  exist  with  these  agents. 
Supplied:  Tablets  containing  0.5  Gm  sulfisoxazole. 
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In  acute,  recurrent  or  chronic  nonobstructed  cystitis 


Im 


BUILT-IN 

BENEFITS  OF 

GANTRISIN 

sulfisoxazole/Roche^ 
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High  urinary  drug  levels 

Gantrisin  quickly  reaches  peak  antibacterial  concentrations 

in  tine  urine  — usually  in  2  to  3  hours.  With  the  recommended 

dosage  regimen,  Gantrisin  maintains  these  high  urinary  levels 

throughout  therapy  to  combat  such  susceptible  organisms 

as  E.  coli,  Klebsiella- Aerobacter,  Staphylococcus  aureus,  Proteus 

mirabilis  and,  less  frequently,  Proteus  vulgaris. 
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Generally  good  tolerance 

Because  of  Gantrisin's  high  solubility  and  rapid  excretion, 
therapy  is  relatively  free  of  adverse  reactions  serious  enough  to 
require  discontinuance  of  the  drug  (3.1  %  of  1002  patients  in  a 

recent  study*).  Even  minor  reactions  are  comparatively 

infrequent,  but  may  include  nausea,  headache  and  vomiting. 

For  other  possible  undesirable  reactions,  and  precautions, 

please  see  summary  of  prescribing  information  on  opposite  page. 

•Koch-Weser.  J,,  el  a/  :  Arch.  Intern    Med  ,  128  399.  1971 


For  nonobstructed  cystitis 
begin  with 

Gantrisin* 

sulfisoxazole/Roche" 

Usual  adult  dosage: 

4  to  8  tablets  s(ar 
2  to  4  tablets  q./.d. 


What  effect  will  the  FDA  action  have  on  doctors 
and  the  public? 

First,  by  requiring  consumers  to  obtain  a  pre- 
scription to  buy  pHisoHex,  the  FDA  is  placing  an 
additional  burden  on  the  nation's  overworked  phy- 
sicians. 

Secondly,  unless  they  bear  the  added  cost  and 
inconvenience  of  obtaining  a  prescription,  millions 
of  Americans  will  have  to  cease  using  the  safe  nad 
effective  antibacterial  skin  cleanser. 

Mothers  who  wash  their  hands  with  pHisoHex 
before  handling  their  babies,  practical  nurses,  and 


others  who  use  pHisoHex  in  the  sick  room  will  be 
deprived  of  the  product's  germ-killing  effectiveness. 
For  the  general  public,  the  danger  of  hand-borne 
contamination  of  food  will  be  increased,  since  res- 
taurant workers,  butchers,  cannery  workers  and  other 
food  handlers  who  customarily  utilize  pHisoHex  may 
no  longer  have  it  readily  available. 

Thus  the  net  result  of  the  FDA  proposed  action 
may  be  a  widespread  increase  in  serious  and  perhaps 
fatal  infections,  an  additional  burden  on  the  nation's 
doctors,  an  increased  cost  and  inconvenience  to  the 
public — all  without  equivalent  benefit  to  anyone. 


Month  in 
Washington 


President  Nixon  said  his  Administration  will  ex- 
pand its  programs  to  improve  the  nation's  emergency 
medical  services  and  to  combat  diseases  of  the  heart, 
blood  vessels  and  lungs. 

In  the  long  version  of  his  two  State  of  the  Union 
messages  to  Congress,  the  President  said  the  "stag- 
gering" U.S.  death  toll  from  accidents — more  than 
115,000  last  year — "could  be  greatly  reduced  by 
upgrading  our  emergency  medical  services."  He  said 
it  could  be  done  without  new  scientific  breakthroughs 
if  present  knowledge  were  applied  more  effectively. 

"To  help  in  this  effort,"  he  said,  "I  am  directing 
the  Department  of  Health,  Education  and  Welfare 
to  develop  new  ways  of  organizing  emergency  medi- 
cal services  and  of  providing  care  to  accident  vic- 
tims. By  improving  communication,  transportation, 
and  the  training  of  emergency  personnel,  we  can  save 
many  thousands  of  lives  which  would  otherwise  be 
lost  to  accidents  and  sudden  illnesses. 

"One  of  the  significant  joint  accomplishments  of 
the  Congress  and  this  administration  has  been  a 
vigorous  new  program  to  protect  against  job-related 
accidents  and  illnesses.  Our  occupational  health  and 
safety  program  will  be  further  strengthened  in  the 
year  ahead — as  will  our  ongoing  efforts  to  promote 
air  traffic  safety,  boating  safety,  and  safety  on  the 
highways, 

"In  the  last  three  years,  the  motor  vehicle  death 
rate  has  fallen  by  13%,  but  we  still  lose  some  50,000 
lives  on  our  highways  each  year — more  than  we 
have  lost  in  combat  in  the  entire  Vietnam  war. 

"Fully  one  half  of  these  deaths  were  directly 
linked  to  alcohol.  This  appalling  reality  is  a  blight  on 
our  entire  nation — and  only  the  active  concern  of  the 
entire  nation  can  remove  it.  The  federal  government 
will  continue  to  help  all  it  can,  through  its  efforts 
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to  promote  highway  safety  and  automobile  safety, 
and  through  stronger  programs  to  help  the  problem 
drinker." 

Nixon  promised  increased  attention  to  the  dis- 
eases of  the  heart,  blood  vessels  and  lungs  "which 
presently  account  for  more  than  half  of  all  the 
deaths"  in  the  nation. 

"I  will  shortly  assign  a  panel  of  distinguished  ex- 
perts to  help  us  determine  why  heart  disease  is  so 
prevalent  and  so  menacing  and  what  we  can  do 
about  it,"  he  said.  "I  will  also  recommend  an  ex- 
panded budget  for  the  National  Heart  and  Lung 
Institute." 

He  also  called  upon  Congress  to  act  upon  his 
proposals  for  national  health  insurance,  health  main- 
tenance organizations  and  elimination  of  the  monthly 
fee  now  charged  under  part  B  of  Medicare. 

The  President  said  he  later  will  propose  legisla- 
tion "to  reform  and  rationalize"  the  delivery  of  social 
services,  including  health  services. 

^  *  *  * 

In  his  fiscal  1973  budget,  Nixon  estimated  federal 
spending  on  HEW  health  programs  at  $18.1  bil- 
lion, an  increase  of  $1.1  billion  over  the  current 
fiscal  year  which  ends  next  June  30.  A  breakdown 
under  broad  categories  shows: 


HEALTH 

(Fiscal  years,  millions  of  dollars) 

1971 

1972 

1973 

(actual) 

(est.) 

(est.) 

=VELOPMENT  OF 

HEALTH  RESOURCES 

Budget  authority           2,293 

2,965 

2,851 

Outlays                            2,201 

2,446 

2,787 

Vol.  33 

No.  3 
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1971 

1972 

1973 

(actual) 

(est.) 

(est.) 

FINANCIAL  MEDICAL 

SERVICES 

Budget  authority 

12,657 

15.633 

20,115 

Outlays 

11,946 

14,214 

14,733 

PREVENTION  AND 

CONTROL 

Budget  authority 

360 

571 

737 

Outlays 

319 

382 

619 

OFFSETTING  RECEIPTS 

Budget  authority 

3 

18 

22 

Outlays 

3 

18 

22 

TOTALS 

Budget  authority 

15,307 

19,151 

23,681 

Outlays 

14,463 

17,024 

18,117 

The  fiscal  1973  budget  calls  for  a  $49  million 
increase — to  $435  million — for  delivery  of  health 
services  programs  —  health  maintenance  organi- 
zations, regional  medical  programs,  and  health  plan- 
ning agencies. 

Expenditures  for  Medicare  and  Medicaid  were 
estimated  to  increase  by  $492  million.  The  federal 
share  of  Medicaid  was  estimated  at  $3.4  billion  or 
55%  of  the  total  cost.  Outlays  for  Medicare  were 
estimated  at  $10.4  billion  in  fiscal  1973. 

Other  spending  estimates  included: 

Food  and  Drug  Administration — $179.5  million, 
an  increase  of  $69.7  million. 

National  Institutes  of  Health  (mostly  biomedical 
research) — $1.57  billion,  an  increase  of  $139  mil- 
lion. Of  this,  $430  million  goes  to  the  Cancer  In- 
stitute. 

The  President's  Council  of  Economic  Advisers,  in 
its  annual  report  to  Congress,  cautioned  that  money 
alone  does  not  hold  the  solution  to  the  nation's 
health  problems.  New  criteria  for  evaluating  medical 
care  should  be  developed,  the  council  said. 

The  council  said  that  the  nation's  medical  care 
expenditures  totaled  $75  billion — $358  per  person 
— in  fiscal  year  1971,  an  annual  growth  rate  of 
4.3%  per  capita  since!  1966. 

The  federal  government  announced  the  first  as- 
signments of  federal  doctors  and  other  health  work- 
ers to  provide  direct  patient  care  in  rural  and  big  city 
areas  with  critical  health  manpower  shortages. 

Teams  with  a  total  of  68  medical  workers,  in- 
cluding doctors,  dentists  and  nurses,  will  be  assigned 
to  18  communities  in  13  states  to  work  with  such 
patient  groups  as  Indians,  migrant  workers,  welfare 
families,  and  minorities. 

The  first  team,  a  husband-wife,  doctor-nurse  duo, 
was  assigned  to  a  14-bed  hospital  in  rural  Jackman, 
Maine,  in  September.  The  second  team  went  to  work 
in  Immokalee,  Fla.,  in  November.  March  1  is  the 
target   date   for   assigning  the    other    16    teams,    a 

March   1972,  NCMJ 


spokesman  for  the  National  Health  Service  Corps 
said. 

The  Corps  was  created  Dec.  31,  1970,  when 
President  Nixon  signed  the  Emergency  Health  Per- 
sonnel Act,  which  calls  for  government  health  work- 
ers to  provide  direct  health  services  to  residents  of 
city  slums  and  remote  rural  areas  designated  as  hav- 
ing critical  health  manpower  shortages. 

The  lag  in  starting  the  project  had  sparked  charges 
by  some  Congressional  Democrats  that  the  Admin- 
istration was  delaying  it.  The  Administration  had  re- 
plied that  recruitment  was  difficult. 

Dr.  David  A.  Kindig,  recruitment  chief  for  the 
Corps,  admitted  that  the  major  incentive  for  doc- 
tors to  join  had  been  the  military  draft.  All  28 
doctors  among  the  68  initial  medical  workers  were 
recruited  from  the  Public  Health  Service  (PHS) 
Commissioned  Corps,  and  "many  of  them  are  still 
fulfilling  their  military  obligations,"  he  said. 

The  teams  also  include  10  dentists,  18  nurses  and 
12  other  professionals,  including  pharmacists,  den- 
tal hygenists,  health  educators  and  lab  technicians, 
Kindig  said.  Recruitment  of  some  team  members, 
like  nurses,  may  be  done  at  the  local  level,  he  said. 

*  *  :i' 

The  Nixon  Administration  said  that  it  hopes  to 
transfer  eight  U.S.  Public  Health  Service  (PHS) 
hospitals  and  30  government  clinics  to  local  control 
by  June  30,  1973." 

Health,  Education  and  Welfare  Secretary  Elliot  L. 
Richardson  said  President  Nixon's  budget  for  the 
fiscal  year  beginning  next  July  1  "assumes  that  these 
facilities  will  be  converted  to  community  use  by  June 
30,  1973."  The  budget  is  expected  to  go  to  Con- 
gress next  Monday. 

The  hospitals,  with  a  combined  2.484  beds,  are  in 
Baltimore;  New  Orleans;  Statton  Island,  N.  Y.;  San 
Francisco;  Seattle;  Norfolk,  Va.;  Boston,  and  Gal- 
veston, Tex. 

"We  cannot  yet  predict  what  effect  the  current 
reviews  of  PHS  hospitals  and  clinics  will  have  on 
those  now  employed  in  those  installations,"  Richard- 
son said  in  a  statement.  "No  change  in  employment 
as  a  result  of  these  reviews  will  occur  this  fiscal 
year  (ending  next  June  30)." 

Richardson's  announcement  said  an  administra- 
tion decision  has  been  made  to  eliminate  8,087 
HEW  jobs  between  now  and  next  June  as  part  of  a 
government-side  plan  to  reduce  federal  employment. 

President  Nixon  signed  an  executive  order  estab- 
lishing the  Office  of  Drug  Abuse  Law  Enforcement 
which  will  marshal  a  wide  range  of  government  re- 
sources "in  a  concentrated  assault  on  the  street 
level  heroin  pusher." 

Miles  J  Ambrose  who  had  been  Customs  Com- 
missioner was  appointed  to  head  the  new  office. 

"I  am  convinced  that  the  only  effective  way  to 
fight  this  menace  is  by  attacking  it  on  many  fronts 
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— through  a  balanced,  comprehensive  strategy,"  Nix- 
on said  in  a  statement. 

He  said  the  Administration  has  worked  for  three 
years  to  eliminate  dangerous  drugs  at  their  source, 
cutting  off  their  international  flow. 

"Today  our  balanced  comprehensive  attack  on 
drug  abuse  moves  forward  in  yet  another  critical 
area  as  we  institute  a  major  new  program  to  drive 
drug  traffickers  and  drug  pushers  off  the  streets  of 
America,"  he  said. 

Nixon  praised  Ambrose,  45,  a  lawyer  and  former 
New  York  enforcement  official,  as  a  man  "who 
knows  how  to  take  care  of  this  problem  of  law  en- 
forcement." 


Nixon  said  the  office  would  work  through  nine 
regional  offices  and  use  special  grand  juries  to  gather 
information  about  drug  traffickers.  He  said  this  in- 
telligence will  be  pooled  for  use  by  federal,  state 
and  local  law  enforcement  agencies. 

The  latest  FBI  uniform  crime  statistics  available 
show  that  451,000  persons  were  arrested  in  1970  for 
narcotic  drug  law  offenses,  up  44  per  cent  from 
1969  but  accounting  for  just  4.8  per  cent  of  arrests 
for  all  offenses  in  1 970. 

In  1970,  the  FBI  noted  that  53  per  cent  of  all 
persons  arrested  on  drug-related  charges  were  under 
2 1  years  of  age. 


Surgery  and  (he  Allergic  Patient.  Edited  by  Charles  A. 
Frazier,  M.D.  191  pages.  Price  $12.50.  Springfield, 
Illinois:  Charles  C  Thomas,  Publisher,  1971. 

Surgery  and  the  Allegic  Patient,  edited  by 
Claude  A.  Frazier,  is  for  the  most  part  an  excellent 
book.  As  is  the  case  with  any  multi-authored  book, 
there  is  some  repetition  but  not  an  excessive  amount. 
Particularly  well  written  and  definitive  are  chapter 
3,  "Medical  Management  of  the  Allergic  Child  Be- 
fore and  After  Surgery";  chapter  4,  "Presurgical 
Evaluation  of  the  Adult  Asthmatic  Patient";  and 
chapter  7,  "Surgery  and  the  Allegic  Patient."  I 
am  glad  to  note  that  the  glomectomy  operation  for 
the  treatment  of  asthma  is  debunked  by  the  distin- 
guished thoracic  surgeon.  Dr.  Brian  Blades;  and  in 
chapter  9,  on  contact  dermatitis  a  number  of 
"pearls,"  even  for  an  allergist,  arc  encountered. 

There  are  some  omissions  and  treatments  with 
which  I  do  not  agree.  In  chapter  2,  adrenalin  in  oil 
is  recommended.  This  product  contains  peanut  oil 
which  is  sensitizing  and  should  not  be  used  in  al- 
lergic patients.  In  chapter  3,  deramethasone  is 
recommended.  This  steroid  is  probably  more  po- 
tent than  is  generally  realized  and  should,  I  believe, 
be  discarded  in  favor  of  hydrocortisone  and /or  pred- 
nisone. There  is  also  in  this  chapter  a  suggestion 
that  tetracycline  be  used  without  the  definition  of  a 
lower  age  limit,  and  in  the  discussion  of  the  hospital 
hazards  for  the  eczema  patient  exposure  to  herpes 
simplex  is  not  mentioned.  In  chapter  5,  it  is  sug- 
gested that  immunoglobulins  be  measured  by  elec- 
trophoresis (instead  of  by  Immunoelectrophoresis  or 
immunodiffusion).  In  chapter  10,  "Ear,  Nose  and 
Throat  Surgery  and  Allergy,"  there  is  no  mention  of 
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serous  otitis  media,  which  is  not  uncommon  in  chil- 
dren and  is  a  difficult  treatment  problem  for  both 
the  allergist  and  the  otolaryngologist.  Also  in  this 
chapter,  in  the  section  on  x-ray  studies,  there  is  no 
mention  of  a  lateral  soft  tissue  x-ray  study  of  the 
nasopharynx  for  lymphoid  (adenoid)  tissue.  This 
film  may  be  helpful  in  evaluating  the  allergic  patient 
with  nasal  obstruction,  and  should  prevent  adenoidec- 
tomy  in  the  undiagnosed  agammaglobulinemic  pa- 
tient who  is  having  chronic  or  recurrent  middle  ear 
and  sinus  infections. 

Despite  the  minor  defects  mentioned  above,  I 
recommend  this  book  with  enthusiasm  to  surgeons, 
pediatricians,  internists  and  also  to  allergists.  There 
is  much  good  information,  palatably  presented,  in 
this  volume. 

Carolyn  C.  Huntley,  M.D. 


Lasers  in  Medicine.  By  Leon  Goldman,  M.D.,  and 
R.  James  Rockwell,  Jr.  385  pages.  New  York:  Gordon 
and  Breach  Science  Publishers,  1972. 

With  the  advent  of  collimated,  coherent  light  and 
microwave  irradiation  (lasers  and  masers),  numer- 
ous applications  to  medicine  were  immediately  sug- 
gested. To  date,  however,  these  devices  have  not 
been  applied  extensively  to  any  branch  of  medi- 
cine, with  the  possible  exception  of  eye  surgery. 
With  further  medical  research  and  the  imp)ending  re- 
finements in  laser  techniques,  the  bio-application  of 
collimated  light  is  certain  to  occupy  a  more  re- 
spected position  in  clinical  medicine. 

Serious  researchers  who  wish  to  apply  lasers  to  a 
biological  problem  will  find  a  rigorous  mathematical 
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treatise  of  laser  technology  sufficient  for  a  proper 
understanding  of  the  subject.  A  prerequisite,  fiow- 
ever,  is  a  working  knowledge  of  calculus  and  modern 
physics  on  the  part  of  the  reader.  For  this  reason, 
most  practicing  physicians  will  find  the  majority  of 
the  text  inappropriate  for  obtaining  a  cursory  back- 
ground in  the  laser  and  its  clinical  applications.  Cur- 


rent clinical  usage  of  the  laser  is  presented  in  only 
the  last  79  pages,  of  which  approximately  half  are 
consumed  with  photography  of  mediocre  to  poor 
quality.  Texts  on  the  medical  applications  of  the 
laser,  and  likewise  research  utilizing  unique  and  in- 
novative approaches,  continue  to  be  needed. 

Phillip  M.  Hutchins,  Ph.D. 


Itt  iif  ttionam 


Coy  Cornelius  Carpenter,  M.D. 

Whereas,  it  is  recognized  that  Coy  Cornelius 
Carpenter,  M.D.  was  an  extraordinary  man,  whose 
goals  were  lofty  and  whose  achievements  were  great; 
distinguished  as  a  pathologist,  teacher  and  admin- 
istrator, he  also  was  a  true  builder  in  medical  edu- 
cation; and 

Whereas,  he  was  endowed  with  the  wisdom  and 
optimism  that  enabled  him  to  look  at  a  small  two- 
year  medical  school  in  rural  Wake  County  and  see 
its  future  growth  to  prominence  among  American 
medical  colleges;  and 

Whereas,  through  tireless  effort,  vigorous  leader- 
ship and  sheer  courage,  he  made  this  vision  become 
a  reality  as  he  engineered  the  school's  move  to  Win- 
ston-Salem and  its  establishment  as  the  Bowman 
Gray  School  of  Medicine,  despite  heavy  odds  that 
the  venture  would  result  in  financial  catastrophe;  and 

Whereas,  he  devoted  41  years  of  his  life  to  this 
medical  school,  serving  under  four  Wake  Forest 
presidents  as  professor  of  pathology,  dean  and  vice 
president  for  medical  affairs;  and 

Whereas,  he  was  a  leading  force  in  the  develop- 
ment of  the  Bowman  Gray  School  of  Medicine  into 
a  center  of  inestimable  value  to  North  Carolina  in 
the  training  of  physicians,  in  research,  and  in  min- 
istering to  human  ills  and  infirmities;  and 

Whereas,  while  the  Bowman  Gray  School  of 
Medicine  stands  as  his  monument,  he  was  vitally 
interested  in  every  sector  of  Wake  Forest  Univer- 
sity; instrumental  in  paving  the  way  for  the  move  of 
the  institution  to  Winston-Salem  and  continuing  to 
take  an  active  part  in  university  affairs  until  the  day 
of  his  death;  and 

Whereas,  his  energies  diminished  neither  by  re- 
tirement nor  three  serious  encounters  with  heart 
disease,  he  turned  to  writing  and  had  his  first  book. 
The  Story  of  Medicine  at  Wake  Forest  University, 
published  in  1970;  and 

March   1972,  NCMJ 


Whereas,  he  was  a  stalwart  Baptist  and  a  de- 
voted husband  and  father,  whose  friends  will  remem- 
ber him  for  his  warmth  and  contagious  gaiety;  and 

Whereas,  he  was  a  man  of  great  deeds,  whose 
contributions  have  benefitted  and  will  continue  to 
benefit  countless  lives  throughout  the  community, 
the  state  and  the  nation;  now  therefore  be  it 

Resolved,  that  in  a  spirit  of  thankfulness  and  re- 
spect for  the  life  of  Coy  Cornelius  Carpenter,  M.D., 
we,  the  Forsyth  County  Medical  Society,  make  this 
expression  of  our  esteem  a  part  of  the  permanent 
records  of  this,  the  Forsyth  County  Medical  So- 
ciety, and  that  a  copy  be  sent  to  the  North  Carolina 
Medical  Society  and  to  his  family  with  our  deepest 
sympathy. 

Verling  K.  Hart,  M.D. 

Dr.  Verling  K.  Hart  was  born  at  Fort  Francis  E. 
Warren,  Wyoming,  June  12,  1894.  His  father  was 
the  first  graduate  of  West  Point  from  the  State  of 
Wyoming. 

Dr.  Hart"s  premedical  work  and  first  three  years 
of  medicine  were  done  at  the  University  of  Colorado. 
He  graduated  from  the  University  of  Pennsylvania 
Medical  School  in  1921.  In  1923  he  received  the 
Master  of  Science  degree  for  work  done  at  the 
Graduate  School  of  Medicine  at  the  University  of 
Iowa.  He  also  did  postgraduate  work  at  the  Uni- 
versity of  Pennsylvania  in  1927  and  in  Vienna, 
Austria  in  1930. 

Dr.  Hart  became  associated  with  the  Charlotte 
Eye,  Ear,  Nose  and  Throat  Hospital  in  1928,  later 
becoming  part  owner.  Also  in  1928  he  was  mar- 
ried to  the  former  Miss  Noel  Pridgen  of  Elm  City, 
who  survives. 

In  1936  he  was  awarded  the  Moore  County  Award 
for  the  best  paper  read  before  the  State  Medical 
Society.  He  was  president  of  the  Charlotte  Rotary 
Club  in  1937.  He  played  a  leading  role  in  the  build- 
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ing  and  development  of  Charlotte  Memorial  Hospi- 
tal, and  headed  for  eight  years  the  Ear,  Nose,  and 
Throat  Department  there.  He  served  as  president  of 
the  Mecklenburg  County  Medical  Society  in  1948- 
1949.  He  was  a  past  president  of  the  North  Caro- 
lina Eye,  Ear,  Nose  and  Throat  Society  and  a  past 
president  of  the  State  Medical  Society.  He  was  a 
member  of  the  Board  of  Directors  and  vice  president 
of  Hospital  Saving  Association,  and  was  a  member 
of  the  National  Blue  Shield  Commission. 

Dr.  Hart  was  the  author  of  numerous  articles  in 
local  and  national  medical  journals.  He  was  presi- 
dent of  the  Broncho-Esophagological  Association  in 
1959.  Honor  Guest  of  the  Association  in  1965,  and 
in  1968  received  the  Chevalier  Jackson  Award  for 
Outstanding  Achievement  and  Accomplishment  in 
bronchocsophagology. 

The  Distinguished  Senior  Alumnus  Award  was 
given  him  by  the  University  of  Pennsylvania  School  of 
Medicine  in  1971. 

Dr.  Hart  belonged  to  all  the  appropriate  medical 
societies  and  was  past  president  of  most  of  them. 
Impressive  as  his  professional  accomplishments  were, 
they  pale  before  the  personal  traits  and  accom- 
plishments. His  sincere  interest  in  young  doctors  was 
felt  and  known  by  practically  every  young  doctor, 
regardless  of  specialty,  who  came  to  Charlotte  during 
his  active  years.  Within  his  specialty,  he  knew  no 
competitors — only  colleagues;  and  few  men  in  his 
specialty  arc  not  indebted  to  his  kindness  and  coun- 
sel. 

With  his  patients  he  was  doctor  and  friend.  His 
compassion  was  limitless,  and  his  genuine  concern 
not  only  for  the  health  of  his  patient,  but  for  his 
welfare  and  well-being  was  all  too  well  known.  His 
colleagues  often  chided  him  for  being  "taken,"  to 
which  he  would  reply,  "I  don't  mind  being  taken  as 
long  as  I  never  miss  an  opportunity  to  help  someone 
in  need." 

Dr.  Hart  was  blessed  with  a  great  sense  of  humor. 
Particularly  when  troubles  beset  him,  he  found  humor 
and  invited  all  to  laugh  at  him  and  with  him.  No 
one  ever  heard  him  complain,  and  when  failing 
health  forced  his  retirement,  though  this  was  the 
bitterest  blow  he  could  suffer,  he  responded  with  a 
joke  on  himself. 

Dr.  Hart  was  without  guile.  He  was  incapable  of 


thinking  evil  or  doing  evil,  and  could  never  believe 
that  anyone  else  could.  Medicine  and  people  were 
his  great  love,  and  he  gave  generously  of  his  talent, 
his  time,  and  the  abundant  love  within  him  to  all. 
His  departure  leaves  a  void  in  the  medical  fra- 
ternity. He  will  always  be  remembered  as  a  true 
Christian  gentleman,  a  beloved  physician,  and  one  of 
God's  noble  creatures. 

Mecklenburg  County  Medical  Society 

Stanley  Stewart  Saunders.  M.D. 

Stanley  Stewart  Saunders  died  October  24,  1971 
at  the  age  of  75,  less  than  48  hours  after  suffering  a 
heart  attack. 

This  pioneer  pediatrician  practiced  in  High  Point 
from  1926  until  his  retirement  in  1963.  During  this 
time  he  brought  in  other  associates  to  form  the  Infant 
and  Child  Clinic. 

He  was  born  January  12,  1896,  in  Clinton,  N.  Y., 
a  siin  of  Samuel  J.  and  Jennie  Stewart  Saunders.  He 
was  truly  an  educated  gentleman.  He  was  a  graduate 
of  Clinton  High  School.  Oakwood  Collegiate  In- 
stitute, a  Phi  Beta  Kappa  graduate  of  Hamilton  Col- 
lege and  an  A.O.A.  graduate  of  Harvard  Medical 
School,  and  he  served  his  internship  and  residency  at 
Boston  City  Hospital.  His  medical  training  came  af- 
ter World  War  I.  in  which  he  served  in  Europe  as  a 
sergeant  in  a  field  hospital  and  a  base  hospital.  On 
June  21,  1924,  he  was  married  to  the  former  Rose 
Mills.  She  survives  at  her  home,  1322  Grcenway 
Drive.  Also  surviving  are  a  son,  Stanley  S.  Saunders 
of  Atlanta,  Ga.;  a  daughter,  Mrs.  Scott  James,  of 
Bennettsville,  S.  C;  and  four  grandchildren. 

He  was  a  charter  member  of  the  N.  C.  Pediatric 
Society.  He  was  a  member  of  the  American  Academy 
of  Pediatrics  and  was  certified  by  the  American 
Board  of  Pediatrics.  He  was  a  member  of  the  Ameri- 
can Medical  Association,  Medical  Society  of  the 
State  of  North  Carolina,  and  the  Guilford  County 
Medical  Society. 

These  are  the  factual  data.  He  was  indeed  an 
excellent  clinician  who  loved  his  patients  and  whose 
patients  loved  him.  To  everyone  he  brought  joy  and 
happiness  with  his  ever-present  smile  and  ready  wit. 
He  lived  a  full  and  happy  life  and  departed  quickly 
as  he  would  have  wished. 

Guilford  County  Medical  Society 


The  last  remedy  which  we  shall  mention  in  I  gleet  I  is  a  cold  balh.  than  which,  there  is 
not  perhaps  a  more  powerful  bracer  in  the  whole  compass  of  medicine  .  .  .  the  patient 
ought  to  plunge  over  in  water  every  morning  fasting,  for  three  or  four  weeks  together. 
He  should  not  stay  long  in  the  water,  and  should  have  his  skin  dried  as  soon  as  he  comes 
out. — William  Biichan:  Domestic  Medicine,  or  a  Treatise  on  tlic  Prevention  and  Cure  of 
Diseases  hy  Reuimcn  and  Simple  Medicines,  etc..   Richard  Folwell.    1799.  p.   342. 
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what  a  waste. 

A  waste  of  millions  of  Americans 
who  stuff  themselves  with  more 

.   food  than  they  need. 

'■;     And  boost  the  risk  of  serious 
iHness  in  the  process. 
'■-.'.The  recent  White  House 

;,;  Conference  on  Food,  Nutrition  and 
Health  urged  us  all  to  confront 
this  aspect  of  America's  nutrition 
crisis. 

National  Dairy  Council  is 
confronting  it. 

Supported  by  the  dairy  industry, 
we  sponsor  desperately-needed 
research  projects  to  help  us  learn 
more  about  nutrients,  their  functions 
and  effects  on  the  human  being. 

The  vast 

American 

Tvaisdand. 

We  provide  program  assistance, 
nutrition  information  and  a 
communications  materials  program 
for  people  like  you  who  can  directly 
influence  what— and  how  much- 
Americans  eat  and  drink. 

And  most  important,  we  maintain 
a  dedicated,  highly-professional 
staff  of  people  who  search  for  the 
truths  in  nutrition  research  and 
education.  And  never  settle  for 
anything  less. 

The  vast  American  waistland. 

National  Dairy  Council  is  helping 
to  shrink  it  down  to  size. 


NORTH    CAROLINA 


DAIRY    COUNCILS 
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69 

_ 

DARE 

3 

94 

_ 

9 

_ 

WILSON 

12 

503 

23.9 

2 

15 

528 

26.4 

DAVIDSON 

2 

41 

1558 

26.  J 

2 

17 

2  46 

69.  J 

YADKIN 

2 

10 

371 

27.0 

23 

_ 

DAVie 

8 

311 

25.7 

2 

65 

- 

YANCEY 

5 

201 

24.3 

1 

- 

DUPLIN 

8 

416 

19.2 

1 

12 

301 

39.9 

Cities 

City  totals 

are   al  so  incU 

ded  in 

county  totals 

DURHAM 

2 

39 

1372 

28.4 

2 

41 

935 

43.9 

ALBEMARLE 

2 

148 

_ 

1 

34 

- 

EDGECOMBE 

1 

B 

426 

18. S 

21 

515 

40.8 

ASHEBORO 

6 

205 

24.4 

27 

- 

FORSYTH 

5 

53 

2620 

20.2 

2 

39 

1218 

32.0 

ASHEVILLE 

4 

24 

631 

38.0 

3 

17 

267 

66.1 

FRANKLIN 

3 

190 

2 

15 

250 

60.0 

BURLINGTON 
CHAPEL  HILL 

1 

15 
9 

495 
279 

30.3 
32.3 

5 

2 

150 
66 

40.0 

GASTON 

5 

54 

2618 

24.4 

1 

20 

477 

41.9 

GATES 

1 

■  56 

_ 

2 

74 

_ 

CHARLOTTE 

4 

65 

2897 

13.3 

3 

90 

2059 

43.5 

GRAHAM 

2 

107 

- 

9 

- 

CONCORD 

6 

203 

23.6 

4 

127 

- 

GRANVILLE 

3 

12 

210 

57.1 

1 

23 

326 

70.6 

DURHAM 

2 

23 

833 

27.6 

2 

36 

633 

43.2 

GREENE 

2 

5 

87 

- 

1 

10 

129 

77.5 

EDEN 
ELIZABETH  CITY 

2 

10 
4 

199 
111 

50.3 

1 

3 
1 

60 
97 

" 

GUILFORD 

8 

89 

3596 

2il,7 

2 

74 

1675 

44.2 

HALIFAX 

13 

407 

31.3 

3 

32 

593 

54.0 

FAYETTEVILLE 

1 

18 

1007 

17.3 

3 

41 

614 

66.8 

HARNETT 

13 

631 

20.6 

4 

27 

306 

88.2 

GASTONIA 

2 

26 

765 

34.0 

1 

10 

234 

42.7 

HAYWOOn 

4 

21 

685 

30.6 

1 

17 

- 

GOLDSBORO 

1 

10 

290 

34.5 

12 

269 

44.6 

HENDERSON 

1 

24 

587 

34.3 

47 

- 

GREENSBORO 
GREENVILLE 

5 

1 

45 

10 

1755 
275 

25.6 
36.4 

2 
1 

48 

7 

1071 
199 

44.8 
35.2 

HERTFORD 

141 

- 

16 

259 

61.8 

HOKE 

1 

3 

122 

_ 

11 

237 

46.4 

HENDERSON 

2 

149 

_ 

1 

7 

151 

46.4 

HYDE 

1 

4 

43 

_ 

3 

55 

_ 

HICKORY 

11 

310 

35.5 

2 

112 

- 

IREDELL 

26 

949 

27,  !l 

12 

339 

35.4 

HIGH  POINT 

22 

783 

28.1 

19 

423 

44.9 

JACKSON 

4 

8 

279 

26,7 

3 

63 

- 

JACKSONVILLE 
KINSTOn 

2 
1 

11 

7 

411 
252 

26.8 
26.7 

1 
1 

2 
16 

74 
239 

66.9 

JOHNSTON 

1 

17 

794 

21.4 

21 

314 

66.9 

JONES 

87 

3 

97 

_ 

LENOIR 

1 

3 

187 

_ 

2 

49 

- 

lEE 

9 

427 

21.1 

8 

191 

41.9 

LEXINGTON 

1 

13 

264 

49.2 

5 

90 

- 

I  ENOIR 

2 

18 

579 

31.1 

1 

30 

452 

66.4 

LUM6ERT0N 

5 

218 

22.9 

9 

202 

44.6 

L INCOLN 

2 

17 

570 

23.8 

3 

115 

- 

MONROE 
MORGANTON 

1 
7 

135 
134 

52.2 

1 

9 
2 

100 
27 

90.0 

MCDOWELL 

2 

12 

520 

23.1 

1 

54 

- 

MACON 

3 

219 

5 

_ 

NEW  BERN 

5 

156 

36.1 

7 

134 

52.2 

MADISON 

2 

12 

235 

51. 1 

3 

_ 

RALE IGH 

4 

44 

1434 

30.7 

5 

31 

666 

52.9 

MART  IN 

3 

217 

_ 

2 

9 

249 

36.1 

RE IDSVILLE 

3 

155 

- 

8 

104 

76.3 

MECKLENBURG 

5 

B6 

4680 

18.4 

4 

102 

2391 

42.7 

ROANOKE  RAPIDS 
ROCKY  MOUNT  E 

5 

1 

199 

111 

30.2 

1 

3 
6 

37 

130 

I 

MITCHELL 

6 

220 

27.3 

1 

- 

- 

}44.4 

MONTGOMERY 

2 

4 

242 

_ 

2 

8 

119 

57.2 

ROCKY  MOUNT  N 

3 

234 

5 

96 

I 

MOORE 

1 

16 

459 

34.3 

11 

251 

42.1 

SALISBURY 

2 

189 

- 

1 

6 

137 

43.8 

NASH 

1 

8 

603 

13.3 

13 

507 

25.6 

SANFORD 

4 

162 

- 

4 

81 

- 

NEW  HANOVER 

2 

36 

1275 

28.2 

18 

455 

39.6 

SHELBY 
STATESVILLE 

9 

7 

177 
227 

50.8 
30.8 

2 

5 

108 
170 

29.4 

NORTHAMPTON 

1 

2 

100 

- 

2 

14 

321 

43.6 

ONSLOW 

7 

5-* 

2385 

23.9 

2 

12 

423 

28.  4 

THOMASVlLLE 

1 

7 

205 

34.1 

2 

9 

89 

- 

ORANGE 

17 

759 

22.1 

1 

17 

229 

74.2 

WI lhington 

1 

21 

575 

36.5 

16 

369 

46.3 

PAMLICO 

2 

84 

_ 

2 

70 

- 

WILSON 

7 

260 

28.0 

1 

6 

234 

25.6 

PASQUOTANK 

2 

9 

257 

35.0 

4 

165 

- 

WINSTON  SALEM 

3 

26 

1240 

21.0 

2 

37 

1156 

32.0 

natal    Death   Rate   = 


fetal    deaths    (stillbirths   of   20  weeks   gestation  or   more)    +   neonatal    deaths    (under   28  days  of    life) 


Rates    are    not    calculated    for    less    thar 


total 
100  del i 


rths  +  stillbirths  of  20  weeks  gestation  or  more 
ies  or  less  than  5  perinatal  deaths. 
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What  it  means 
to  live  and  work  in 
Tipton  County, 
Tennessee 

Persons  who  are  white  and 
over  40  have  one  chance  in  four 
of  having  solar  keratoses... 
which  may  be  prenialignant 

An  epidemiologic  study*  conducted  in  Tipton  County,  Ten- 
nessee, revealed  that  28.5  %  of  white  persons  over  40  had  solar 
keratoses;  most  had  multiple  lesions.  Ckister  sampling  projected 
an  estimated  prevalence  of  32.5%  for  white  males  and  19.5% 
for  white  females. 

Though  this  is  an  unusually  high  percentage  of  affected  persons, 
.     these  lesions  can  occur  in  any  white  population,  wherever  people 
work  or  play  out  of  doors. 


Prevalence  of  solar  keratoses  in  white  persons 
over  40  in  Tipton  County,  Tennessee 


Female                              159 

mm 

Male  117  ^^^^KT: 


I I  Persons  without  solar  keratoses      ^H  Persons  with  solar  keratoses 

♦Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey. 
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American  Society  of  Internal  Medicine  Board  of  Trustees  and 
American  College  of  Physicians  Board  of  Regents  have  reached  points 
of  agreement  for  merger  of  the  two  large  societies.   In  joint 
announcement  presidents  of  the  two  organizations  said,  "It  has  now 
become  obvious  that  we  cannot  separate  educational  activities  from 
social  and  economic  factors  and  that  the  strengths  of  both  societies 
are  needed  if  they  are  to  become  leaders  and  spokesmen  for  internal 
medicine. " 

Fourth  Annual  Allied  Health  Post-Graduate  Course  in  Diabetes 
at  Vanderbilt  University  Medical  School,  April  17  -  19,  19  72. 
Physicians  are  encouraged  to  send  allied  health  professionals  for 
instruction  in  methods  of  aiding  physicians  in  the  care  of  diabetes 
mellitus . 


Conference  on  Computers  and  Business  Machines  in  Medical  Prac- 
tice at  Medical  Society  Headquarters,  March  30,  19  72,  had  sixty  or 

The  talks  were  excellent,  instructive,  and  fol- 
Cost  problems  in  computer  programs 


more  registrants 

lowed  by  numerous  questions 

for  offices  are  great  but  in  the  long  run  should  increase  efficiency. 


Emergency  Medical  Services  Conference  for  one  day,  April  19,  at 

Sheraton  Inn  in  Winston-Salem  and  April  20  at  Holiday  Inn  in  Raleigh. 

Hospital  personnel,  allied  health  workers,  and  physicians  will  parti- 
cipate. 

AMA  called  for  removal  of  discriminatory  wage-price  control 
restrictions  being  imposed  upon  physicians.   Suggested  language  on 
checks  in  payment  of  physicians'  fees  and  entries  on  such  forms  as 
used  in  Medicare  appear  to  be  quite  discriminatory  also. 

In  Philadelphia  Small  Claims  Court  two  cases  have  been  con- 
sidered in  regard  to  liability  for  unpaid  hospital  bills.   In  one 
instance  the  physician  was  held  liable  for  $500  and  in  the  second 
instance  Blue  Cross  was  held  liable  for  $344.   Each  case  has  been 
appealed.   This  emphasizes  need  for  physicians  through  their  own 
utilization  committees  to  make  decisions  in  regard  to  utilization 
at  the  time  and  place  where  questionable  utilization  occurs.   Various 
utilization  committees  operating  in  hospitals  in  particular  and  in 
nursing  homes  should  challenge  any  decision  made  by  party  or  parties 
after  the  fact.   Local  utilization  committees  have  the  opportunity  to 


-  2  -  i 

discuss  problems  with  physicians  in  charge  and  with  the  nursing 
services.   It  is  very  difficult  to  make  accurate  or  satisfactory 
decisions  based  on  a  cold  discharge  summary. 

President  Nixon  is  stepping  up  administrative  development  of 
contract  practice  arrangements  (HMO's) .   Currently  an  estimated 
500,000  Medicare  beneficiaries  and  235,000  Medicaid  beneficiaries 
are  enrolled  in  experimental  contract  practice  groups.   Represen- 
tative Wilbur  Mills  stated  that  the  three  ingredients  for  National 
Health  Insurance  should  be  1)  expanded  benefits  for  the  poor  under 
Medicaid,  2)  insurance  protection  for  middle  income  Americans,  and 
3)  protection  against  catastrophic  illness. 

Senate  Finance  Committee  took  disastrous  step  of  including  ten- 
tatively chiropractic  services  under  Medicare  at  estimated  cost  of 
$100,000,,000. 

The  overcharge  article  by  the  reporter  from  the  Washington 
Bureau  of  Associated  Press  was  obviously  a  misinterpretation  of 
Blue  Cross  and  Blue  Shield's  Insurance  programs  based  on  the  usual, 
customary,  and  reasonable  charge.   The  fact  that  Blue  Shield  does 
not  pay  the  full  bill  of  a  physician  does  not  mean  that  the  physician 
has  made  an  overcharge.   Furthermore  bills  are  commonly  rendered  in 
which  items  are  not  covered  in  the  insurance  package.   The  accumulated 
non-covered  services  were  considered  by  the  reporter  as  an  overcharge 
So  far  as  I  know  Blue  Shield  has  never  increased  the  payment  to  a 
physician  with  a  very  low  profile.   North  Carolina  Blue  Cross  and 
Blue  Shield  has  released  a  statement  in  explanation  of  this  news 
article  and  previously  an  explanation  of  the  discrepancies  of  the 
article  were  made  by  me  at  a  Guilford  County  Medical  Society  meeting. 

Cherry  Hospital  State  Bureau  of  Investigation  report  was  studied 
at  length.  No  member  of  the  Medical  Society  was  guilty  of  illegal  or 
unethical  conduct. 

Committee  on  Third  Party  Payors  will  develop  manual  on  technique 
of  dealing  with  third  parties  for  use  by  physicians  and  medical 
assistants . 

Senator  and  Representative  at  AMA-AMPAC  Washington  meeting  round- 
table  each  passed  up  a  simple  question  in  regard  to  health  care. 
Each  considered  himself  unqualified  to  answer.  It  will  be  interesting 
to  see  how  they  vote  intelligently  on  the  complex  issues. 

Mr.  Stephen  C.  Morrisette,  a  native  of  Elizabeth  City,  has  re- 
cently been  employed  by  the  Medical  Society  as  a  field  representative 
to  begin  work  May  1,  19  72.   He  is  currently  employed  as  a  teacher  con- 
sultant in  the  Bertie  County  Schools. 

Best  wishes  and 

Sincerely  yours, 

Charles  W.  Styron,  M.  D. 
President 
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Kidney  Transplantation  in  a 
Community  Hospital 


Donald  C.  Mullen,  M.D.;  Robert  D.  Ensor,  M.D.;  Charles  D.  Farmer,  M.D.,  James  H.  Black,  M.D.; 
Orin  T.  Finklea,  M.D.;  William  R.  Story,  M.D.;  Harry  K,  Daugherty,  M.D.;  and  Francis  Robicsek,  M.D. 


T""  HE  estimated  number  of  deaths  from  kidney 
-*■  disease  occurring  annually  in  the  United  States 
is  between  30,000  a"nd  40,000,  and  in  North  Caro- 
lina alone  the  figure  approaches  1,000.  The  majority 
of  these  victims  die  without  having  had  the  benefit 
of  chronic  dialysis  or  the  prospect  of  kidney  trans- 
plantation. Until  recently  the  small  number  of  pa- 
tients who  did  receive  such  treatment  had  to  depend 
upon  the  university  centers,  which  are  not  at  present 
capable  of  accommodating  all  the  potential  recipients 
of  kidney  transplants.  The  Transplant  Registry  has 
recorded  more  than  3,700  renal  transplants  per- 
formed throughout  the  world  during  the  past  15 
years,  half  of  which  were  obtained  from  living  related 
donors  and  half  from  cadaveric  sources.-  One-year 
survival  of  patients  receiving  kidneys  from  living 
siblings  now  approaches  90  percent,  and  from  ca- 
davers 45  percent.-^  Thus  kidney  transplantation  has 
reached  the  stage  of  more  general  clinical  application 
than  heretofore. 

The  problems  involved  in  successful  transplanta- 
tion have  not  been  completely  solved,  but  progress 
is  being  made  continually.  A  refinement  in  tissue- 
typing  techniques  for  the  proper  matching  of  donor 
with  recipient  has  led  to  improved  results  in  trans- 
plants from  both  living  relatives  and  cadavers.  Better 
methods  of  preservation  and  rapid  transport  of  ca- 
daveric kidneys  have  resulted  in  more  widespread  use 
of   this    source    of   organ   procurement.    More    im- 


From  the  Department  of  Thoracic  and  Cardiovascular  Surgery.  The 
Heineman  Research  Laboratory  and  Charlotte  Memorial  Hospital, 
Charlotte,  N.  C. 

Reprint  requests  to  The  Sanger  Clinic,  P.  A.,  1929  Randolph  Road. 
Charlotte,  N.  C.  28207   (Dr.  Mullen). 
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munosuppressive  therapy  for  the  recipient  of  either 
type  of  transplant  has  improved  the  management  of 
rejection  crises.  We  will  discuss  each  of  these  prob- 
lems as  they  relate  to  Charlotte  Memorial  Hospital, 
a  large  community  teaching  hospital  which  for  two 
years  has  had  a  dialysis  unit  for  acute  and  chronic 
cases  of  renal  disease,  and  a  transplantation  team  to 
cope  with  this  major  medical  problem. 

FACILITIES  AND  STAFF 

Our  present  hemodialysis  unit  has  been  in  exis- 
tence for  two  years.  Two  full-time  nurses  operate  the 
two  artificial  kidney  machines  in  the  unit.  A  success- 
ful private  fund-raising  campaign  was  conducted  to 
expand  our  facilities.  Community  support  through 
the  Kidney  Foundation  of  Mecklenburg  County  has 
been  vital  in  this  area. 

The  transplantation  team  consists  of  several  vascu- 
lar surgeons,  urologists,  and  renologists,  all  of  whom 
are  private  practitioners  in  Charlotte.  A  member  of 
each  of  these  specialties  who  is  familiar  with  renal 
transplantation  is  available  at  all  times  to  handle  any 
complications  which  may  occur.  Several  members  of 
the  team  have  had  experience  with  transplantation  in 
university  centers. 

METHODS 
Criteria 

The  criteria  we  have  used  in  selecting  potential 
recipients  are  consistent  with  those  of  other  centers 
performing  transplants.  We  arbitrarily  set  the  age 
Hmits  at  15  to  55  years,  but  exceptions  are  sure  to 
arise.  The  patient  must  be  in  irreversible  renal 
failure,  have  a  short  life  expectancy,  and  be  free  of 
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major  systemic  disease  and  active  infection.  Any 
significant  abnormality  of  the  lower  urinary  tract 
must  be  corrected.  One  of  the  major  criteria  in 
selecting  a  recipient  is  his  ability  to  adhere  to  a  rigid 
medical  regimen  following  transplantation.  Since 
there  are  no  federal  or  private  grants  supporting 
these  patients  in  the  community  hospital,  their  fi- 
nancial status  must  be  considered.  Most  patients 
have  insurance  which  will  cover  the  hospital  cost  of 
transplantation  (now  ranging  between  $3,000  and 
$6,000).  This  expense  must  be  compared  with  the 
cost  of  maintaining  hemodialysis — approximately 
$20,000  annually,"'  although  home  units  can  be 
maintained  for  much  less  after  an  initial  outlay  by  the 
family. 

Dialysis 

Most  of  the  early  dialysis  in  our  cases  was  done 
with  the  use  of  the  external  arteriovenous  Teflon- 
silastic  shunt  of  the  type  developed  by  Scribncr.  More 
recently,  however,  an  internal  arteriovenous  fistula 
created  between  the  radial  artery  and  an  adjacent 
superficial  vein  in  the  wrist  has  been  utilized.  This 
procedure  results  in  dilation  of  the  superficial  veins  of 
the  forearm  to  facilitate  venepuncture.  The  external 
cannulas  are  much  more  cumbersome  and  uncom- 
fortable for  the  patient,  and  frequently  "clot  off" 
after  three  to  six  months. 

Tissue-matching 

At  the  present  time  tissue-typing  facilities  are  not 
available  at  Charlotte  Memorial  Hospital.  The  pro- 
gram would  not  have  been  possible,  therefore,  with- 
out the  cooperation  of  the  Duke  University  Medical 
Center  transplantation  laboratory  and  the  inclusion 
of  Charlotte  in  the  Southeastern  Regional  Cadaveric 
Transplant  Program. 

In  1969  six  major  regions  of  the  United  States 
were  organized  under  the  Kidney  Disease  Program, 
a  part  of  the  Regional  Medical  Program  Services  of 
the  Health  Services  and  Mental  Health  Adminis- 
tration. The  purpose  was  to  encourage  regional  shar- 
ing of  cadaveric  kidneys.  The  use  of  computerized 
networks  has  made  renal  transplantation  more  avail- 
able to  tissue-typed  recipients  being  maintained  on 
chronic  hemodialysis  throughout  the  region.  There- 
fore, the  exchange  of  kidneys  among  the  participating 
institutions  within  the  region,  together  with  more 
rapid  means  of  transportation,  has  greatly  enhanced 
cadaveric  transplantation. 

The  Southeastern  region  involves  most  of  the 
major  centers  between  Baltimore  and  Atlanta.  They 
include  the  following: 

1.  Baltimore  (Johns  Hopkins,  Baltimore  City) 

2.  Baltimore  ( University  of  Maryland ) 

3.  Richmond  (Medical  College,  Norfolk,  D.  C. 
General,  Georgetown,  George  Washington) 

4.  Charlottesville  (University  of  Virginia) 

5.  Durham    (Duke    University    Medical    Center, 


University  of  North  Carolina  School  of  Medicine, 
Bowman  Gray  School  of  Medicine,  Charlotte  Me- 
morial Hospital) 

6.  Atlanta  (Emory  University,  Grady  Memorial 
Hospital) 

It  is  hoped  that  exchange  among  the  other  regions 
throughout  the  nation  will  eventually  become  a  reality 
and  that  other  community  hospitals  will  be  included. 

When  a  patient  is  accepted  into  our  program  for 
cadaveric  transplantation,  blood  for  tissue  matching 
is  sent  to  Duke  and  the  information  obtained  is 
computerized  into  the  regional  program.  When  a 
kidney  which  best  matches  our  recipient  becomes 
available  within  the  region,  we  are  notified  and  the 
recipient  is  prepared  immediately.  Likewise,  if  a 
donor  becomes  available  in  Charlotte,  the  same  pro- 
cess is  carried  out  and  the  kidney  is  transported  to 
the  patient  in  the  region  who  best  matches  the  donor. 

Preservation  of  organs 

The  preparation  and  preservation  of  donor  kidneys 
is  essential  to  a  successful  transplant.  The  donors  are 
usually  young  persons  dying  from  traumatic  head 
injury.  It  is  important  to  determine  that  they  have  no 
history  of  renal  disease,  no  active  systemic  infection, 
and  no  carcinomatosis.  The  pronouncement  is  always 
made  by  a  physician  who  is  not  a  member  of  the 
transplant  team. 

Immediately  upon  death  the  donor  is  taken  to  the 
operating  room,  and,  through  a  transverse  upper 
abdominal  incision,  both  kidneys  are  removed  and 
immediately  perfused  with  Ringer's  lactate  solution 
that  has  been  cooled  to  40°C.  A  good  kidney  will 
become  pale  and  the  renal  vein  perfusate  clear.  The 
interval  from  the  time  of  death  until  the  kidneys 
arc  removed  and  perfused  in  the  cold  solution — ■ 
known  as  the  warm,  ischemic  time — is  critical  and 
should  be  held  to  less  than  an  hour.  The  renal  artery 
should  be  taken  at  its  origin  from  the  aorta,  and  the 
vein  from  its  junction  with  the  vena  cava.  The  blood 
supply  around  the  ureter  as  well  as  a  good  length 
of  this  structure  should  be  carefully  preserved.  The 
kidney  is  then  aseptically  packed  in  a  plastic  intes- 
tinal bag,  placed  in  an  ice  container,  and  cither 
transplanted  at  our  institution  or  transported  to  the 
recipient  it  best  matches  elsewhere  in  the  region.  The 
cold,  ischemic  interval — from  the  time  of  cooling  to 
the  time  of  revascularization — ideally  should  be  held 
under  six  hours,  but  this  period  is  less  critical  than 
the  warm  ischemic  time.  As  long  as  12  hours  would 
be  acceptable. 

Surgery 

The  standard  transplantation  operation  is  then  per- 
formed on  the  recipient.  This  is  done  by  way  of  the 
extraperitoneal  approach  in  the  lower  quadrant. 
Mannitol,  25  gm,  is  usually  given  intravenously  at 
the  time  the  vascular  clamps  are  released.  Nephrec- 
tomies have  not  been  performed  simultaneously  on 
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any  of  our  patients  who  have  received  cadaveric 
kidneys.  Some  patients  have  had  their  kidneys  re- 
moved prior  to  transplantation  and  some  after  trans- 
plantation, and  two  patients  who  received  kidney 
transplants  from  living  related  donors  did  have  their 
kidneys  removed  simultaneously. 

Following  operation  the  patient  should  be  kept  in 
isolation  and  given  antibiotics,  since  infection  is  the 
single  most  common  complication  and  cause  of  death. 
Immunosuppresive  therapy  has  consisted  of  three 
medications:  azathioprine  (Imuran),  prednisone,  and 
anti-lymphocytic  globulin  (ALG).  Maintenance 
doses  of  2  mg  of  Imuran  per  kilogram  of  body  weight 
and  60  mg  of  prednisone  daily  are  used.  ALG,  pre- 
pared from  horse  scrum,  has  been  given  to  all 
recipients  of  cadaveric  kidneys  during  the  first  month 
postoperatively.  Intramuscular  doses  of  5  cc  per  day 
are  given  for  the  first  two  weeks.  This  dose  is  tapered 
off  and  discontinued  altogether  at  six  weeks.  In  the 
event  of  threatened  rejection,  the  steroids  are  in- 
creased up  to  200  mg  daily.  Recently  methyl  predni- 
solone sodium  succinate  (Solu-Medrol)  has  been 
used  in  the  early  postoperative  period  and  in  in- 
stances of  threatened  rejection. 

RESULTS 

Since  hemodialysis  was  started  at  Charlotte  Me- 
morial Hospital  in  1968,  49  patients  have  been 
dialyzed  632  times.  Of  these  49  patients,  22  had 
acute  renal  failure  and  26  were  in  chronic  renal 
failure  and  awaiting  renal  transplantation,  to  be  done 
either  at  Charlotte  Memorial  Hospital  or  elsewhere. 
Six  of  the  patients  have  had  renal  cadaveric  trans- 
plantation in  Charlotte.  Three  have  had  transplants 


from  living  related  donors,  and  at  present  eight  are 
awaiting  transplantation  while  being  maintained  on 
hemodialysis.  These  cases  are  briefly  summarized  in 
the  accompanying  table. 

We  have  encountered  no  vascular  complications.  A 
ureteral  obstruction  developed  in  one  patient,  and 
there  was  one  wound  infection  and  one  wound 
hematoma.  All  kidneys  eventually  functioned  and 
none  has  been  rejected  thus  far,  although  it  is  still  too 
early  to  evaluate  long-term  results.  There  have  been 
two  systemic  cryptococcal  infections,  one  causing  our 
only  death.  Renal  function  remains  at  acceptable 
levels  in  all  living  patients,  and  no  patient  requires 
dialysis.  Prednisone-induced  Cushing's  syndrome  has 
been  experienced  by  each  of  these  patients,  but  in 
only  one  has  it  become  severe.  The  general  well- 
being  of  all  the  patients  has  remarkably  improved. 

Thus  far  we  have  sent  ten  kidneys  from  Charlotte 
to  various  hospitals  in  the  region.  At  present  we 
have  eight  patients  on  chronic  dialysis  who  have  been 
tissue-typed  and  placed  on  the  regional  computer 
waiting  list  for  transplantation.  We  anticipate  a  need 
for  15  to  20  transplants  yearly  in  the  Charlotte  area. 

COMMENT 

Although  our  program  is  in  the  developmental 
stage,  our  methods  and  results  indicate  the  feasibility 
of  such  an  undertaking  in  the  larger  community 
hospitals  across  the  nation.  The  need  for  this  develop- 
ment becomes  obvious  when  the  number  of  patients 
requiring  extended  care  is  realized.  Regional  pro- 
grams, with  improved  communication  and  transpor- 
tation between  the  cooperating  hospitals,  are  making 
this  program  possible  in  institutions  like  Charlotte 


Table  1 

Patient 

Diagnosis 

Age, 
Sex, 
Race 

Date  of 
Transplant 

Sumtna 

Source 

of 
Kidney 

ry  of  Cases 

Complications 

Follow- 
up 
(Months) 

Latest 

Serum 

Creti- 

nine 

(Gm) 

Status 

1. 

Congenital 
polycystic 
kidneys 

35 

WF 

5-4-70 

Cadaver 
(Atlanta) 

Threatened  rejection,  6  month 
post-op;  responded  to  therapy 

18 

3.9 

L&W 

2. 

End-stage 
kidney 

23 

WM 

7-1-70 

Cadaver 
(Durham) 

Cryptococcal  sepsis; 
responded  to  therapy 

16 

1.9 

L&W 

3. 

Nephro- 
sclerosis 

30 

CM 

10-20-70 

Cadaver 
(Durham) 

Crytococcal  meningitis;  death 
2  months  post-op 

- 

- 

Died 

4. 

Chronic 
glomerulo- 
nephritis 

24 

WF 

11-5-70 

Cadaver 
(Charlotte) 

None 

12 

1.3 

L&W 

5. 

Chronic 
glomerulo- 
nephritis 

30 

CM 

7-17-71 

Cadaver 
(Baltimore) 

Threatened  rejection  3  weeks 
post-op;  responded  to  therapy 

4 

3.2 

L&W 

6. 

Chronic 
glomerulo- 
nephritis 

30 

WF 

8-4-71 

Living- 
related 
donor 

Ureteral 
required 

obstruction; 
nephrostomy 

3 

0.9 

L&W 

7. 

Nephro- 
sclerosis 

33 

CM 

8-5-71 

Cadaver 
(Charlotte) 

Hemato 

■na  incision 

3 

1.9 

L&W 

8. 

Medullary 

cystic 

disease 

23 

WM 

8-25-71 

Living 
related 
donor 

Post-op 
necrosis 

acute  tubular 
,  resolved 

3 

2.4 

L&W 

9. 

End-stage 
kidney 

38 

WM 

10-6-71 

Living 
related 

None 

2 

1.7 

L&W 

donor 
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Memorial  Hospital.  The  basic  requirements  of  an 
artificial  kidney — full  clinical  laboratory  and  blood 
bank  facilities,  efficient  operating  room  and  intensive 
care  personnel,  a  cooperative  hospital  administration, 
and  a  team  of  physicians  with  experience  in  renal 
transplantation  and  the  willingness  to  devote  many 
hours  of  work  beyond  their  regular  practice — must 
all  be  met  if  the  undertaking  is  to  succeed. 

It  is  recognized  that  the  transplantation  of  organs 
from  well  matched  living  related  donors  offers  the 
most  effective  treatment  for  end-stage  renal  disease." 
Good  results  are  obtained  in  nearly  90  percent 
of  these  cases  as  compared  with  45  percent  in 
cadaveric  transplants.  So  why  not  utilize  living  re- 
lated donors  for  everyone  who  needs  a  kidney?  The 
answer  is  obvious:  Not  everyone  is  fortunate  enough 
to  have  a  living  relative  who  is  not  only  willing  to 
donate  a  kidney  but  also  matches  well.  Well  over 
half  of  the  patients  in  chronic  renal  failure  fall  into 
this  category,  and  as  the  number  of  siblings  continues 
to  decrease,  as  is  now  the  trend,  one  would  expect 
that  most  kidney  transplants  would  have  to  be  ca- 
daveric in  the  near  and  distant  future.  When  a  well 
matched  organ  can  be  obtained  from  a  willing  sibling 
or  parent,  however,  this  is  the  procedure  of  choice. 

Thus  the  rapid  procurement  and  preservation  of 
cadaveric  kidneys  becomes  an  important  factor.  It 
had  been  estimated  that  between  4,000  and  5,000 
potential  donors  die  in  this  country  each  year  from 
head  injuries  and  other  causes.  Educating  the  public 
as  to  the  need  for  kidneys  is  necessary  now  and  will 
be  in  the  future,  so  that  an  understanding  of  the 
problems  and  techniques  involved  will  become  a  part 
of  the  general  knowledge  of  people  in  the  community. 

The  passage  of  the  Uniform  Anatomical  Gift  Act 
by  most  of  the  states  (41  as  of  mid- 1970),  allowing 
an  individual  to  donate  all  or  any  part  of  his  body  for 
transplantation  should  increase  the  number  of  avail- 
able organs  if  the  public  can  be  induced  to  partici- 
pate in  this  project.  (See  the  uniform  donor  card  in 


Fig.  1 ) .  Sadler  and  others  have  reviewed  the  legal 
implications  of  this  law.  Members  of  our  team  have 
been  busy  speaking  at  civic  and  church  meetings  in 
the  hope  of  making  known  our  problems  and  needs. 
The  response  has  been  gratifying. 

Organ  transplantation  is  now  at  the  point  that 
heart  surgery  was  in  1955.  We  have  passed  from  the 
stage  of  experimental  surgery  to  that  of  accepted 
clinical  application,  and  great  things  can  be  expected 
in  transplantation  not  only  of  kidneys  but  of  other 
organs  such  as  the  liver,  lung,  and  heart.  The  prob- 
lems of  organ  preservation  and  rejection  are  difficult 
but  will  eventually  be  solved.  Their  solution,  to- 
gether with  the  increased  availability  of  organs,  will 
greatly  enhance  the  full  clinical  implementation  of 
this  new  and  fascinating  field  of  surgery. 

SUMMARY 

1.  The  transplantation  of  six  cadaveric  kidneys 
and  three  kidneys  from  living  related  donors  in  a 
community  is  reported.  No  instance  of  rejection  has 
occurred  so  far.  One  death  from  a  systemic  cryp- 
tococcal  infection  occurred  after  the  patient  was 
discharged  from  the  hospital.  There  has  been  no 
vascular  complication  and  only  one  urological  com- 
plication. 

2.  The  hemodialysis  program  and  organization  of 
the  transplantation  team  are  discussed. 

3.  With  the  great  need  for  care,  on  the  local  level, 
of  patients  in  chronic  renal  failure,  the  feasibility  and 
implementation  of  treatment  programs  in  the  large 
community  teaching  hospitals  holds  great  promise 
for  the  future. 

References 

1.  Couch  NP;  Supply  and  demand  in  kidney  and  liver  Iransplan- 
lation:   A  statistical  survey.  Transplantation  4:587,   1966. 

2.  Human  Transplant  Registry,  Massachusetts  General  Hospital,  1971. 
.1.  Russell   PS,  Winn  HJ:    Transplantation.   New   Eng  J   Med.  282:896, 

1970. 

4.  Sadler  AM,  Sadler  BL.  Stason  EB.  Transplantation  and  the 
law:  Progress  toward  uniformity.  New  Eng  J  Medicine,  282:717, 
1970. 

5.  Smith  JR.  The  kidney  transplant  patient  and  hemodialysis  in  a 
private  hospital.  South  Med  64:30.  1971. 

6.  Stickel  DL.  Seigler  HP.  Amos  DB.  and  others.  Kidney  transplanta- 
tion using  living  donors.   N.   Carolina   MJ,  31:119,   1970. 


OF 


UNIFORM  DONOR  CARD 


Print  or  type  name  of  donor 


In  the  hope  that  I  may  help  others,  I  hereby  make  this  ana- 
tomical gift,  if  medically  acceptable,  to  take  effect  upon  my 
death.  The  words   and   marks   below   indicate   my  desires. 


I  give; 


(a)  , 
(b) 


.  any  needed  organs  or  parts 

_  only  the  following  organs  or  parts 


Specify  the  organ{s)  or  part(s) 
for  the  purposes  of  transplantation,  therapy,  medical  research 
or  education; 

(c)  my  body  for  anatomical  study  if  needed. 


Limitations  or 
special  wishes,  if  any; 


Signed   by  the  donor  and  the  following  two  witnesses  in  the 
presence  of  each  other; 


Signature  of  Donor 


Date  of  Birth  of  Donor 


Date  Signed 


City  &  State 


Witness 


Witness 


This  is  a  legal  document  under  the  Uniform  Anatomical  Gift 
Act  or  similar  laws. 

For  further  information  consult  your  physician  or 

National  Kidney  Foundation 

315  Park  Ave.,  South,  New  York,  N,  Y.  10010 


Figure  1 
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Principles  in  the  Management  of 

Contaminated  Arterial  Wounds  and 

Infected  Arterial  Prostheses 


William  A.  Gay,  Jr.,  M.D. 


CONTAMINATED  vascular  wounds  and  infec- 
tions involving  arterial  prostheses  present  com- 
plex problems  requiring  a  well  planned  surgical  at- 
tack if  loss  of  life  or  limb  is  to  be  averted.  When 
these  infections  are  not  treated,  the  usual  result  is 
sudden,  massive  hemorrhage;  therefore  any  therapy 
must  be  immediate  and  effective.  The  purpose  of  this 
report  is  to  emphasize  the  principles  underlying  the 
management  of  these  problems  and  to  give  examples 
of  some  types  of  surgical  treatment. 

ILLUSTRATIVE  CASE 

A  52-year-old  woman  was  admitted  to  Duke 
University  Medical  Center  in  August  of  1969  be- 
cause of  biopsy-proven  squamous  cell  carcinoma  of 
the  vulva.  Several  days  later  a  radical  vulvectomy 
and  bilateral  inguinal  node  dissection  were  done.  The 
tissue  coverage  over  the  femoral  vessels  was  quite 
sparse  following  the  dissection.  Two  weeks  later,  in 
the  setting  of  an  infection  of  the  right  groin,  brisk 
hemorrhage  from  the  right  common  femoral  artery 
occurred.  The  bleeding  was  controlled  by  direct  pres- 
sure, and  1,000  cc  of  whole  blood  was  given.  Be- 
cause the  right  leg  was  cold  and  dusky  and  becoming 
anesthetic,  an  attempt  at  revascularization  was  felt 
to  be  indicated.  It  was  feared  that  the  groin  infec- 
tion extended  beneath  the  inguinal  ligament  into 
the  iliac  area;  therefore,  a  bypass  graft  using  the 
obturator  foramen  technique'-^  was  considered  un- 
wise. The  entire  right  half  of  the  patient's  body 
from  ankle  to  neck  was  prepared  for  surgery  and 
draped,  and  the  contaminated  inguinal  area  was  ex- 
cluded with  a  plastic  film.  An  8  mm  knitted  Dacron 
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prosthesis  was  then  anastomosed  to  the  right  axil- 
lary artery  in  end-to-side  fashion,  tunneled  sub- 
cutaneously  around  the  lateral  aspect  of  the  right  hip 
and  the  posterior  aspect  of  the  right  thigh,  and 
anastamosed,  in  similar  fashion,  to  the  right  popliteal 
artery.  The  operative  incisions  were  then  closed  and 
dressed.  Next,  the  infected  wound  in  the  right  groin 
was  debrided  and  the  common  femoral  artery  doubly 
ligated  with  2-0  nylon  proximal  and  distal  to  the  site 
of  disruption.  The  groin  wound  was  left  open  and 
with  local  care  it  healed  well.  One  and  one  half  years 
postoperatively  the  patient  had  no  symptoms  sugges- 
tive of  arterial  insufficiency  of  the  right  leg  and  was 
carrying  on  her  activities  normally.  Pulses  were  ex- 
cellent in  the  right  foot,  and  arteriography  (Fig.  1) 
showed  the  graft  to  be  widely  patent,  filling  the 
arteries  of  the  leg  both  proximally  and  distally.  It 
was  planned  to  replace  the  prosthetic  graft  with  an 
autogenous  vein  graft;  however,  this  plan  was  aban- 
doned because  of  recurrent  malignant  disease  requir- 
ing local  excision  and  subsequent  radiation.  Two 
years  postoperatively  the  patient  continues  to  have 
good  pulses  in  the  right  leg. 

DISCUSSION 

This  case  is  illustrative  of  the  events  which  some- 
times follow  extensive  surgery  during  which  a  major 
vessel  is  bared  of  its  surrounding  protective  and  sup- 
portive tissue.  Once  an  area  such  as  this  becomes 
infected,  the  course  is  almost  predictable.  That  is, 
the  unprotected,  unsupported  artery,  stripped  of  its 
nourishing  adventitia  and  lying  in  an  infected  bed, 
will  rupture  and  life-threatening  hemorrhage  will  en- 
sue. The  same  course  is  predictable  for  the  infected 
arterial  prosthesis.  The  prosthesis  itself  will  usually 
resist  the  necrotizing  effects  of  the  infection,  but  the 
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Fig.  1.  Arteriogram  taken  I'/i  years  postoperatively  shows 
patent  graft  filling  the  vessels  of  the  right  leg  both  distally 
and  proxinially. 


infection  will  eventually  find  its  way  to  a  suture  line 
where  necrosis  and  subsequent  hemorrhage  will  re- 
sult. 

Proximal  ligation  of  the  artery  away  from  the  in- 
fected field,  and  in  the  case  of  the  infected  prosthesis, 
removal  of  the  prosthetic  material  will  prevent  hem- 
orrhage and  allow  the  infection  to  clear.  The  resulting 
interruption  of  the  blood  supply  to  important  distal 
parts  may,  however,  lead  to  loss  of  life  or  limb.  It 
behooves  the  surgeon,  therefore,  to  be  aware  of  the 
alternatives  to  ligation  in  the  treatment  of  these 
patients. 

Management 

Several  basic  principles  should  be  kept  in  mind  in 
the  management  of  all  vascular  problems  involving 
contamination.  First,  with  regard  to  the  contaminated 
vascular  wound  (Fig.  2) : 

1.  All  foreign  matter  and  devitalized  tissue  must  be 
removed. 

2.  Vascular  continuity  without  tension  must  be 
established. 

3.  Adequate  tissue  coverage  must  be  supplied  to 
the  vessels. 

4.  Meticulous  care  must  be  given  to  the  wound, 
avoiding  extensive  swelling  or  deep  infection. 
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1.  Remove  foreign  material  and 

devitalized  tissue. 

2.  Vascular  continuity  without 

tension. 

3.  Adequate  tissue  coverage. 

4.  Meticulous  wound   care. 

Fig.  2.   Principles  of  managing  contaminated  arterial  in- 
juries. 


If  these  criteria  cannot  be  met,  or  if  there  is  al- 
ready an  established  infection  about  the  damaged 
artery,  a  bypass  graft  should  be  utilized.  When  using 
a  graft  (either  of  prosthetic,  heterologous,  homo- 
logous, or  autogenous  matter)  to  bypass  an  infected 
arterial  wound,  the  following  order  of  priority  should 
be  observed  (Fig.  3) : 

1.  Obtain  hemostasis. 

2.  Prepare  the  area  for  clean  incisions  (excluding 
the  contaminated  field) . 

3.  Perform  bypass  graft,  avoiding  the  contaminated 
area. 

4.  Close  the  clean  incisions. 


1.  Obtain  hemostasis. 

2.  Prep  clean  areas. 

3.  Bypass  procedure  avoiding  contam- 

inated area. 

4.  Close  clean   incisions. 

5.  Ligate  infected  vessels. 

6.  Wound  care. 

Fig.  3.   Principles  of  managing  infected  arterial  injuries 
using  bypass  graft. 
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1.  Infected   prosthesis  must  be 

removed. 

2.  Exposed  prosthesis  =  infected 

prosthesis. 

3.  Rupture  occurs  at  suture  line. 

4.  Infection  spreads  faster  in 

thrombosed  graft. 

Fig.  4.  Principles  of  managing  infected  arterial  prostheses. 


1.  Isolate  and  defunctionalize   infected   segment. 

2.  Exclude  defunctionalized   segment  from  clean 

field. 

3.  Restore  vascular  continuity  with  bypass  graft. 

4.  Remove  infected  prosthesis  and  institute 

vi^ound   care. 

Fig.  5.  Principles  of  managing  infected  arterial  prostheses 
using  bypass  graft. 


5.  Ligate  the  infected  vessels,  preferably  out  of  the 
contaminated  area. 

6.  Treat  the  contaminated  wound  with  local  mea- 
sures. 

Regarding  the  infected  vascular  prosthesis,  several 
general  statements  can  be  made  (Fig.  4) : 

1.  An  infected  prosthesis  must  be  removed. 

2.  An  exposed  prosthesis  is  infected. 

3.  Infection  spreads  to  a  suture  line  where  rupture 
occurs. 

4.  Infection  spreads  faster  in  a  thrombosed  graft 
than  in  a  patent  one. 

When  removing  an  infected  prosthesis  the  follow- 
ing steps  should  be  taken  (Fig.  5 ) : 

1.  The  infected  segment  of  graft  should  be  isolated 
and  defunctionalized  by  division  of  the  uninfected 
artery  or  graft  proximally  and  distally  through  clean 
incisions. 

2.  The  ends  of  the  defunctionalized  segment  are 
then  excluded  from  the  clean  fields. 


3.  Vascular  continuity  is  restored  by  means  of  a 
bypass  graft,  and  the  clean  incisions  are  closed. 

4.  The  infected  graft  is  removed  and  the  area 
treated  appropriately. 

Infections  involving  vessels  or  vascular  prostheses 
present  problems  peculiar  to  the  site  at  which  they 
occur.  For  example,  an  infected  aortic  bifurcation 
graft  is  associated  with  a  very  high  mortality  from  the 
massive  hemorrhage  which  inevitably  occurs.  The 
presence  of  this  type  of  infection  often  makes  itself 
known  before  the  rupture  occurs.  These  infections 
most  commonly  occur  weeks  or  months  after  opera- 
tion, and  often  present  with  signs  of  ureteral  obstruc- 
tion in  addition  to  those  of  a  smoldering  infection. 
Treatment  must  be  prompt  once  the  condition  is 
recognized,  if  life  and  limb  are  to  be  salvaged. 

Several  routes  have  been  used  successfully  to  de- 
tour blood  to  the  lower  extremities  while  removing 
the  infected  prosthesis"'"  (Fig.  6).  Blaisdell  and 
associates  described  the  use  of  the  descending  tho- 
racic aorta,"  and  subsequently  the  use  of  the  axillary 
artery'  as  extra-abdominal  sites  for  originating  by- 
pass grafts  to  the  femoral  artery  in  treating  cases 
where  aortic  bifurcation  prostheses  had  to  be  re- 
moved. Shaw,'*  Veith,"  Wolf,'"  and  their  co-workers 
have  described  various  approaches  to  the  upper 
abdominal  aorta  where  bypass  grafts  could  origi- 
nate, then  be  tunneled  extraperitoneally  to  a  femoral 
artery.  Wylie"  has  suggested  turning  up  the  ihac 
(external  or  internal)  artery  to  bridge  the  vascular 
gap  following  removal  of  the  prosthesis.  He  also 
recommended  using  catgut  sutures  for  the  anas- 
tamoses.  Each  of  the  aforementioned  procedures 
usually  requires  a  simultaneous  femoral-to-femoral 
cross-leg  graft  to  the  opposite  leg.  All  these  tech- 
niques have  been  successfully  applied;  and  the  ap- 
proach used  in  individual  cases  depends  upon  existing 
conditions. 

Perhaps  the  most  common  site  for  infection  of  a 
prosthetic  graft  is  the  femoral  area.  In  this  location 
the  condition  is  treated  most  easily  by  using  a  bypass 
graft  from  the  ipsilateral  iliac  artery  to  a  site  in  the 
femoral-popliteal  system  distal  to  the  septic  area. 
This  area  can  be  avoided  by  passing  the  graft  through 
the  obturator  foramen  (Fig.  7)  and  posteriorly  to 
part  of  the  adductor  muscles.-'  '-"  Any  and  all 
prosthetic  material  in  the  area  of  infection  must  be 
removed,  according  to  the  principles  already  men- 
tioned. 

Procedures  of  this  type  are  also  useful  in  condi- 
tions other  than  infections,  such  as  postirradiation 
fibrosis,'  malignant  diseases,-'  ^-  and  high  risk  pa- 
tients." Autologous  tissues  such  as  saphenous  vein 
should  be  used  for  the  bypass  graft  whenever  possi- 
ble. However,  it  has  been  erroneously  assumed  by 
many  surgeons  that  saphenous  vein  autographs  can 
be  placed  in  infected  areas.  Necrotizing  infections 
can,  and  do,  destroy  the  wall  of  the  autograft,  pos- 
sibly  leading   to    massive   hemorrhage. ■'■  '•''■'"    Simi- 
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larly,  arterial  homografts,  regardless  of  the  method 
of  preservation,  may  also  be  digested  by  bacterial 
infections.  It  is  preferable,  therefore,  to  avoid  in- 
fected areas  with  all  vascular  conduits  and  to  utilize  a 
bypass  graft  originating  in  a  clean  field,  passing 
through  clean  areas,  and  terminating  in  a  clean  field. 

SUMMARY 

A  recent  case  of  iliofemoral  sepsis  with  rupture 
of  the  common  femoral  artery  successfully  treated 
with  a  bypass  graft  from  the  ipsilateral  axillary  artery 
to  the  popliteal  artery  has  emphasized  the  vigor  with 
which  such  cases  must  be  approached.  The  principles 
of  managing  contaminated  arterial  problems  are  re- 
viewed and  several  common  applications  are  men- 
tioned. 
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Fig.  6.  Examples  of  methods  of  bypassing  infected  aortic 
bifurcation  grafts  (see  text).  (1)  Thoracic  aorta  to  femoral 
artery;  (2)  axillary  to  femoral  artery;  (3)  upper  abdominal 
aorta  to  femoral  artery  (extraperitoneally);  (4)  turn  up  of 
autologous  hypogastric  artery. 


Fig  7.  Diagrammatic  representation  of  the  obturator  by- 
pass technique. 
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Polycystic  Liver  Disease  with  Chemical 
Analysis  of  the  Cyst  Fluid 

Ralph  W.  Bland,  M.D.,  John  C.  Compton,  M.D.,  and  James  A.  Maher,  M.D. 


p  OLYCYSTIC  disease  of  the  liver  has  long  been 
recognized  as  a  rare  cause  of  hepatic  enlarge- 
ment.^' -  Until  the  advent  of  radioisotopic  meth- 
ods for  scanning  the  liver,  the  condition  was  usually 
diagnosed  at  surgery  or  necropsy. !■  •*  In  a  case  seen 
recently  at  the  Wayne  County  Memorial  Hospital,  a 
liver  scan  with  technetium  sulfur  colloid  allowed  us 
to  diagnose  this  disease  and  to  obtain  some  of  the 
cyst  fluid  for  chemical  analysis  prior  to  surgery. 

CASE  REPORT 

History 

The  patient,  a  33-year-old  white  woman,  was  first 
seen  in  February,  1968,  because  of  a  suspected 
abdominal  mass.  She  was  asymptomatic  at  this  time 
and  physical  examination  revealed  nothing  of  sig- 
nificance. When  she  was  next  seen,  in  January, 
1969,  a  definite  mass  of  undetermined  etiology  was 
present  in  the  right  upper  quadrant.  This  was  pal- 
pated best  by  a  hand  on  the  posterior  and  anterior 
right  lateral  abdominal  walls.  Her  only  complaint 
at  that  time  was  occasional  cohcky  pain  in  the  right 
side  of  the  abdomen.  She  had  never  had  diarrhea 
associated  with  the  pain.  Because  of  the  palpable 
abdominal  mass,  she  was  admitted  for  evaluation  to 
the  Wayne  County  Memorial  Hospital.  The  acces- 
sory clinical  findings  included  a  normal  hemogram 
and  urinalysis.  The  blood  urea  nitrogen  was 
11.5  mg/100  ml.  The  fasting  blood  sugar  was 
101  mg/100  ml.  A  cholecystogram  was  negative. 
The  upper  gastrointestinal  series,  small  bowel  series. 


From  the  Department  of  Pathology,  Wayne  County  Memorial  Hos- 
pital. Goldsboro,  N.  C. 

Reprint  requests  to  2700  Wayne  Memorial  Drive,  Goldsboro,  N.  C. 
27520  (Dr.  Maher). 


and  barium  enema  disclosed  no  abnormahties.  The 
intravenous  pyelogram  indicated  good  function  of 
both  kidneys,  with  moderate  ptosis  of  the  right  kid- 
ney without  obstruction  to  the  ureter.  Because  the 
palpable  abdominal  mass  corresponded  beautifully 
with  the  findings  of  the  intravenous  pyelogram,  we 
believed  the  mass  we  were  feeling  was  a  ptosed 
right  kidney.  The  patient  was  discharged  to  return 
home  to  the  care  of  her  family  physician. 

She  was  next  seen  in  this  hospital  in  February, 
1971.  At  that  time  she  reported  that  her  waist  mea- 
surement had  increased  from  26  to  30  inches,  despite 
the  fact  that  she  had  lost  5  to  6  pounds.  During  the 
summer  of  1970  she  had  an  acute  attack  of  upper 
abdominal  pain  while  eating.  An  upper  gastroin- 
testinal series  made  at  this  hospital  was  again  re- 
ported as  negative.  In  the  interval  since  that  attack, 
she  had  no  further  abdominal  pain  except  during  a 
minor  episode  of  gastroenteritis. 

The  patient's  alcohol  consumption  was  limited  to 
occasional  social  drinks,  and  she  had  no  history  of 
hepatitis.  The  only  medications  she  took  were  birth 
control  pills.  Her  health  had  always  been  good. 
There  were  no  known  familial  diseases.  The  patient 
is  married  and  has  three  children  living  and  in  good 
health.  Her  husband  had  viral  pericarditis  many 
years  ago,  but  this  had  apparently  subsided  without 
sequelae. 

Physical  examination 

Physical  examination  showed  a  well  developed, 
well  nourished  white  woman  in  no  acute  distress. 
Examination  disclosed  no  significant  abnormalities 
except  for  the  presence  of  an  abdominal  mass  ex- 
tending from  the  right  costal  margin  in  the  mid- 
clavicular line  almost  to  the  iliac  crest.   On  pres- 
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Table 

Results  of  Chemical  Analysis  on  the  SMA  12/60 

(Values  per  100  ml.  unless  otherwise  specified) 


Test 

Blood 
Serum 

Cyst 
Fluid 

Calcium 

9.5 

mg 

2.1  mg 

Inorganic  phosphorus 

3.8 

mg 

Negligible 

Glucose 

100.0 

mg 

2.0  mg 

Urea   nitrogen 

13.5 

mg 

13.0  mg 

Uric  acid 

3.0 

mg 

1.6   mg 

Cholesterol 

170.0 

mg 

20.0  mg 

Total  protein 

7.0 

gm 

0.2  gm 

Albumin 

5.0 

gm 

0.1  gm 

Total  bilirubin 

0.7 

mg 

0.1  mg 

Alkaline  phosphatase 

45.0 

mU/ml 

^-5.0  mU/ml 

Lactic  acid  dehydrogenase 

170.0 

mU/ml 

0 

Glutamic  pyruvic 
transaminase 

37.0 

mU/ml 

6.0  mU/ml 

sure  this  mass  could  be  palpated  on  the  posterior 
abdominal  wall  and  was  felt  to  be  almost  ballotable. 
The  enlargement  extended  well  across  the  mid-line 
to  the  left  costal  margin.  No  nodules  were  palpable 
within  the  mass  and  there  was  no  umbilical  hernia. 
Results  of  the  remainder  of  the  physical  examina- 
tion were  within  normal  limits. 

Accessory  clinical  data 

On  admission,  the  urinalysis  and  complete  blood 
count  showed  nothing  abnormal.  Two  hours  after  a 
meal  a  sample  of  scrum  was  obtained  for  analysis 
on  the  SMA  12/60;  the  results  are  shown  in  the 
table.  An  Australian  antigen  test  and  serologic  test 
for  syphilis  were  negative. 

An  intravenous  pyclogram  showed  good  function 
of  both  kidneys,  with  downward  and  medial  dis- 
placement of  the  right  kidney.  A  liver  scan  made 
with  technetium  sulfur  colloid  showed  good  uptake 
of  the  radioactive  material  in  the  liver,  which  was 
considerably  enlarged.  Multiple  large  "cold"  areas 
were  seen  in  the  right  lobe  of  the  liver  and  in  the 
region  of  the  left  lobe  (Figs.  1  and  2).  These  were 


interpreted    as    cysts,    and   percutaneous    aspiration 
of  one  of  the  larger  lateral  cysts  was  performed. 

When  the  needle  entered  the  cyst,  the  fluid  flowed 
with  a  steady  drip,  much  the  way  spinal  fluid  flows 
when  it  is  under  normal  pressure.  Thirty  milliliters 
of  clear,  colorless  fluid  of  very  low  viscosity  was  ob- 
tained for  analysis.  The  specific  gravity  was  1.330, 
and  no  precipitate  was  visible  after  ccntrifugation. 
Microscopic  examination  of  the  centrifuged  fluid 
showed  no  cells,  bacteria,  or  parasites.  The  fluid 
contained  147  niEq  of  sodium,  9  mEq  of  potassium 
and  125  mEq  of  chlorides  per  liter.  The  fluid  was 
also  analyzed  on  the  SMA  12/60,  and  the  results 
are  shown  in  the  table.  Routine  cultures,  acid-fast 
cultures,  and  fungus  cultures  were  all  negative. 

Findings  at  aspiration 

Laparotomy  performed  one  week  later  revealed 
polycystic  liver  disease  with  some  cystic  involvement 
of  the  right  kidney  (Figs.  3  and  4).  The  liver  was 
found  to  contain  literally  thousands  of  cysts,  some 
in  grape-like  clusters  and  many  scattered  throughout 
the  parenchyma  of  the  liver.  Some  of  the  larger 
cysts  were  8  cm.  in  diameter.  Fluid  was  obtained 
from  some  of  the  liver  cysts,  and  four  biopsy  speci- 
mens were  taken  from  the  liver  to  show  various 
stages  of  the  polycystic  process  (Fig.  5).  One  of  the 
renal  cysts  was  also  removed  for  study.  Palpation 
of  the  left  kidney  disclosed  several  small  cysts;  the 
pancreas  and  spleen  appeared  to  be  normal.  Since 


!■« 


Fig.  1.  Right  lateral  liver  scan  made  with  technetium 
sulfur  colloid,  showing  extensive  distortion  of  the  pa- 
renchyma by  the  cysts. 


Fig.  2.  Another  right  lateral  liver  scan  showing  multiple 
cysts. 
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Fig.  3.  Photograph  taken  at  laparotomy  showing  multiple 
small  cysts  on  the  anterior  surface  of  the  liver. 


Fig.  4.  Photograph  taken  at  laparotomy  showing  two 
large  and  several  smaller  cysts  within  the  kidney.  The  cystic 
liver  is  just  above  the  kidney. 


nothing  could  be  accomplished  by  further  surgery, 
the  abdomen  was  closed. 

Analysis  of  fluid  from  the  hepatic  and  renal  cysts 
yielded  the  same  results  as  those  obtained  on  the 
preoperative  specimen. 

Histologic  examination 

Histologic  examination  of  the  liver  tissue  showed 
multiple  cysts  with  thin  walls  lined  by  a  uniform 
cuboidal  cellular  lining  (Fig.  6).  Only  in  the  small- 
est cystic  spaces  were  the  cells  somewhat  more 
prominent,  and  it  was  thought  that  some  of  these 
spaces  might  represent  bile  ducts  which  had  been 
compressed  by  adjacent  cysts.  As  the  cysts  ex- 
panded, hepatic  lobules  were  markedly  distorted 
(Fig.  7),  but  no  destruction  of  the  hepatic  lobules 
was  evident  in  the  biopsy  material.  Bile  canaliculi 
stained  by  the  method  of  Luna  and  Ishak^  showed 
the  cystic  space  to  be  lined  by  cells  containing  fairly 
large  nuclei  and  scanty  cytoplasm;  these  cells  did 


not  show  the  fuchsinophilic  characteristics  of  the 
normal  bile  canaliculi,  and  the  contents  of  the  cysts 
did  not  have  the  yellowish-green  color  of  bile  that 
has  been  stained  by  this  method. 

COMMENT 

This  case  exhibits  the  typical  features  of  poly- 
cystic disease  of  the  liver  and  early  polycystic  disease 
of  the  kidneys.  As  in  most  of  the  cases  reported 
previously,'-  ■'■■  "'  this  patient's  hepatic  function  was 
excellent  despite  the  extensive  cystic  disease  of  the 
liver. 

This  is  believed  to  be  the  first  reported  case  in 
which  fluid  from  the  hepatic  cysts  has  been  analyzed 
chemically.  Most  authors'-  ''  attribute  these  cysts 
in  the  so-called  intralobular  or  intrahepatic  bile 
ducts.  The  chemical  composition  of  the  fluid,  how- 
ever, suggests  that  there  is  probably  only  a  passive 
transfer  of  fluid  into  the  cystic  spaces.  This  fluid  has 


Fig.  5.  Macro  photograph  of  the  liver  biopsy  specimen 
showing  a  cyst  in  the  center  surrounded  by  compressed 
hepatic  lobules.  Magnification  x  10. 


Fig.  6.  Photomicrograph  of  a  section  stained  with  hema- 
toxylin and  eosin,  showing  a  portion  of  the  wall  of  one  of 
the  larger  hepatic  cysts.  Beneath  the  lining  of  the  cyst  the 
adjacent  liver  tissue  shows  distortion  of  the  compression 
type.  Magnification  x  100. 
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Fig.  7.  Photomicrograph  showing  small  cysts  within  the 
uniform  cuboidal  cellular  lining.  Despite  the  proximity  of 
such  cysts,  they  seldom  communicate.  Magnification  x  100. 


much  the  same  composition  as  interstitial  fluid  or 
lymph/  containing  very  little  protein,  bilirubin,  glu- 
cose, or  enzymes.  The  equilibrium  with  other  body 
fluids  is  apparently  maintained  through  the  increased 
content  of  sodium  and  chloride.  The  small  amount 
of  calcium  in  the  cystic  fluid  would  be  explained  by 
the  lower  concentration  of  protein,  to  which  calcium 
is  bound.  The  low  content  of  glucose  in  the  fluid  is 
difficult    to    explain.    Perhaps    the    glucose    is    me- 


tabolized over  a  period  of  time  by  the  surrounding 
cells. 

Since  these  studies  indicate  that  the  fluid  present 
within  the  cysts  is  not  due  to  an  accumulation  of 
secretions  from  the  cells  lining  the  cystic  space,  it 
appears  that  the  cysts  possess  growth  potential  in 
their  own  right.  When  the  cysts  were  aspirated,  the 
fluid  was  noted  to  be  under  very  little  tension,  and 
the  collapse  of  one  cyst  did  not  cause  any  ob- 
servable change  in  the  adjacent  cysts. 

SUMMARY 

We  have  reported  a  case  of  polycystic  liver  disease 
diagnosed  preoperatively  by  means  of  a  liver  scan. 
This  is  believed  to  be  the  first  case  in  which  chemi- 
cal analysis  of  fluid  from  the  cysts  has  been  re- 
ported. The  results  of  this  analysis  suggest  that  the 
cysts  within  the  liver  are  independent  structures 
lined  by  a  proliferating  layer  of  cells  and  filled  with 
fluid  which  has  the  approximate  composition  of  in- 
terstitial fluid. 
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The  only  certain  remedy  hitherto  known  in  Europe,  for  the  cure  of  [syphilis],  is  mercury, 
which  may  be  used  in  a  great  variety  of  forms,  with  nearly  the  same  success.  Some  time 
ago  it  was  reckoned  impossible  to  cure  a  confirmed  lues  without  a  salivation.  This  method 
is  now  generally  laid  aside,  and  mercury  is  found  to  be  as  efficacious,  or  rather  more  so, 
in  expelling  the  venereal  poison,  when  administered  in  such  a  manner  as  not  to  run  off  by 
the  salivary  glands. — William  Biichan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention 
and  Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc.,  Richard  Folwell.   1799,  p,  349. 


330 


Vol.  33,  No.  4 


Complications  of  Tetracycline  Therapy 

for  Acne 


Robert  S.  Gilgor,  M.D. 


pRIMUM  NON  NOCERE—ikst  do  no  harm.  This 
•^  is  a  precept  all  physicians  are  well  acquainted 
with  and  one  which  dermatologists  in  particular  take 
into  account  when  treating  benign  dermatoses.  It 
was  this  concern  for  safety  and  the  questions  re- 
garding safety  asked  by  my  patients  that  prompted 
me  to  study  patients  being  treated  with  tetracycline 
for  acne. 

REVIEW  OF  CASES 

During  the  first  21  months  of  practice  all  patients 
with  acne  for  whom  tetracycline  had  been  prescribed 
were  told  of  the  common  side  effects  of  this  medi- 
cation and  were  encouraged  to  call  or  return  to  my 
office  if  problems  arose.  They  were  questioned  about 
their  health  status,  drug  allergies,  any  personal  or 
family  history  of  diabetes,  and  whether  or  not  they 
were  taking  an  oral  contraceptive.  On  all  follow-up 
visits  they  were  asked  whether  or  not  they  were 
having  any  problems  with  the  medication. 

Of  202  patients  treated  with  tetracycline  for  1 
to  21  months  (Tables  1  and  2),  a  possible  side 
effect  developed  in  27  (13  percent)  (see  Table  3). 
A  pustular  folliculitis,  more  marked  on  the  chin  and 
perioral  area,  developed  in  7  patients  (3.5  percent 
of  the  total).  In  one  of  these  cases  Escherichia  coli 
was  grown  in  cultures  of  the  nasal  mucosa  and  a 
pustule  on  the  chin.  Cultures  were  not  done  in  the 
case  of  the  other  patient,  a  male  teenager.  The  gram- 
negative  folliculitis  occurred  in  a  22-year-old  woman 
who  had  been  treated  with  tetracycline  for  several 
years.  She  discontinued  use  of  the  drug,  then  re- 
sumed it  (250  mg  three  times  daily)  and  two  weeks 
later  noted  the  pustular  rash.  The  rash  cleared  up  in 
about  five  days  after  the  drug  was  withdrawn  and 
povidine-iodine  (Betadine)  washes  were  begun. 

In  16  patients,  or  12.3  percent  of  the  women 
studied,  Candida  vaginitis  developed  during  tetra- 
cycline therapy  (Table  4).  Diagnosis  was  made  by 
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examination  of  smear  in  four  patients  and  by  a 
history  and  response  to  nystatin  (Mycostatin)  va- 
ginal suppositories  in  the  remaining  12  patients.  This 
incidence  of  12.3  percent  compares  with  an  incidence 
of  more  than  33  percent  in  a  study  by  Caruso 
(1964)^  of  Candida  vaginitis  in  women  of  childbear- 
ing  age  on  tetracycline  therapy  for  one  month,  and 
with  an  incidence  of  clinically  and  laboratory  proven 
Candida  vaginitis  of  about  6  percent  in  445  non- 
pregnant, non-diabetic  women  of  childbearing  age 
who  were  not  using  intrauterine  devices  or  taking 
antibiotics.  The  latter  study,  conducted  by  Davis  in 
1969,-  constitutes  a  fairly  good  control  group  of  nor- 
mal women,  and  the  6  percent  incidence  of  Candida 
vaginitis  was  essentially  doubled  in  the  present  study. 

The  average  age  of  patients  acquiring  yeast  vagi- 
nitis was  almost  six  months  older  than  that  of  the 
control  group.  Only  two  of  my  patients  with  this 
condition  were  teenagers,  while  1 1  were  in  their 
twenties  and  thirties.  The  duration  of  tetracycline 
therapy  when  vaginitis  developed  ranged  from  1  to 
20  weeks,  for  an  average  of  7  weeks.  Those  patients 
who  did  not  acquire  vaginitis  took  the  drug  for  an 
average  of  more  than  six  months.  The  amount  of 
tetracycline  dosage  was  slightly  higher  than  that  of 
the  control  group  (Table  4);  75  percent  were  taking 
the  drug  from  two  to  four  times  daily. 

None  of  the  patients  was  diabetic  and  none  was 
pregnant.  Only  1  of  the  16  female  patients  admitted 
that  she  was  taking  an  oral  contraceptive. 

Ten  of  the  16  patients  resumed  treatment  with 
tetracycline  at  the  same  or  slightly  lowered  dosage, 
and  in  two  of  these  ten  the  vaginitis  recurred.  The 
other  eight,  however,  experienced  no  recurrence  af- 
ter taking  tetracycline  again  for  an  average  of  four 
months. 

The  seven  patients  who  had  gastrointestinal  com- 
plaints (Table  5)  averaged  about  the  same  in  age  as 
patients  who  did  not  experience  such  problems — 
21.4  years.  In  general,  the  symptoms  developed 
rather  quickly — on  an  average  of  six  weeks  of  thera- 
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Table  1 

Sex 

Sex  Distribution 

No.  Cases 

Female 
Male 

Table  2 

133 
69 

202 

Age 
(Years) 

Age  Distribution 

No. 
Cases 

13-19 
20-29 
30-36 

97 
89 
16 

Table  3 

Complications  in  Twenty-seven  Patients 

(13.3%  of  202) 


Yeast   vaginitis 

Gastrointestinal  disorders 

Folliculitis 

Allergic  rash  (probable) 

Sctiaumberg's  disease 

Influenza   syndrome  witti   lowered   WBC 


202 


No. 
Cases 

16* 
7 
2 
1 
1 
1 


■  12%  of  female  patients 


Table  4 


Comparison  of  Patients  with  Yeast  Vaginitis 
with   Control  Group 


Average  age 

Duration  of  tetracycline 

therapy 
Dosage  schedule 

Once  daily 

Twice  daily 

Three  times  daily 

Four  times  daily 


Vaginitis  Group 

25.3  years 

1-20  months 

2 

10 
3 
.1 


Controls 

20.9  years 

1-21  months 


Two  times  daily  or  less:  69°/o  of  patients 

Three  or  four  times  reduced  to  one  or  two  times:  25% 

Three  or  four  times  daily:  6% 


Table  5 
Gastrointestinal  Complications 

Nausea 

Diarrhea 

Brown  hairy  tongue 

Esophagitis 

Flatulence 


No.  Cases 
3 
2 
2 
1 
1 


Complications  of  Tetracycline  Therapy 

Irritation 
Nausea 
Vomiting 

Suppression  of  normal  flora 
Diarrhea 
Folliculitis 
Moniliasis 

Allergic  reactions 
Rashes 
Anaphylactoid  reactions 

Photosensitization 

Exaggerated  sunburn 
Onycholysis 

Chelation 

Discoloration  of  teeth 
Inhibition  of  protein  synthesis 

Enamel  hypoplasia 

Bone  growth  retardation 

Negative  nitrogen  balance 

Fatty  degeneration  in  liver 

Presence  of  degradation  products 


py,  and  within  the  first  week  in  three  cases.  In  all 
seven  patients  the  symptoms  were  relieved  promptly 
when  the  drug  was  withdrawn.  Four  of  the  seven 
resumed  treatment  without  experiencing  a  recur- 
rence of  the  gastrointestinal  disorder. 

COMMENT 

A  synopsis  of  complications  associated  with  the 
use  of  tetracycline  taken  from  Clendenning's  arti- 
cle' is  shown  in  Table  6.  The  most  common  side 
effects  are  those  listed  under  the  first  two  headings: 
irritation  and  suppression  of  normal  flora.  Staphy- 
lococcal entercolitis  usually  occurs  in  patients  on 
tetracycline  therapy  following  abdominal  surgery, 
and  has  not  been  a  problem  in  patients  taking  low 
doses  for  acne.^ 

Fortunately  allergies  to  tetracycline  arc  unusual, 
although  exanthema,  urticaria,  erythema  multi- 
forme, fixed  drug  eruption,  purpura,  and  anaphy- 
laxis following  usage  ha\'e  all  been  reported.  Sul- 
kowski  and  Haserick,''  in  1964,  reported  a  systemic 
lupus-erythcmatosus-like  reaction  to  tetracycline. 
Non-thrombocytopenic  purpura  following  tetracy- 
cline therapy  for  lymphangitis  was  reported  in 
1960."  Photosensitization  and  onycholysis  in  as- 
sociation with  tetracycline  has  been  reported  rarely, 
as  has  a  yellow  discoloration  of  the  teeth  and  possible 
hypoplasia  of  the  enamel. 

Tetracycline  given  to  pregnant  women  from  the 
fourth  month  of  gestation,  when  the  fetal  teeth  are 
calcifying,  causes  yellow  discoloration  of  the  teeth 
and  possible  hypoplasia  of  the  enamel."  This  ab- 
normality is  thought  to  be  largely  related  to  dosage. 
Enamel  hypoplasia  and  discoloration  of  the  perma- 
nent teeth  occurs  if  tetracycline  is  given  to  children 
up  to  about  seven  years  of  age.  Fatty  degeneration 
of  the  liver  has  been  reported  in  pregnant  or  post- 
partum women  with  urinary  tract  infections  given 
large  intravenous  doses  of  tetracycline,**  and  some 
of  these  patients  have  died.  This  complication  has 
also  been  reported  in  some  non-pregnant  women 
given  large  doses  of  the  drug  intravenously.-' 

Tetracycline  should  be  given  in  decreased  dosage 
and  frequency  to  patients  with  impaired  renal  func- 
tion, since  excretion  is  mainly  via  the  kidneys  and 
patients  with  impaired  excretion  develop  the  symp- 
toms and  signs  of  azotemia  if  given  regular  doses  of 
the  drug. 

The  Franconi  syndrome,'"  with  its  symptoms  of 
diabetes,  has  been  reported  in  patients  taking  de- 
graded tetracycline  in  which  citric  acid  is  present. 
The  tetracycline  is  old  and  looks  discolored  because 
of  the  presence  of  epitetracycline,  anhydrotetracy- 
clinc,  and  epianhydrotetracycline.  Citric  acid, 
thought  to  be  responsible  for  the  formation  of  these 
breakdown  products  that  cause  renal  disease,  has 
been  removed  from  tetracycline,  but  when  the  prod- 
uct becomes  old  it  should  be  discarded. 

Twelve   articles   were   found   which   involved   the 
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use  of  tetracycline  for  the  treatment  of  acne  and  in 
which  comphcations  were  noted. ^'"-'-  They  are 
summarized  in  Table  7.  These  studies  included  more 
than  950  patients,  and  the  average  incidence  of  side 
effects  was  about  1 1  percent.  As  in  the  present 
study,  the  complications  were  minor,  occurred  early 
in  the  course  of  tetracycline  administration,  and 
were  easily  reversed.  Only  seven  patients  had  to 
discontinue  the  medication. 

Four  of  the  studies  included  complete  blood 
counts,  and  in  two  of  these  all  counts  were  normal. 
In  one  study  54  minor  abnormalities  were  found 
in  100  patients  treated  with  a  variety  of  antibiotics, 
including  Chloromycetin.  Only  19  patients  were  re- 
ceiving tetracycline  alone.  There  were  nine  instances 
of  leukocytosis  and  three  of  leukopenia.  There  were 
no  controls  in  any  of  the  three  studies  in  which 
abnormalities  were  reported. 

Of  interest  is  Osment's  study  of  22  patients  on 
tetracycline  therapy  and  of  seven  controls.  Three  of 
the  22  patients  treated  with  tetracycline  had  slightly 
lowered  white  blood  cell  counts  as  compared  to  none 
among  the  controls. 

To  my  knowledge  no  serious  hematologic  dis- 
orders have  been  reported  with  the  use  of  tetracy- 
cline for  acne. 

SUMMARY 

Minor  side  effects  were  noted  in  a  group  of  202 
patients  receiving  tetracycline  for  the  treatment  of 
acne  over  an  average  period  of  six  months.  Candida 
vaginitis  occurred  in  about  12  percent  of  the  women 
patients,  the  majority  being  from  20  to  40  years  of 


age.  Most  of  the  complications  occurred  in  less  than 
two  months  after  the  beginning  of  treatment  and  were 
easily  reversed. 
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Table  7 
Studies  of  Tetracycline  Therapy 


Authors 

No. 
Patients 

Duration  of 
Therapy 

No.  with 
Complications 

No. 
Discontinued 

Rein  et  al 
(1954) 

90 

4  weeks 
q.i,d. 

38   (Gl) 

4 

King,  Forbes 

(1954) 

71 

2  weeks-3  months 
q.d.-b,i,d. 

0* 

0 

Becker,  Fredr 
(1955) 

cks 

14 
23 

3  months-2  years 
(1  month  t,i,d.) 

?   (Gl) 

1 

Cronk  et  al 
(1956) 

72 

43  3  months 
b.i,d. 

7   (Gl) 

2 

King.  Forbes 
(1956) 

203 

1-18  months  (4.5) 
q,d,  -  b,i,d. 

7   (Gl)t 

0 

Witten  et  al 
(1960) 

100 

1  to  12  months 

54  (WBC) 

0 

Sulzberger  et 
(1960) 

al 

208 

1-321  weeks 
b.i.d. 

18%  (tetracycline) 
9%  (tetracycline 
with  nystatin) 

0 

Wansker 
(1961) 

40 

2  months 
t,i,d. 

None 

0 

Cornbleet 
(1961) 

38 

1  year 
b.i.d. 

2  (Gl) 

0 

Cornbleet 
(1964) 

50 

4-22  weeks 

5  (Gl) 

0 

Smith,  Mortimer 
(1967) 

68 

3-9  months 

17% 

0 

Osment,  Hammack 
(1970) 

22 

1-9  months 

3  (WBC) 

0 

*  No  abnormalities 
t  No  abnormalities 


found  in  19  complete  blood  counts  done, 
in  24  CBCs. 
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Editorials 


HAIR 

A  remark  heard  with  increasing  frequency  in  my 
office  goes  something  like  this:  "Our  son  has  long 
hair  down  to  his  shoulders.  We  don't  like  it  and  have 
told  him  so.  He  refuses  to  get  his  hair  cut  and 
threatens  to  leave  home  if  we  insist.  We  don't  know 
what  to  do." 

I  am  not  at  all  sure  that  I  know  what  advice  to 
give,  but  inasmuch  as  the  hair  is  part  of  the  organ 
in  which  I  specialize,  and  I  have  a  son  with  long 
hair,  I  have  given  the  subject  more  than  passing  at- 
tention. 

Too,  the  difference  between  generations  was  thrust 
upon  me  recently  when  1  received  an  advertisement 
for  a  new  tape  of  the  "big  bands" — you  know,  the 
Benny  Goodman,  Bob  Crosby,  Les  Brown,  etc.,  of 
my  days  in  school — and  on  the  cover  was  the  male 
human  animal  in  a  zoot  suit,  complete  with  long 
chain  constantly  wrapped  first  this  way  and  then  the 
other  around  the  right  pointing  finger.  It  could  have 
been  me,  class  of  '39,  and  my  parents  had  about 
the  same  reaction  to  my  garb  as  many  parents  do 
today  to  long  hair. 

I  have  asked  several  teenagers  and  young  adults 
about  zoot  suits  and  they  know  no  more  about  it 
than,  as  parents,  their  children  will  know  about  long 
hair.  Or  is  it  more  than  a  fad?  I  suspect  hair  is  much 
more  important  than  clothing  styles. 

I  cannot  go  deeply  into  the  psychological  meaning 
of  hair,  the  interpretation  of  the  cutting  of  hair  as  a 
symbolic  castration,  or  the  interpretation  of  the 
play,  "Hair."  I'm  not  a  psychologist,  or  a  psy- 
choanalyst, or  a  drama  critic,  but  as  a  dermatologist 
and  observer,  I  can  say  something  of  the  manifesta- 
tions of  the  hair's  important  role. 

It  is  obvious  that  when  man  wishes  to  be  recog- 
nized as  a  member  of  a  particular  group  of  his  fellow 
beings,  one  of  the  first  and  easiest  things  for  him  to 
do  is  adopt  the  "belonging"  hair  style.  Note  the 
Van  Dyke,  the  Chinese  sailor's  pigtail,  the  judge's 
wig,  the  monk's  tonsure,  the  prisoner's  shaved  head, 
and  today,  the  hippie's  and  progressive  youth's  mane 
and  beard — and  even  the  descent  of  the  sideburns 
and  posterior  neck  hairline  upon  many  staid  bankers, 
lawyers  and  physicians. 

Today's  return  to  uncut  hair  and  unshaven  beards 
has  prompted  me  to  ponder  on  the  reason  for  the 
century-old  male  disguise  produced  by  the  shave  and 


haircut.  Frankly,  I  consider  both  a  necessary  nui- 
sance— but,  nevertheless  necessary. 

In  my  youth,  I  had  a  rather  distorted  idea  of  how 
the  male  human  animal  really  looks.  I  was  inclined 
to  picture  him  as  I  most  often  saw  him — quite  gen- 
erally saw  him  in  life,  always  saw  him  in  ads — as  a 
short-haired,  smooth-faced.  Arrow-collared,  Brooks- 
Brothers-suited,  idealized  biped.  Now  I  have  ample 
opportunity  to  see  the  shaggy,  leonine  male  animal 
with  all  his  imposing  hirsute  corona. 

I  cannot  but  wonder  why  man  began  cutting  off 
his  hair  and  submitted  to  the  daily  loss  of  time  and 
minor  torture  of  shaving  clean  his  face.  Was  it  per- 
haps to  give  less  shelter  to  filth  and  lice?  Or  for 
some  other,  even  more  compelling  reason? 

I  have  heard  it  said  that  the  bearded,  long-haired 
man,  engaging  in  hand-to-hand  struggle,  offered  such 
good  hand  holds  to  his  opponent  that  he  was  an 
easy  victim  to  some  smart,  progressive  contestant 
who  decided  to  go  into  combat  slippery  and  hairless. 
Perhaps  the  hairless  progressive  gradually  succeeded 
in  liquidating  those  reactionaries  who  proudly  kept 
their  hair  and  beards! 

Today,  even  though  mortal  hand-to-hand  combat 
is  rare,  the  chances  of  survival  might  nevertheless  be 
greater  for  the  shaved.  The  beard  and  long  hair  are 
surely  ample  receptacles  and  reservoirs  and  offer 
good  cover  and  habitats  to  airborne  pollutants  and 
contaminants,  living  and  dead;  to  bacteria,  viruses, 
and  fungi;  to  the  oil,  grease,  dusts,  and  grime  of  our 
modern  dirty  world.  Most  assuredly  the  mane  and 
beard  would  appear  to  be  an  additional  and  unneces- 
sary potential  germ-carrier,  particularly  in  medical 
students,  physicians  and  health  personnel  engaged  in 
their  trips  of  mercy  from  one  infected  patient  to 
another. 

In  other  words,  hair  is  a  prominent  status  symbol. 
In  England,  to  look  like  a  judge  you  still  put  on  a 
powdered  wig.  If  you  want  to  belong  to  a  group  or 
cult  anywhere,  you  let  your  hair  and  beard  grow  long, 
as  the  rest  do,  or  you  shave  it  all  off,  or  leave  a 
little  pigtail,  or  develop  an  Afro  bush,  as  do  the 
rest  of  your  crowd. 

Hair  and  strength  are  undoubtedly  linked  in  hu- 
man thinking  and  human  lore.  Samson  and  his  friends 
believed  this,  and  so  did  Delilah. 

More  real  than  this  supposed  relationship  of  hair 
to  strength,  however,  is  the  undoubted  close  connec- 
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tion  between  hair  and  sex.  As  one  of  my  young  male 
human  animal  friends  put  it,  "The  girls  like  it,  and 
as  long  as  they  like  it,  we  will  have  it."  Maybe  the 
role  of  the  female  human  animal  should  be  investi- 
gated. Maybe,  as  with  everything  else,  it  really  is  her 
doing. 

Bearing  in  mind  all  this,  we  can  no  longer  wonder 
that,  next  to  sex,  hair  takes  a  central  place  in  man's 
and  woman's  attention  and  concern — and  that  he  and 
she  are  willing  to  spend  almost  as  much  time  and 
money  on  one  as  on  the  other. 

So,  at  most,  parents,  your  son  probably  needs  to 
exert  his  independence.  At  least,  he  is  simply  follow- 
ing a  fad.  In  any  event,  he  resents  being  told  what 
to  do,  and  he  therefore  opts  to  leave  home  rather 
than  give  in.  Immature,  true,  but  time,  experience, 
and  love  will  bring  maturity. 

The  way  a  person  looks  on  life,  his  personal 
identity,  his  self-acceptance,  his  relationships,  his 
self-concept — all  these  are  involved  in  the  manner  in 
which  he  grooms  himself. 

Older  people  today  are  bothered  by  long  hair  and 
sloppy  dress — ^perhaps  more  than  they  are  bothered 
by  the  economic,  social,  and  political  problems  one 
finds  on  almost  every  street  corner.  Almost  immedi- 
ately long  hair  is  associated  with  free  love,  drug  use, 
campus  unrest,  and  all  the  rest.  Yet  when  one  thinks 
calmly  about  what's  going  on,  failure  in  communica- 
tion and  relationship — not  hair  or  dress  style — sums 
up  the  real  problem. 

When  people  really  care,  or  want  to  care  about 
one  another,  they  will  move  toward  one  another  and 


will  accept  one  another  as  they  are  without  prejudicial 
judgment  or  condemnation.  Within  this  sort  of  cli- 
mate, communication  and  relationship  develop.  In  the 
Christian  sense  this  means  that  people  love  one 
another.  Once  this  love  is  operative,  problems  have 
a  way  of  working  out. 

When  love,  acceptance,  understanding,  and  for- 
giveness are  shared  between  children  and  parents, 
even  in  a  halting  and  limping  way,  the  resultant  gift 
is  "livability." 

S.  F.  HoRNE,  M.D. 

THE  SOUND  OF  PISSING 

A  urologist  and  a  fluids  engineer  have  teamed  up 
to  provide  a  new  dimension  in  the  analysis  of  lower 
urinary  tract  function — study  of  the  sound  of  urina- 
tion— illustrating  how  the  trained  scientific  mind  will 
sooner  or  later  seize  on  the  ordinary  and  do  some- 
thing useful  with  it.  The  method  does  not  involve 
any  interference  with  the  usual  effort  of  micturition, 
thus  does  not  introduce  its  own  problems,  which  is 
the  case  with  other  techniques  for  measuring  the 
energies  involved  in  passing  water.  Properly  done, 
the  recorded  patterns  can  be  interpreted  to  reveal 
occult  obstruction  of  the  urethra.  Thus,  one  of  the 
common  sounds  of  everyday  life,  heard  all  the  time 
and  rarely  commented  upon  and  then  usually  in  jok- 
ing, becomes  useful  in  diagnosis,  treatment  and  re- 
search. Good  science  turns  up  in  odd  corners  of  life. 
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MORE  ABOUT  GUNS 

To  the  Editor: 

We  read  the  article  entitled  "The  Gun  and  Its 
Victims"  by  Fatteh  and  Troxler  in  the  December  is- 
sue of  the  North  Carolina  Medical  Journal, 
and  were  totally  dismayed  and  disgusted  that  such  an 
article  could  appear  in  a  "scientific"  journal.  The 
conclusions  of  the  article  were  totally,  from  a  scien- 
tific standpoint,  erroneous  and  mostly  only  indirectly 
related  to  the  data  presented.  To  add  insult  to  injury, 
further  comment  was  allowed  the  author  on  the 
editorial  page. 

According  to  the  paper  there  were  406  of  1,024 
deaths  in  North  Carolina  attributable  to  suicide  in 
1970.  We  feel  that  this  entire  group  could  be  thrown 


out  on  the  basis  that  there  are  many  other  easier  ways 
to  dispose  of  one's  self  than  with  a  firearm.  A  recent 
article  in  the  New  York  Times  has  indicated  a  grow- 
ing trend  to  suicide  by  drugs  and  a  corresponding 
diminution  by  violent  means.  Of  the  484  homicides 
probably  75  to  80  percent  would  have  been  done  by 
other  readily  available  means.  The  90  accident  vic- 
tims are  legitimate,  but  the  answer  here  is  better 
education,  not  making  gun  ownership  so  difficult  that 
only  criminals  can  own  one.  The  44  cases  of  unde- 
termined manner  of  death  are  up  for  grabs. 

The  Gun  Control  Act  of  1968  is  perhaps  one  of 
the  worse  pieces  of  legislation  to  come  through 
Congress  in  many  a  year.  Because  of  President 
Kennedy's  tragic  death  by  the  assassin's  bullet  fol- 
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Candeptin  brings  your  patients  prompt 
relief  of  itching,  burning  and  discharge- 
usually  within  72  hours.'  A  single,  14-day  course 
of  treatment  is  usually  all  that's  needed  for  a 
complete  cure.-  -"■ 

Significantly  more  potent  in  vitro  than 


nystatin."  Candeptin  Tablets  and  Ointment  have 
shown  clinical  cure  rates  of  907o  and  higher  in 
both  pregnant  and  non-pregnant  patients.'^" 
And  in  recent  studies  of  Candeptin  Vagelettes 
Vaginal  Capsules  involving  both  pregnant  and 
non-pregnant  patients,  a  100%  culture-confirmed 
cure  rate  was  achieved  with  a  single  14-day 
course  of  therapy.' ' 

07ily  Candeptin  gives  you  a  dosage  form 
for  every  therapeutic  need,  plus  eight  years ' 
clinical  proof  oi  potency.  Consider  Candeptin 
for  your  ne.xt  vaginal  moniliasis  patient. 

CANDEPTIN 

(candicidin)  j 


Description:  Candeptin  (candicidin) 
Vaginal  Ointment  contains  a  dispersion  of 
candicidin  powder  equivalent  to  0  6  mg. 
per  gm  or  0.06%  Candicidin  activity  in 
U  S.P  petrolatum.  3  mg.  of  Candicidin  is 
contained  in  5  gm.  of  omlment  or  one 
applicatorful  Candeptin  Vaginal  Tablets 
contain  Candicidin  powder  equivalent  to 
3  mg.  (0,3%)  Candicidin  activity  dispersed 
m  starch,  lactose  and  magnesium  stearate. 
CandeftinVagelettes  Vaginal  Capsules 
contam  3  mg  of  Candicidin  activity 
dispersed  in  5  gm  U.S. P.  petrolatum. 
Action:  Candeptin  Vaginal  Ointment, 
Vagmal  Tablets,  and  Vagelettes  Vaginal 
Capsules  possess  anti-monilial  activity 
Indications:  Vaginitis  due  to  Candida 
albicans  and  other  Candida  species. 
Contraindications:  Contraindicated  for 
patients  known  to  be  sensitive  to  any  of  its 
components.  During  pregnancy  manual 
Tablet  or  Vagelettes  Capsule  insertion  may 
be  preferred  since  the  use  of  the  ointment 
applicator  or  tablet  inserter  may  be 
contraindicated 

Caution;  During  treatment  it  is  recom- 
mended that  the  patient  refrain  from 
sexual  intercourse  or  the  husband  wear  a 
condom  to  avoid  re-infection. 
Adverse  Reaction:  Clinical  reports  of 
sensitization  or  temporan'  irritation  with 
CANDEFTiNVaginal  Ointment,  Vaginal 
Tablets  or  Vagelettes  Vaginal  Capsules 
have  been  extremely  rare 
Dosage:  One  vaginal  applicatorful  of 
Candeptin  Ointment  or  one  Vaginal  Tablet 
or  one  Vagelettes  Vagmal  Capsule  is 
inserted  high  in  the  vagina  twice  a  day,  in 
the  morning  and  at  bedtime,  for  14  days 
Treatment  may  be  repeated  if  symptoms 
persist  or  reappear. 
Available  Dosage  Forms:  Candeptin 
Vaginal  Ointment  is  supplied  in  75  gm,  tubes 
with  applicator  ( 14-day  regimen  requires 
2  tubes)  Candeptin  Vaginal  Tablets  are 
packaged  in  boxes  of  28.  in  foil  with 
inserter  —  enough  for  a  full  course  of  treat- 
ment. Candeptin  Vagelettes  Vaginal 
Capsules  are  packaged  in  boxes  of  14  ( 14-day 
regimen  requires  2  boxes  ) 
Store  under  refrigeration  to  insure  full 
potency. 

Federal  law  prohibits  dispensing  without 
prescription. 

References:  1.  Olsen,  J.R.:  Journal-Lancet 
85  287  (July)  1965.  2.  Giorlando.  S.W.: 
Ob/Gyn  Dig.  73:32  (Sept.)  1971.3.  Decker. 
A.  Case  Reports  on  File.  Medical  Department. 
Julius  Schmid  4.  Giorlando,  S  VV  .Torres,  J.F., 
and  Muscillo.  G  :  Am.  J.  Obst.  &  Gynec. 
90.  370   (Oct.  I)   1964  5.  Lechevalier,  H.: 
Antibiotics  Annual  1959-1960  New  York. 
Antibiotica  Inc.,  I960  pp  614-618.  6.  Friedel. 
H  J    Maryland  M  J..  !5  36  (Feb.)  1966. 
■  1/^  Julius  Schmid  Pharmaceuticals 
^y  423  West  55th  Street 
bjT  I  New  York,  New  York  10019 


CANDEPTIN' 

(candicidin) 

Vaginal  Tablets 
Vaginal  Ointment 

and  VAGELETTES 

Vaginal  Capsules 

April   1972,  NCMJ 


lowed  by  Martin  Luther  King,  Jr.  and  Robert  Ken- 
nedy, this  harmful  legislation  was  passed  to  soothe 
the  consciences  of  the  hysterical  do-gooders.  Since 
this  act  was  passed  in  1968  there  have  been  more 
gun  thefts  than  the  estimated  number  for  the  previous 
100  years,  thereby  insuring  the  criminal  element 
enough  firearms  for  the  next  100  or  more  years.  All 
the  act  has  done  is  to  penalize  the  law-abiding 
sportsman  and  gun  collectors.  Guns  have  indeed 
been  made  much  more  valuable  by  this  law. 

Gun  registration  is  what,  we  feel  sure,  the  authors 
are  aiming  at  when  they  refer  to  "laws  controlling  the 
sale  and  purchase  of  guns  and  ammunition  should  be 
amended  to  render  the  procurement  of  these  items, 
without  sound  justification,  very  difficult." 

Guns  are  part  of  the  American  heritage,  and  like 
alcohol,  guns  are  here  to  stay.  Most  alcohol  legisla- 
tive control  is  properly  aimed  at  the  individual  of- 
fender, while  most  of  the  recent  gun  legislation  and 
most  of  that  proposed  by  the  anti-gun  group  is  aimed 
at  the  gun  itself,  thereby  including  the  offender  and 
non-offender  alike.  The  result  is  that  the  criminal 
continues  to  have  his  gun  and  the  law-abiding  citizen 
who  owns  a  gun  bears  the  cost  and  inconvenience. 

The  right  to  bear  arms  was  considered  important 
enough  to  be  included  in  our  constitution.  A  military 
take-over  in  the  United  States  is  not  inconceivable 
and  the  wide  distribution  of  arms  among  the  citizens 
is  a  great  deterrent  to  this  sort  of  thing.  When  Hitler 
took  over  Austria  in  the  late  thirties,  one  of  the  first 
things  the  Nazis  did  was  to  take  the  government 
firearms  registration  list  and  collect  all  guns  from  the 
people,  thereby  insuring  little  or  no  resistance. 

We  feel  that  the  Gun  Control  Act  of  1968  and 
much  of  the  proposed  gun  legislation  are  works  of 
"do-gooders"  who  are  "not  knowers."  Unfortunately 
the  authors'  conclusions  fit  into  this  category. 

H.  Maxwell  Morrison,  Jr.,  M.D. 

Charles  J.  Hartsell,  M.D. 

William  W.  Allen,  M.D. 

William  M.  Clark,  M.D. 

Thomas  C.  Suther,  Jr.,  M.D. 

Cecil  H.  Neville,  Jr.  M.D. 

G.  P.  Henderson,  Jr.,  M.D. 

C.  C.  Daughtridge,  Jr.,  M.D. 

Edward  M.  Sipple,  M.D. 

Daniel  E.  Clark,  M.D. 

Joseph  S.  Hiatt,  Jr.,  M.D. 

Pinehurst 


To  the  Editor: 

I  hope  "The  Gun  and  Its  Victims"  will  be  read  by 
all  those  in  North  Carolina  who  have  some  concern 
for  public  health  and  safety.  One  of  the  many  ac- 
complishments of  the  article  is  to  make  us  focus  on 
an  agent  that  is  responsible  for  one  death  in  every 
45  that  occurs  in  North  Carolina.  I  pray  that  we  are 
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not  becoming  so  inured  to  violence  that  we  accept 
this  statistic  with  equanimity. 

Those  of  us  who  are  career  medical  examiners  see 
gunshot  injuries  and  deaths  in  breadth  and  depth 
that  no  other  experiences.  While  we  are  no  longer 
involved  with  patching  the  holes  as  we  did  in  our 
internships,  we  are  involved  literally  daily  in  shooting 
scenes,  social  history,  situational  background,  scene 
reconstruction,  evaluation  of  police  reports  and  of 
testimony  of  witnesses,  and  weapon  examination,  as 
well  as  analysis  of  the  external  and  internal  wounds. 
Those  of  us  who  are  so  involved  are  very  much 
aware  of  the  data  involving  gunshot  wound  deaths 
from  other  states  and  from  other  nations.  Many  of 
us  have   had   experience   from   other  parts   of   the 
United  States  and  other  parts  of  the  world.   This 
sort  of  expertise  is  perhaps  rivaled  only  by  some  of 
the  more  experienced  detectives  from  homicide  di- 
visions of  the  more  sophisticated  law  enforcement 
agencies.  I  know  of  no  such  professionals  who  do 
not  contest  that  much  of  the  epidemic  under  discus- 
sion is  due  to  thoughtless  and  unnecessary  availabil- 
ity of  handguns.  A  measure  of  gun  control  is  abso- 
lutely necessary.  It  exists  in  other  free  countries  that 
have    a   far   lower   gunshot   death   rate   than   ours. 
Many  of  the  letters  received  by  the  Journal  and 
by  Dr.  Fatteh  reflect  intensely  emotional  protests  to 
the  concept  of  gun  control.  Most  of  those  protesting 
gun  control  write  in  terms  of  their  fears  of  "some 
great  power  taking  all  our  guns  from  us  decent  peo- 
ple and  letting  the  criminal  horde  descend  upon  us." 
Those  of  us  advocating  gun  control  are  referring  to 
restrictions  or  hmitations  on  certain  guns,  not  by 
any  means   totally  outlawing  private  ownership  of 
firearms.    Gun   control   relative   to   automatic   wea- 
pons, grenades,  bazookas,  etc.,  is  in  effect  and  has 
been  highly  effective.  Controls  on  automobiles  have 
been  moderately  effective  in  diminishing  the  number 
of  machines  on  the  road.  The  bans  against  automatic 
weapons  were  severely  objected  to  at  one  time,  so 
were   the   original   attempts   to   put   restrictions   on 
drivers  and  automobiles.   Some  farmers  react  vio- 
lently to  state  or  federal  controls  on  pesticides.  His- 
torically, there  were  intense  objections  to  licensing 
of  marriages  or  of  establishment  of  qualifications  to 
practice  medicine.  As  individuals  we  have  to  make 
some  concessions  for  the  welfare  of  society   as  a 
whole. 

Having  had  the  privilege  of  reading  many  of  the 
letters  received  by  the  Journal  and  Drs.  Fatteh 
and  Troxler,  I  react  to  many  of  those  physicians 
attacking  the  article  with  amusement  and  pity.  The 
contentions  are  like  none  I  have  previously  encoun- 
tered from  physicians.  Experienced  in  presentation 
of  material  and  in  refutation  and  rebuttal  in  na- 
tional and  international  meetings  as  well  as  in  the 
courtroom  and  on  the  ward,  I  have  never  encountered 
the  rabid  emotionalism  or  non  sequiturs  that  some 
of  the  letters  manifested.  Too  many  rambled  about 

342 


"Communist  conspiracy";  "misguided  .  .  .  who  seek 
to  take  away  the  only  protection  that  a  man  can 
have  for  his  family  in  this  day  and  time";  "guns 
don't  kill  people — people  kill  people";  "I  am  an  avid 
hunter  and  object  to  your  banning  guns";  "studies 
show  the  present  situation  in  Ireland  is  due  to  taking 
guns  away  from  the  people";  etc.  etc.  It  seems  hope- 
less to  suggest  to  these  men  that  some  reading  on 
the  subject  or  a  good  bit  more  personal  experience 
might  give  them  broader  bases  on  which  to  mount 
opinions.  I  believe  Drs.  Fatteh  and  Troxler  will 
propose  a  few  articles  that  might  be  of  some  interest 
to  those  who  still  have  an  open  mind. 

Those  of  us  who  are  career  medical  examiners 
are  impressed  daily  with  the  loss  and  futility  as- 
sociated with  gunshot  wound  deaths.  It  is  readily 
apparent  that  so  many  of  the  victims  would  not 
have  died  except  for  the  totally  unnecessary  access- 
ibility of  a  gun.  Obviously  a  person  is  ever  so  much 
more  likely  to  survive  attack  by  stick,  knife  or  fist, 
or  even  poison  for  that  matter,  than  by  gun.  A  gun 
so  often  means  instantaneous  death  when  a  few 
seconds  for  reflection  caused  by  having  to  use  less 
dangerous  weapons  would  have  the  potential  mur- 
derer change  his  mind.  There  is  virtually  no  evi- 
dence whatsoever  that  people  are  protecting  them- 
selves from  "the  great  evil  forces"  outside  their  homes 
and  stores  by  the  possession  of  firearms.  No  one  is 
contending  that  some  restriction  on  use  and  owner- 
ship of  firearms  will  solve  the  entire  problem.  In 
any  event  Drs.  Fatteh  and  Troxler  have  done  an 
admirable  job,  particularly  in  the  face  of  the  handi- 
caps of  accumulating  data  concerning  the  whole 
State  for  a  year  in  which  the  Medical  Examiner  Sys- 
tem involved  only  about  one-half  of  North  Caro- 
lina. I  hope  we  may  see  and  hear  from  them  and 
others  more  information  supported  by  facts  and  ex- 
perience that  have  not  previously  been  available  in 
this  State. 

Page  Hudson,  M.D. 
Chief  Medical  Examiner 
Chapel  Hill 


To  the  Editor: 

As  you  will  note,  it  is  beyond  my  self-control  to 
sit  idly  by  and  see  a  fine  scientific  article  such  as 
that  offered  by  Abdullah  Fatteh  and  David  Troxler 
in  the  December,  1971,  North  Carolina  Medi- 
cal Journal,  conclude  with  a  controversial  state- 
ment that  the  gun  laws  in  this  state  as  well  as  other 
states  are  too  lenient.  This  conclusion,  in  my  opinion, 
either  wittingly  or  unwittingly  gives  support  to  all 
the  misguided  governmental  officials  who  seek  to 
take  away  the  only  protection  that  a  man  can  have 
for  his  family  in  this  day  and  time. 

It  is  annoying  when  one  of  my  colleagues — and 
my  colleagues  are  great  people — gathers  his  white 
shroud  of  virtuous  statistics  around  him  (of  the  same 
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fragile  caliber  as  mine)  carefully  adjusts  his  halo 
and  solemnly  intones  that  people  kill  people  with 
guns  and  that  more  restrictive  gun  legislation  is 
needed  to  save  us  all  from  being  murdered  or  from 
suicide.  People  kill  more  people  with  automobiles: 
150  killed,  9,565  injured  daily  in  the  United  States 
with  automobiles.  People  kill  people  with  knives, 
drugs,  kindness,  poisons  and  sometimes,  I  think, 
misconceptions. 

My  colleague;  his  chest  never  more  expanded 
nor  his  claim  to  fame  never  more  exalted  than 
when  he  joins  the  pious  throng  who  deplore  the  very 
existence  of  a  gun.  Today,  when  people  are  afraid 
to  walk  the  streets  of  their  own  home  town  after 
dark,  and  who  are  afraid  to  let  their  wives  and  chil- 
dren travel  through  the  countryside  without  appre- 
hension, and  who  can  no  longer  visit  the  capitol  of 
their  nation  without  fear  or  trepidation  and  who 
are  afraid  to  catch  a  cab  from  their  hotel  to  the 
theatre  district  in  our  larger  cities,  disagree  vehement- 
ly with  any  person  or  group  of  persons  who  threaten 
to  take  their  only  protection  (a  gun)  away  from 
them.  Even  the  police  agree  that  if  the  threat  of 
reprisal  shooting  by  a  citizen  when  attacked  were 
removed,  crime  would  be  increased  overnight  by 
an  enormous  amount. 

Hitler  when  he  wrote  Mein  Kampj  said  he  in- 
tended to  destroy  us  and  he  tried  it.  Khrushchev  when 
he  visited  Disneyland  said  he  intended  to  bury  us, 
but  they  haven't  gotten  around  to  it  yet;  they've 
been  too  busy  watching  from  the  sidelines  while  some 
of  our  own  people  are  trying  to  do  the  job — with 
help  from  mistaken  conclusions  like  that  recently 
published  in  our  medical  journal.  Teddy  Kennedy 
when  he  spoke  to  the  Board  of  Directors  of  the 
National  Rifle  Association  threatened  the  passage  of 
gun  legislation  in  the  Congress  with  the  cooperation 
of  the  people  or  without  it.  Shades  of  Communism? 
Congressman  Mittvah  when  he  introduced  his  hand 
gun  confiscating  bill  this  year  said  he  didn't  expect 
the  Congress  to  do  anything  about  it  at  present,  but 
that  he  would  have  it  standing  by,  waiting  for  the 
next  traumatic  and  hysteria  producing  assassination. 
They  remind  me  of  buzzards  roosting  ominously  and 
quietly  on  the  dead  limbs  of  an  oak  tree  in  the 
Ozarks.  I'll  tell  you  one  thing,  this  is  the  first  bunch 
of  buzzards  that  I  ever  saw  who  posted  themselves 
up  in  a  tree  to  wait  patiently  for  their  carrion  to  be 
delivered  at  their  feet. 

Opponents  who  oppose  the  ownership  of  guns  by 
private  citizens  for  the  protection  of  their  rights 
under  the  constitution,  intend  to  eliminate  the  private 
possession  of  firearms  in  this  country,  as  in  Europe, 
except  by  the  politically  and  economically  privileged 
classes,  and,  unfortunately,  by  the  criminals. 

Let  no  man  be  deceived  by  the  overwhelming 
presence  of  honied  words,  of  silken  gloves,  or  feints 
and  planned  withdrawals.  The  steel  is  there  and  it  is 


a  blind  man,  a  stupid  man,  or  a  fool  who  does  not 
see  it. 

Studies  by  interested  and  substantial  people,  both 
governmental  and  private,  after  reviewing  the  pres- 
ent situation  in  Ireland  have  come  to  the  conclusion 
that  one  of  the  reasons  such  terrible  things  are  hap- 
pening in  that  country  today  is  that  the  politicians 
years  ago  took  away  the  right  of  a  private  citizen 
to  have  and  bear  arms  in  his  own  protection.  Legis- 
lation introduced  in  that  country  is  worded  to  say 
that  protection  will  be  given  to  the  individual  citizen 
by  the  police,  then  in  the  next  breath,  the  politicians 
took  the  guns  away  from  the  police  and  now  help- 
less people  throughout  the  cities  in  Ireland  are  being 
murdered,  robbed,  looted  and  raped  because  they 
have  no  way  in  the  world  to  defend  themselves 
against  the  criminal  mobs  that  are  running  wild.  It 
is  interesting  to  note  that  in  the  Irish  countryside, 
where  the  law  provides  that  a  farmer  may  have  in 
his  possession  a  shot  gun  or  a  rifle,  for  the  protec- 
tion of  his  animals,  none  of  this  has  taken  place. 
Need  one  say  more  about  the  protection  that  a  gun 
gives  to  one's  private  home  and  premises. 

In  my  opinion,  there  are  just  as  many  murders  and 
suicides  (perhaps  even  more)  caused  by  automo- 
biles, drugs,  and  drunken  driving,  than  there  are 
due  to  guns.  Any  physician  experienced  in  emo- 
tional illness  will  tell  you  that  if  a  depressed  person 
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In  acute  9onorrhea 

^urethritis,  cervicitis,  proctitis  when  due 
to  susceptible  strains  of  N.  gonorrhoeae^ 


Sterile  Trobiein® 

(spectinomycin  dihydrochloride  pentahydrate)— For  Intramuscu- 
lar injections,  2  gm  viols  containing  5  ml  when  reconstituted 
with  diluent.  4  gm  viols  containing  10  ml  when  reconstituted  with 
diluent. 

An  ominocyclitol  antibiotic  active  in  vitro  against  most  strains  of 
Neisseria  gonorrhoeae  (MIC  7.5  to  20  mcg/ml).  Definitive  in  vitro 
studies  have  shown  no  cross  resistance  of  N.  gonorrhoeae  be- 
tween Trobicin  and  penicillin. 

Indications:  Acute  gonorrheal  urethritis  and  proctitis  in  the  mole 
and  acute  gonorrheal  cervicitis  and  proctitis  in  the  female  when 
due  to  susceptible  strains  of  N.  gonorrhoeae. 

Contraindications:  Contraindicoted  in  patients  previously 
found  hypersensitive  to  Trobicin.  Not  indicated  for  the  treatment 

of  syphilis.  ^  1972  The  Upiohn  Company 
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Warnings:  Antibiotics  used  to  treat  gonorrhea  may  mask  o  ^||,j 

delay  the  symptoms  of  incubating  syphilis.  Patients  should  bi 
carefully  examined   and   monthly  serological   follow-up  for 
least  3  months  should  be  instituted  if  the  diagnosis  of  syphilis 
suspected. 

Safety  for  use  in  infants,  children  and  pregnant  women  has  n 
been  established. 

Precautions:  The  usual  precautions  should  be  observed  wi' 
atopic  individuals.  Clinical  effectiveness  should  be  monitored 
detect  evidence  of  development  of  resistance  of  N. gonorrhoeae 

Adverse  reactions:  The  following   reactions  were  observe(  *! 
during  the  single-dose  clinical  trials:  soreness  at  the  injection  site  '■ 
urticaria,  dizziness,  nausea,  chills,  fever  and  insomnia. 
During    multiple-dose   subchronic   tolerance   studies    in    normc 
human  volunteers,  the  following  were  noted;  a  decrease  in  heme 


«pti( 
:c:k 
lied 

°  loSBJl 

'50SI 

pievi 
fei, 
ecifc. 


low  SI 


Irobicin 

sterile  spectinomycin  dihydrochloride 
pentahydrate,  Upjohn 
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gh  cure  rate:*  96%  of  571  males,  95%  of  294  females 

)osages,  sites  of  infection,  and  criteria  for  diagnosis  and  cure  ore  defined  below.)*"^ 


assurance  of  a  single-dose,  physician-controlled  treatment  schedule 


Jo  allergic  reactions  occurred  in  patients  with  an  alleged  history  of  penicillin  sensitivity 
/hen  treated  with  Trobicin,  although  penicillin  antibody  studies  were  not  performed 


Active  against  most  strains  of  Neisseria  gonorrhoeae  in  vitro  (MIC  75  20  meg/ 


ml 


i  single  two-gram  injection  produces  peak  serum  concentrations  averaging  about 

00  mcg/ml  in  one  hour  (average  serum  concentrations  of  15  mcg/ml  presents  hours  after  dosing) 


Jote:  Antibiotics  used  in  high  doses  for  short  periods  of  time  to  treat  gonorrhea  may  mask  or  delay  the 
ymptoms  of  incubating  syphilis.  Since  the  treatment  of  syphilis  demands  prolonged  therapy  with  any 
effective  antibiotic,  and  since  Trobicin  is  not  indicated  in  the  treatment  of  syphilis,  patients  being  treated  for 
lonorrhea  should  be  closely  observed  clinically.  Monthly  serological  follow-up  for  at  least  3  months  should 
)e  instituted  if  the  diagnosis  of  syphilis  is  suspected.  Trobicin  iscontraindicated  in  patients  previously  found 
lypersensitive  to  it. 


)afa  compiled  from  reports  of  14  investigators.  "^Diagnosis  was  confirmed  by  cultural  identification  of  N.  gonorrhoeoe  on  Tfiayer- 
/lartin  media  in  all  patients.  Criteria  for  cure:  negative  culture  after  at  least  2  days  post-treatment  in  males  and  at  least  7  days  post- 
reatment  in  females.  Any  positive  culture  obtained  post-treatment  was  considered  evidence  of  treatment  failure  even  though  the 
ollow-up  period  might  have  been  less  than  the  periods  cited  above  under  "criteria  for  cure"  except  when  the  investigator  determined 
hat  reinfection  through  additional  sexual  contacts  was  likely.  Such  cases  were  judged  to  be  reinfections  rather  than  relapses  or 
allures.  These  cases  were  regarded  as  non-evaluatable  and  were  not  included.  ""  '«"-6 


lobin,  hematocrit  and  creatinine  clearance;  elevation  of  aika- 
ne  phosphatase,  BUN  and  SGPT.  In  single  and  multiple-dose 
udies  in  normal  volunteers,  a  reduction  in  urine  output  was 
oted.  Extensive  renal  function  studies  demonstrated  no  con- 
stent  changes  indicative  of  renal  toxicity. 

i'  tosage  and  administration:  Keep  at  25°C  and  use  within 
4  hours  after  reconstitution  with  diluent. 
'lo/e  — single  2  gram  dose  (5  ml)  intramuscularly.  Patients  with 
onorrheal  proctitis  and  patients  being  re-treated  after  failure 
■f  previous  antibiotic  therapy  should  receive  4  grams  (10  ml).  In 
eographic  areas  where  antibiotic  resistance  is  known  to  be  pre- 
alent,  initial  treatment  with  4  grams  (10  ml)  intramuscularly  is 
referred, 
ema/e  — single  4  gram  dose  (10  ml)  intramuscularly. 

low  supplied:  Vials,  2  and  4  grams  — with  ampoule  ot  Bacterio- 


■ 


satic  Water  lor  Injection  with  Benzyl  Alcohol  0.9%  w/v.  Recon- 
stitution yields  5  and  10  ml  respectively  with  a  concentration  of 
spectinomycin  dihydrochloride  pentahydrate  equivalent  to  400 
mg  spectinomycin  per  ml.  For  intramuscular  use  only. 
Susceptibility  Powder— for  testing  in  vitro  susceptibility  of  N. 
gonorrhoeae. 

Human  pharmacology:  Rapidly  absorbed  after  intramuscular 
injection.  A  two-gram  injection  produces  peak  serum  concentra- 
tions averaging  about  100  mcg/ml  at  one  hour  with  15  mcg/ml 
at  8  hours.  A  four-gram  injection  produces  peak  serum  concen- 
trations averaging  160  mcg/ml  at  two  hours  with  31  mcg/ml  at 
8  hours. 

For  additional  product  information,  see  your  Upjohn  representa- 
tive or  consult  the  package  insert.  med-b.i-s  (lwbi 


The  Upjohn  Company,  Kalomazoo.  Michigan  49001 


decides  to  commit  suicide  he  will  do  it  by  whatever 
means  available,  unless  protected  from  himself.  A 
gun  only  makes  it  a  good  deal  less  messy  than  a 
knife.  They  also  will  tell  you  that  a  tremendous  num- 
ber of  head-on  collisions  and  other  types  of  acci- 
dents are  nothing  in  the  world  but  suicide,  and  by 
an  ill-responsible  person  who  doesn't  care  if  he  car- 
ries four  or  five  other  people  with  him. 

Among  the  more  informed  and  intelligent  law  en- 
forcement officers  in  this  country  is  the  opinion 
that  the  cause  of  so  many  incidents  involving  guns 
is  not  availability  of  the  gun  itself,  but  of  the  lack 
of  proper  enforcement  of  existing  laws  pertaining  to 
the  criminal  use  of  such  weapon.  It  is  their  opinion 
that  if  these  laws  were  stringently  enforced,  there 
would  be  no  need  for  today's  debate  about  private 
ownership  of  weapons.  So,  again  I  state  that  statis- 
tics will  show  more  people  die  in  automobile  acci- 
dents than  from  any  type  of  gun  incident  including 
multiple  My  Lais. 

It  therefore  becomes  self-evident  that  to  stop  a 
barrel  of  water  from  leaking,  one  does  not  have 
to  destroy  the  barrel,  nor  publish  conclusions  sug- 
gesting such  course  of  action. 

Hugh  F.  McManus,  Jr.,  M.D. 
Raleigh 


Dr.  Fat  tell  replies: 

The  publication  in  the  December  issue  of  the 
North  Carolina  Medical  Journal,  of  our  paper 
entitled  "The  Gun  and  Its  Victims"  with  an  editorial 
on  the  subject  has  resulted  in  my  receiving  numer- 
ous letters.  Since  there  are  always  two  sides  to  a 
coin,  some  were  complimentary  and  some  others 
critical.  I  wish  to  express  my  deep  gratitude  to  those 
who  wrote,  complimentary  as  well  as  critical. 

In  response  to  the  criticism  of  Dr.  McManus,  and 
Dr.  Morrison  and  his  group,  it  must  first  be  pointed 
out  that  our  remarks  do  not  carry  the  banner  for 
complete  banning  of  firearms.  Also,  we  do  not  pre- 
tend to  suggest  that  the  stricter  gun  laws  will  solve 
all  the  problems.  On  the  other  hand,  the  easy  avail- 
ability of  guns  is,  in  our  opinion,  a  significant  factor 
affecting  the  rate  of  firearm  deaths.  No  doubt,  if  the 
guns  arc  taken  away  people  will  use  other  means  to 
kill  themselves  and  others.  However,  it  has  been 
shown  by  Newton  and  Zimring  that  attacks  by  fire- 
arms are  five  times  more  deadly  than  attacks  by 
knife.'  Extensive  studies  indicate  that  "a  significant 
reduction  in  the  availability  of  domestic  firearms 
should  force  many  potential  killers  to  use  less  ef- 
ficient weapons  or  to  express  their  aggression  in 
other,  less  harmful  ways.-  Suicidal  attempts  using 
guns  are  almost  always  successful  whereas  those 
using  other  methods  have  been  frequently  helped  to 
live.  In  their  forthcoming  book,  Etzioni  and  Kemp'^ 
have  described  results  of  domestic  and  international 
gun  control  comparisons.  Their  international  com- 


parisons suggest  that  "the  availability  or  absence  of 
firearms,  particularly  handguns,  significantly  in- 
fluences rates  of  homicide  and  armed  robbery."  On 
the  local  scene  also,  these  authors  conclude  from 
their  comparison  that  "restrictive  gun  control  meas- 
ures .  .  .  are  associated  with  significantly  lower 
rates  of  homicide,  armed  robbery,  accidental  death, 
and  injury  due  to  firearms." 

For  a  problem  such  as  deaths  from  firearms,  there 
cannot  be  just  one  solution.  Among  the  salient  meas- 
ures should  be,  no  doubt,  rigidly  enforced  registra- 
tion of  firearms,  and  strict  enforcement  of  laws  if 
the  firearm  is  used  criminally.  However,  the  fact 
remains  that  tightening  up  the  present  gun  laws,  I 
believe,  should  be  a  major  measure. 

Abdullah  Fatteh,  M.D.,  Ph.D.,  LL.D. 

Associate  Chief  Medical  Examiner 
Chapel  Hill 
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INFORMATION  GATHERING 

To  the  Editor: 

I  am  writing  this  letter  to  the  Journal  to  indicate 
my  concern  over  two  matters  which  I  feel  arc  worthy 
of  comment. 

The  first  thing  is  the  recent  mailing  out  of  an 
additional  questionnaire  from  the  North  Carolina 
Board  of  Medical  Examiners.  This  additional  ques- 
tionnaire concerns  materials  that  had  not  been  re- 
quested before  and  information  that  does  not  seem 
pertinent  to  the  fulfillment  of  the  requirement  of  that 
office.  In  fact,  it  seemed  to  me  that  this  board  may 
have  suddenly  but  surely  become  involved  in  the 
ever  growing  attraction  to  accumulate  information 
that  is  neither  necessary  to  their  operation  nor  prop- 
er as  it  probably  involves  invasion  of  privacy — or 
soon  will.  I  wrote  to  the  board  voicing  my  concern 
about  this  initial  activity  in  accumulating  additional 
information  on  physicians.  Their  reply  to  me  was 
that  they  have  received  so  many  requests  for  infor- 
mation on  physicians  they  felt  they  would  like  to 
have  this  information  on  record.  I  still  feel  that  it  is 
improper  that  they  engage  in  such  information  gath- 
ering. I  know  that  I  prefer  any  request  they  receive 
for  information  on  me  be  forwarded  to  me  for  my 
judgment  and  answering.  I  also  feel  that  most  phy- 
sicians would  have  the  same  attitude. 

The  second  matter  that  concerns  me  is  the  fact 
that  the  Committee  on  Maternal  Health  has  recom- 
mended the  approval  of  the  State  Board  of  Health 
Therapeutic  Abortion  Report  form  as  submitted. 
This  is  reported  in  the  December.  1971,  Journal. 
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\t  the  fall  conclave  meeting  of  the  Legislative  Com- 
mii'ee  of  the  State  Society  I  voiced  my  question  and 
disapproval  of  this  form  becoming  a  matter  of  state 
requirement. 

It  appears  to  me  that  if  the  state  has  approved 
the  legitimate  method  for  legal  abortion  it  should  not 
be  st'gmatized  by  a  special  form  and  report.  This 
aoo  creates  a  source  of  retrievable  information  that 
could  be  damaging  to  persons  who  were  not  in- 
tended to  be  damaged  by  the  concept  of  such  a 
form.  It  appears  that  if  the  state  does  not  see  a 
need  for  reporting  spontaneous  abortions  (since  this 


is  a  legal  procedure),  therapeutic  abortion  should 
not  be  so  separately  recognized.  This  record  is  a 
threat  to  the  privacy  of  the  individual  and  an  ad- 
ditional burden  of  paper  work  to  the  individual 
physicians. 

I  sincerely  hope  that  the  editorial  board  of  the 
Journal  will  give  some  thought  to  the  questions 
above  and  if  they  think  appropriate  publish  this 
letter  or  give  editorial  comment  on  the  subject  mat- 
ter to  which  I  have  referred. 

John  R.  Gamble,  Jr.,  M.D. 
Lincolnton 


Committees  and 
Organizations 


THE  NORTH  CAROLINA  MEDICAL  SOCIETY 

AND  HEALTH  CARE  DELIVERY 

MECHANISMS 

Introduction  to  a  Conference 
Charles  W.  Styron,  M.D. 

The  Medical  Society  has  concerned  itself  inten- 
sively this  year  with  the  problems  of  health  care. 
The  principle  deliberations  have  occurred  amongst 
the  members  of  the  new  Medical  Society  Committee 
on  Health  Care  Delivery  and  the  Committee  on  Long 
Range  Planning  of  the  Durham-Orange  County 
Medical  Society,  but  also  with  other  committees  of 
the  Society  in  an  ancillary  and  tangential  fashion. 
These  committees  are  Peer  Review,  Utilization  Re- 
view, Insurance  Industry,  Blue  Shield,  Professional 
Insurance,  Social  Service  Programs,  and  others  to 
less  degree. 

The  concern  with  this  subject  this  year  derives 
from  several  sources,  including  the  Medical  Society 
and  the  interest  of  individual  members,  the  con- 
sumer, the  news  media,  government,  other  third 
parties,  and  a  host  of  planners,  including  some  that 
are  health  oriented  such  as  the  American  Hospital 
Association,  American  Public  Health  Association, 
and  American  Nursing  Association,  and  others  that 
have  an  indirect  interest  or  no  significant  interest  at 
all  in  health  care  but  take  on  the  subject  as  an 
intellectual  exercise  from  their  respective  think  tanks. 
We  are  aware  of  these  plans  and  the  resulting  charge 
for  change. 

Fortunately  physicians  who  are  engaged  in  de- 
livering medical  care  have  had  the  foresight  to  study 
the  many  suggestions  for  improvement  of  medical 
care  delivery  without  the  precipitous  adoption  of  any 


significant  change.  In  a  word,  the  great  ideas  that 
have  been  proffered  to  us  have  not  been  taken  at  face 
value.  And  so  we  are  here  at  this  conference  to  dis- 
cuss some  of  these  problems  in  the  end  that  we  may 
intelligently  add  to  and  modify  our  methods  of  prac- 
tice. 

Several  important  areas  must  be  considered  dur- 
ing this  conference.  They  are  access,  quality,  cost, 
third  party  associations,  and  the  government  partici- 
pation. 

Comments  on  these  areas  of  interest  may  be  use- 
ful in  our  discussion  here.  First,  access  presents  a 
more  acute  problem  in  some  areas  than  in  others, 
but  is  almost  always  a  problem  to  the  primary 
physician,  less  so  to  others.  Do  the  methods  that  we 
consider  here  make  us  more  accessible  with  the 
same  input  of  time?  Does  size  improve  efficiency,  or 
do  increased  numbers  in  group  practice  become  less 
efficient?  To  maintain  equal  efficiency  do  we  require 
increased  numbers  of  non-physicians  to  reach  the 
efficiency  of  the  solo  practitioner?  Are  increased 
numbers  of  physicians  an  answer  to  access,  and  is  the 
need  remotely  calculated  when  leaders  of  young 
physicians  avow  shorter  working  hours  as  opposed  to 
the  historically  longer  working  hours  of  physicians  in 
this  generation  and  the  past? 

Has  quality  in  medicine  improved  with  time?  Do 
physicians  avail  themselves  of  educational  oppor- 
tunities? And  can  they  do  more?  Obviously  quality 
does  change  and  improve  with  time.  The  physician  of 
twenty  years  ago,  even  ten  years  ago,  in  static  prac- 
tice, could  hardly  meet  the  requirements  of  practice 
today.  Observation  of  the  changing  concepts  of  medi- 
cal practice  would  seem  to  support  the  concept  that 
physicians  of  today  not  only  do  excellent  practice,  but 
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are  constantly  striving  to  improve  the  quality  of  their 
services.  Indeed  there  are  valid  criticisms  of  quality. 
I  would  affirm,  however,  that  it  is  difficult  indeed  to 
judge  quality  at  a  distance.  Can  a  professor  of  medi- 
cine make  valid  judgments  of  quality  for  the  isolated 
physician  who  is  forced  to  see  60  or  more  patients  a 
day?  The  criticism  should  be  more  often,  how  well 
he  works  than  otherwise.  Could  the  professor  of 
medicine  himself  produce  a  similar  day's  work  of 
equal  quality? 

And  costs  of  medical  care!  Does  anyone  honestly 
believe  that  we  can  achieve  improved  quality  of 
medical  care  at  reduced  costs  and  at  the  same  time 
maintain  and  improve  access?  Per  diem  costs  or  office 
patient  costs  will  certainly  rise,  with  health  labor 
accounting  for  66  percent  of  the  bill.  Utilization 
would  seem  the  only  answer  to  the  hospital  problem 
and  in  all  likelihood  will  account  for  total  patient  cost 
reduction  per  diem  through  certified  admission  pro- 
grams— providing  doctors  accept  this  concept. 

How  far  will  the  third  party  go?  Witness  the  con- 
trols placed  on  our  usual  and  customary  charges  by 
Medicaid  and  Medicare.  Consider  the  guidelines  that 
third  parties  develop  for  control  of  individual  fee 
schedules  and  continued  attempts  to  develop  fee 
schedules  for  the  provider.  It  is  my  observation  that 
the  third  party  will  go  as  far  as  we  will  allow  it  to  go 


in  developing  restrictive  measures  for  practice.  These 
are  areas  in  which  the  best  informed  individuals 
from  the  practice  sector  are  required. 

There  is  abundant  evidence  that  government  in- 
tends to  control  the  practice  of  medicine.  The  pro- 
cess has  been  one  of  gradual  erosion  of  medical 
prerogatives.  How  much  medicine  intends  to  retreat 
will  depend  largely  upon  us  as  individuals,  and  our 
collective  voice. 

It  would  seem  that  providers  are  beginning  to 
understand  mechanisms  of  practice  in  third  party 
areas  through  their  various  organizations.  Perhaps  it 
is  more  important  to  develop  a  philosophy  of  medi- 
cine in  which  freedom  of  operation  is  the  control 
theme.  A  few  weeks  ago  an  assistant  secretary  for 
health  and  environment,  in  response  to  his  position 
on  health  care  as  a  right  versus  access  to  health  care 
as  a  right,  said  that  government  and  the  present  ad- 
ministration looked  on  medical  care  as  right  and  that 
medical  practice  and  government  would  shortly  have 
a  confrontation  on  this  issue.  Support  for  the  govern- 
ment viewpoint  comes  from  many  sectors,  even 
medicine  itself,  but  hardly  for  the  providers. 

We  must  see  each  side  of  the  issue,  know  what  we 
believe,  and  make  it  known  without  hesitation. 

Charles  W.  Styron,  M.D. 
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Bulletin  Board 


WHAT?  WHEN?  WHERE? 


In  Continuing  Education 
April,  1972 

I.  Current  Events  in  North  Carolina 
May  1-2 

Anatomical  and  Clinical  Considerations  of  the  Hand 
Place:  East  Carolina  University 
Fee:  Practitioners  and  staff  $100;  Residents,  $50 
For  Information:   ECU,  Division  of  Continuing  Education 
Box  2727,  Greenville  27834 

May  4-5 

Symposium  on  Problems  of  Drug  Abuse 

Sponsored  by:  Division  of  Continuing  Education,  Bowman 
Gray  School  of  Medicine,  Winston-Salem 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean 
for  Continuing  Education,  Bowman  Gray  School  of  Medi- 
cine, Winston-Salem,  27103 


the    N.C.    Heart    As- 


1   Heart  Circle,  Chapel 


May  18 

23rd    Annual    Scientific    Sessions    of 

sociation 
Theme:  "Sudden  Death" 
Place:  White  House  Inn,  Charlotte 
For  Information:    Mr.  Jim  Street 

Hill,  27514 

May  20-24 

Annual  Meeting,  State  Medical  Society 
Place:  The  Carolina,  Pinehurst 

For  Information:  Mr.  William  N.  Hilliard,  Executive  Di- 
rector, P.  O.  Box  27167,  Raleigh,  27611 

May  26,  1  p.m.  thru  dinner 

New  Bern  Medical  Symposium 

Subject:  Pediatric  Emergencies 

Place:  Ramada  Inn.  New  Bern 

Speakers:  Dr.  William  DeMaria,  Duke  University,  Pedi- 
atric Renal  Emergencies;  Dr.  Ramon  Canent,  Duke 
University,  Pediatric  Cardiac  Emergencies;  Dr.  John 
Knelson,  University  of  North  Carolina  Respiratory  Emer- 
gency in  Newborns;  Dr.  Campbell  McMillan,  UNC, 
Pediatric  Hematologic  Emergencies 

Dinner  Speaker:  Mr.  Charles  Dunn,  Director,  State  Bureau 
of  Investigation,  "What  Can  Be  Done  About  The  Drug 
Problem  in  North  Carolina?" 

Ladies  Program:  Registration  1:00  p.m. -2  p.m. — Transpor- 
tation provided 

Tour  of  Tryon  Palace  2:30  p.m. 

Tea    4:30    p.m.     (Residence    of    Dr.    and    Mrs.    J.    N. 
Blackerby) 

For  Information:  Zack  J.  Waters,  Jr.,  M.D.  Program  Direc- 
tor Craven-Pamlico  County  Medical  Society,  P.  O.  Box 
2725,  New  Bern  28560 


May  26-27 

Eighth  Annual  E.  C.  Hamblen  Symposium  on  Reproductive 
Endocrinology  and  Family  Planning 

Sponsored  by:  The  Department  of  Obstetrics  and  Gyne- 
cology, Duke  University,  Medical  Center,  Durham 

Subjects: 

I.  Basic  Reproduction  Mechanisms: 
II.  Clinical  Endocrinology 

III.  Fertility  Control 

For  Information:  Dr.  Charles  B.  Hammond,  P.  O.  Box 
3143,  Department  of  Obstetrics  and  Gynecology,  Duke 
University  Medical  Center,  Durham,  27710 

May  29 

Congenital  Anomalies  of  the  Cardiovascular  System:  Thorax 
Place:  East  Carolina  University 
Fee:  S50 

For  Information:  ECU.  Division  of  Continuing  Education. 
Box  2727,  Greenville,  27834 

June  4-9 

The  Seminar:  Cooperative  Program  in  Continuing  Educa- 
tion at  Myrtle  Beach.  South  Carolina  has  been  cancelled. 

July  23-28 

Southern  Obstetric  and  Gynecologic  Seminar.  Inc. 
Place:  Grove  Park  Inn.  Asheville 
Registration  Fee:  $50 

For  Information:  Dr.  George  T.  Schneider,  Ochsner  Clinic. 
1514  Jefferson  Highway.  New  Orleans.  La.  70121 

II.  Coming  Events  in  North  Carolina 

September  22-26 

State  Medical  Society  Committee  Conclave 
Place:  Mid  Pines  Club,  Southern  Pines 

For  Information;  Mr.  William  N.  Hilliard,  Executive  Direc- 
tor, Post  Office  Box  27167,  Raleigh,  27611 

October  15-17 

Joint    Meeting    of    N.C.   S.C.    Societies    of    Ophthalmology 

and  Otolaryngology 
Place:    Blockade   Runner  Motor  Hotel,  Wrightsville  Beach 
For  Information:  Banks  Anderson,  Jr..  M.D..  N.  C.  Society 

of  Ophthalmology  and  Otolaryngology.  Duke  University 

Medical  Center,  Durham,  27710 

III.  Out  of  State  (through  July,  1972) 

April  21 

"Swineford  Allergy  Conference" 

Sponsored  by:  University  of  Virginia  School  of  Medicine 
Tumor  Clinic 

For  Information:  Continuing  Education  Program,  Uni- 
versity of  Virginia  Hospital,  Box  333,  Charlottesville, 
Va.  22901 

April  21-22 

"The  Neonate"  Pediatric  Conference 

Place:  University  of  Virginia  School  of  Medicine  Amphi- 
theater 

For  Information:    Continuing  Education   Program,  Univer- 
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sity  of  Virginia   Hospital,   Box  333,  Charlottesville,  Va., 
22901 

April  23-25 

3rd  Annual  Gynecological  Cancer  Conference 

Place:  MUSC,  Charleston,  S.  C. 

For    Information:    Mrs.    Helen    O'Toole,    Staff    Assistant, 

Division    of    Continuing    Education,    MUSC,    80    Barre 

Street.  Charleston,  S.  C.  29401 

April  26-28 

Emergency  Care  and  Transportation  of  the  Sick  and  Injured 

Sponsored  by:  American  Academy  of  Orthopaedic  Surgeons, 
Committee  on  Injuries,  in  conjunction  with  S.  C.  Indus- 
trial Commission  and  S.  C.  Orthopaedic  Association 

Place:  Medlands  Technical  Education  Center,  Columbia, 
S.  C. 

Fee:  $50 

For  Information:  E.  M.  Lunceford,  Jr.,  M.D.,  2709  Laurel 
St.,  Columbia,  S.  C.  29204 

April  27 

Nursing  Service  Administration:  Breaking  Traditions 
Place;  Carolina  Coliseum,  Columbia 

For  Information:  Dr.  Elizabeth  Stobo,  School  of  Nursing, 
use,  Columbia,  S.  C.  29208 

April  26-28 

Gastroenterology 
Fee:  $15 

For  Information:  Medical  College  of  Georgia,  1459  Gwm- 
nett  Street,  Augusta.  Georgia  30902 

April  27-29 

Annual  Residents'  Conference — Ophthalmology 

Place:  MUSC,  Charleston,  S.  C. 

For    Information:     Mrs.    Helen    O'Toole.    Staff    Assistant, 

Division    of    Continuing    Education.    MUSC,    80    Barre 

Street.  Charleston.  S.  C.  29401 

May  2 

Annual  Scientific  Assembly 
Place:  Medical  College  of  Virginia 

For  Information:  Box  91,  Medical  College  of  Virginia, 
Richmond.  Virginia  23219 

May  3-5 

Complications  of  Trauma 
Place:  Peabody  Hotel,  Memphis,  Tennessee 
Fee:  $150 

For  Information:  American  Academy  of  Orthopaedic  Sur- 
geons, 430  N.  Michigan  Avenue.  Chicago  6061 1 

May  3-6 

American  Academy  of  Orthopaedic  Surgeons  Course  "'Com- 
plications of  Trauma" 

Place:  Memphis,  Tennessee 

For  Information:  R.  A.  Calandruccio.  M.D..  869  Madison 
Avenue.  Memphis,  Tenn.  38103 

May  8-12 

The  Medical  and  Surgical  Treatment  of  Cardiovascular 
Disease 

Place:  Royal  Coach  Motor  Hotel,  1-75  and  Howell  Mill 
Road,  Atlanta.  Georgia 

Sponsored  by:  Council  on  Clinical  Cardiology  American 
Heart  Association:  Departments  of  Medicine,  Surgery, 
Pediatrics,  Pathology  and  Radiology  Emory  University 
School  of  Medicine;  and  Georgia  Heart  Association 

For  Information:  Miss  Mary  Anne  Mclnerny,  Director 
Department  of  Continuing   Education   Programs,   Ameri- 
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Pre-Sate  ^ 
(chlorphentermine  HCl) 

CAUTION:  Federal  law  prohibits  dispensing  without 
prescription 

jndicalions:  Pre-Sate  (chlorphentermine  hydrochlo- 
ride) is  indicated  in  exogenous  obesity,  as  a  short 
term  (i.e.,  several  weeksj  adjunct  m  a  regimen  of 
weight  reduction  based  upon  caloric  restriction. 
Contraindications:  Glaucoma,  hyperthyroidism,  phe- 
ochromocyloma,  hypersensitivity  to  sympathomi- 
metic amines,  and  agitated  states.  Pre-Sate 
(chlorphentermine  hydrochloride)  is  also  contram- 
dicated  m  patients  with  a  history  of  drug  abuse  or 
symptomatic  cardiovascular  disease  of  ihe  following 
types:  advanced  arteriosclerosis,  severe  coronary 
artery  disease,  moderate  to  severe  hypertension,  or 
cardiac  conduction  abnormalities  with  danger  of  ar- 
rhylhmias.  The  drug  is  also  conlramdicated  during 
or  within  14  days  following  administration  of  mona- 
mine  oxidase  inhibitors,  since  hypertensive  crises 
may  result. 

Warnings:  When  weight  loss  is  unsatisfactory  the 
recommended  dosage  should  not  be  increased  in 
an  attempt  to  obtain  increased  anorexigenic  effect; 
discontinue  the  drug.  Tolerance  to  the  anorectic 
effect  may  develop.  Drowsiness  or  stimulation  may 
occur  and  may  impair  ability  to  engage  in  potenti- 
ally hazardous  activities  such  as  operating  ma- 
chinery, driving  a  motor  vehicle,  or  performing 
tasks  requiring  precision  work  or  critical  judgment. 
Therefore,  such  padenls  should  be  cautioned  ac- 
cordingly. Caution  must  be  exercised  it  Pre-Sate 
(chlorphentermine  hydrochloride)  is  used  concom- 
itantly With  other  central  nervous  system  stimu- 
lants. There  have  been  reports  of  pulmonary  hyper- 
tension m  patients  who  received  related  drugs. 
Drug  Dependence:  Drugs  of  this  type  have  a  poten- 
tial for  abuse.  Patienls  have  been  known  to  increase 
the  intake  of  drugs  of  this  type  to  many  times  the 
dosages  recommended.  In  long-term  controlled 
studies  with  high  dosages  of  Pre-Sate,  abrupt  ces- 
sation did  not  result  in  symptoms  of  withdrawal. 
Usage  In  Pregnancy:  The  safely  of  Pre-Sate  (chlor- 
phentermine hydrochloride)  in  human  pregnancy  has 
not  yet  been  clearly  established.  The  use  of  ano- 
rectic agents  by  women  who  are  or  who  may  be- 
come pregnant,  and  especially  those  in  the  first 
trimester  of  pregnancy,  requires  Ihat  the  potential 
benefit  be  weighed  against  the  possible  hazard  to 
mother  and  child,  Use  of  the  drug  during  lactation 
is  not  recommended,  Mammalian  reproductive  and 
teratogenic  studies  with  high  multiples  of  the  human 
dose  have  been  negative. 

Usage  In  Children:  Not  recommended  for  use  in 
children  under  12  years  of  age. 
Precautions:  In  patients  with  diabetes  mellitus  there 
may  be  alteration  of  insulin  requirements  due  to 
dietary  restrictions  and  weight  loss,  Pre-Sale  (chlor- 
phentermine hydrochloride)  should  be  used  with 
caution  when  obesity  complicates  the  management 
of  patients  with  mild  to  moderate  cardiovascular 
disease  or  diabetes  mellitus,  and  only  when  dietary 
restriction  alone  has  been  unsuccessful  m  achieving 
desired  weight  reduction.  In  prescribing  this  drug 
for  obese  patients  m  whom  it  is  undesirable  to  in- 
troduce CNS  stimulation  or  pressor  effect,  the  phy- 
sician should  be  alert  to  the  individual  who  may  be 
overly  sensitive  to  this  drug.  Psychologic  disturb- 
ances have  been  reported  m  patients  who  concomi- 
tantly receive  an  anorexic  agent  and  a  restrictive 
dietary  regimen. 

Adverse  Reactions:  Central  Nervous  System:  When 
CNS  side  effects  occur,  they  are  most  often  mani- 
fested as  drowsiness  or  sedation  or  overstimulation 
and  restlessness.  Insomnia,  dizziness,  headache, 
euphoria,  dysphoria,  and  tremor  may  also  occur. 
Psychotic  episodes,  although  rare,  have  been  noted 
even  at  recommended  doses.  Cardiovascular:  tachy- 
cardia, palpitation,  elevation  of  blood  pressure. 
Gastrointestinal:  nausea  and  vomiting,  diarrhea,  un- 
pleasant taste,  constipation.  Endocrine:  changes 
in  libido,  impotence.  Autonomic:  dryness  of  mouth, 
sweating,  mydriasis.  Allergic:  urticaria.  Genitouri- 
nary; diuresis  and,  rarely,  difficulty  m  initiating 
micturition  Others:  Paresthesias,  sural  spasms. 
Dosage  and  Administration:  The  recommended  adult 
daily  dose  of  Pre-Sate  (chlorphentermine  hydrochlo- 
ride) is  one  tablet  (equivalent  to  65  mg  chlorphen- 
termine base)  taken  after  the  first  meal  of  the  day. 
Use  in  children  under  12  not  recommended. 
Overdosage:  Manifestations:  Restlessness,  confu- 
sion, assaultiveness,  hallucinations,  panic  states, 
and  hyperpyrexia  may  be  manifestations  of  acute  in- 
toxication with  anorectic  agents.  Fatigue  and  de- 
pression usually  follow  the  central  stimulation. 
Cardiovascular  effects  include  arrhythmias,  hyper- 
tension, or  hypotension  and  circulatory  collapse. 
Gastrointestinal  symptoms  include  nausea,  vomiiing, 
diarrhea,  and  abdominal  cramps.  Fatal  poisoning 
usually  terminates  in  convulsions  and  coma. 
Management:  Management  of  acute  intoxication  with 
sympathomimetic  amines  is  largely  symptomatic  and 
supportive  and  often  includes  sedation  with  a  bar- 
biturate, if  hypertension  is  marked,  the  use  of  a 
nitrate  or  rapidly  acting  alpha-receptor  blocking 
agent  should  be  considered.  Experience  with  he- 
modialysis or  peritoneal  dialysis  is  inadequate  to 
permit  recommendations  in  this  regard. 
How  Supplied:  Each  Pre-Sate  (chlorphentermine 
hydrochloride)  tablet  contains  the  equivalent  of 
65  mg  chlorphentermine  base;  bottles  of  100  and 
1000  tablets 
Full  information  available  on  request. 
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can  College  of  Cardiology,  9650  Rockville  Pike,  Bethesda, 
Maryland  20014 

May  12-13 

S.  C.  Heart  Association  Scientific  Sessions 

Place:  Ocean  Forest  Hotel,  Myrtle  Beach 

For  Information:  Mrs.  Anita  Baker,  S.  C.  Heart  Associa- 
tion, P.  O.  Box  5937,  Columbia  29205 

May  15-16 

Pulmonary  Physiology  and  Pulmonary  Function  Testing 

Place:  VA  Hospital,  Charleston,  S.  C. 

For    Information:    Mrs.    Helen    OToole,    Staff    Assistant, 

Division    of    Continuing    Education,    MUSC,    80    Barre 

Street,  Charleston,  S.  C.  29401 

May  26 

Annual  Spring  Forum  for  Child  Psychiatry 

Place:  Medical  College  of  Virginia 

Sponsors:  Medical  College  of  Virginia,  Box  91,  Division  of 
Child  Psychiatry,  Richmond,  Virginia  23219;  and  Vir- 
ginia Treatment  Center  for  Children 

May  26-27 

Concepts  in  Health  Care  Delivery 
Fee:  $15 

For  Information:  Meharry  Medical  College,  1005  18th 
Avenue  N.,  Nashville,  Tennessee  37208 

May  29-31 

"The  Knee  in  Sports" 

Sponsor:  American  Academy  of  Orthopaedic  Surgeons 
Place:  Callaway  Gardens,  Pine  Mountain,  Georgia 
For  Information:  Jack  C.  Hughston,  M.D.,   105  Physicians 
Building.  Columbus,  Georgia  31901 

May  29-June  1 

Seminar   in   Managerial   Decision   Making   for   Community 

Health  Administration 
Place:  Clemson  University,  Clemson,  S.  C. 
For  Information:   Cyril  O.  Shuler,  Industrial  Management 

Department,  Clemson  University.  Clemson,  S.  C.  29631 

June  8-11  (8  a.m.-l  p.m.) 

"Cardiac  Arrhythmias" 

Place:  Cavalier  Hotel.  Virginia  Beach,  Virginia 

Sponsors:  Council  on  Clinical  Cardiology,  American  Heart 

Association,  and  Tidewater  Heart  Association 
For    Information:    Charles   L.    Baird,    Jr.,    M.D.,    Medical 

College  of  Virginia,  Box  894,  Richmond,  Virginia  23219 

Send  information  for  listing  to  WHAT,  WHEN,  WHERE, 
Box  8248,  Durham,  North  Carolina,  27704.  To  be  listed 
in  a  specific  issue,  information  must  be  received  by  the 
10th  of  the  preceding  month.  Issues  are  scheduled  for 
appearance  on  the  15th  of  each  month. 


NEW  MEMBERS 

of  the  State  Society 


Gordon  Bruce  Arnold,  MD,  I,  3426  Corvair  Dr..  High  Point 
27262 

Thomas  E.  Breeden,  MD,  ObG,  211  S.  Chestnut  St.,  Gas- 
tonia  28052 

Hermann  Martin  Burian,  MD,  Oph,  UNC  School  of  Medi- 
cine, Department  of  Ophthalmology,  Chapel  Hill  27514 

Terence  Stephen  Garden,  Jr..  MD  (Intern  Resident).  Depart- 
ment of  Radiology.  Duke  Hospital,  Durham  27710 

Ann  Ester  Chernys  (student  member).  Box  2791  Duke  Medi- 
cal Center,  Durham  27710 


Harold  Wm.  Nicholas  Conran.  MD,  P,  600  Fourth  St., 
Spencer  28159 

Shelton  Phelps  Dawson,  MD,  Pd,  Meadow  Greens  Center, 
Eden  27288 

John  Henry  Dorminy,  III  (student  member),  405  W.  Corn- 
wallis  Road,  Durham  27707 

Keith  Robert  Edwards  (student  member).  Box  2740,  Duke 
Medical  Center,  Durham  27710 

Gultekin  Ertugrul.  MD,  S.  206  Doctors  Building  Charlotte, 
28207 

Alfred  Spencer  Gervin.  MD  (intern  resident),  Duke  Univ. 
Box  3388,  Durham  27710 

Henry  Fred  Gober.  Jr.  (student  member).  311  S.  LaSalle  St., 
Apt.  1-F,  Durham  27705 

Robert  A.  Greenberg.  MD,  FP,  UNC  Old  Nurses  Dorm, 
Room  354,  Chapel  Hill  27514 

Walter  Lee  Grubb,  Jr.,  MD,  R,  3732  Larkston  Dr.,  Char- 
lotte 28211 

William  Thomas  Hardaker.  Jr.  (student  member).  3722  Ran- 
dolph Road,  Durham  27705 

Robert  Clinton  Harvey  (student  member),  4216  Garrett  Rd., 
Apt.  D-20.  Durham  27707 

Robert  L.  Hooper,  R,  C.  J.  Harris  Hospital.  Sylva  28779 

Oliver  Raymond  Hunt,  Jr.,  S,  1607  Doctors  Circle,  Wilming- 
ton 28401 

Walter  Joe  Jacumin.  MD,  R,  Valdese  General  Hospital, 
Valdese  28666 

Allen  Reif  Kessler,  III  (student  member).  P.  O.  Box  2816. 
Durham  27710 

Hector  Chan  Manlapas,  MD,  I,  Central  Medical  Clinic,  Roa- 
noke Rapids  27870 

Charles  Richard  Morris,  MD,  Pd,  UNC  School  of  Medicine, 
Department  of  Pediatrics,  Chapel  Hill  27514 

Timothy  Pennell,  MD.  S,  2500  Woodberry  Dr.,  Winston- 
Salem  27104 

John  Christopher  Perry  (student  member).  Box  2818,  Duke 
Medical  Center,  Durham  27710 

Ernest  Tilghman  Poole,  MD,  Oph,  127  Wintergreen  Road, 
Wilmington  28401 
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Tom   Slade   Rand,   MD,   Or,    1700   Wilshire   Blvd.,   Wilson 
27893 

Marshall  Simms  Redding,  MD,  Oph,  708  Church  St.,  W., 
Elizabeth  City  27909 

David  Lee  Richardson,   MD   (student  member),  31-A  Co- 
lonial Apts.,  Charlotte 

William   Gordon   Sanford,   MD,   Ind  400   Friar   Tuck   Rd 
Winston-Salem  27104 

James  Edward  Sarn  (student  member),  2803  Nation  Ave 
Durham  27707 

Marcia   Freed   Schwartz    (student   member),   926   Lambeth 
Circle,  Durham  27705 

William    Miles    Shelley,    MD,    Path,    2900   Wheelock    Rd 
Charlotte  28211 

Ronald  Joe  Slaughter   (intern   resident),  Duke  Univ.   Med. 
Center,  Department  of  Pathology,  Durham  27710 

Joul  Ja  Kim  Song,  MD,  Anes,   1307-B  Willow  St.,  Green- 
ville 27834 

Joseph  Everett  Swanton,  MD,  ObG,  Landis  Heights,  Oxford 
27565 

Philip  John  Walther   (student  member),  3912  Inwood  St 
Durham  27705 

Richard  Merle  Waugaman  (student  member),  2723  Brown 
Ave,,  Apt.  21-C,  Durham  27705 

Frederick  Brown  Weaver,  MD,  I,   1140  Foxhall  Dr.,  Win- 
ston-Salem 

Robert  B.  Winslow,  MD,  3003  Old  Clinic  Bldg,  N.  C    Me- 
morial Hospital,  Chapel  Hill  27514 

William  Samuel  Yancy,  MD.  Pd,  306  S.  Gregson  St ,  Dur- 
ham 27701 


News  Notes  from  the— 

UNIVERSITY  OF  NORTH  CAROLINA 

DIVISION  OF  HEALTH  AFFAIRS 


The  University  of  North  Carolina  has  received  a 
$6,000  National  Health  Science  Foundation  grant  for 
support  of  a  conference  on  the  relationship  between 
the  cardiovascular  system  and  psychological  pro- 
cesses. 

Scheduled  for  the  first  week  in  May,  the  five-day 
closed  program,  "Contemporary  Trends  in  Cardio- 
vascular Psychophysiology,"  will  feature  20  special- 
ists, primarily  psychologists,  from  the  United  States 
and  Canada. 

Dr.  Paul  A.  Obrist,  professor  of  psychology  at  the 
UNC  School  of  Medicine,  is  primary  coordinator  for 

the  conference. 

*  +  * 

Two  Vietnamese  officers  recently  spent  16  weeks 
in  training  at  the  University  of  North  Carolina  School 
of  Pharmacy. 

Lt.  Col.  Pham-Ky  and  Captain  Dao-Minh-Tam, 
members  of  the  Vietnamese  Army  Pharmacy  Corps, 
studied  pharmacy  manufacturing  procedures  and 
control  system.  Upon  returning  to  South  Vietnam 
they  will  assist  in  developing  a  manufacturing  capa- 
bility to  provide  drugs  for  their  army. 

*  *  * 

One  of  the  newest  and  most  controversial  con- 
cepts in  20th  Century  health  care  was  discussed  by 
government  official  and  medical  educators  at  a  two- 
day  conference  held  at  the  University  of  North 
Carolina  in  February. 

Tangling  with  the  tough  problem  were  deans  and 
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Gantrisin®  (sulfisoxazole)  Roche®  provides 

your  patients  with 

many  important  advantages: 

•  high  urinary  levels 

•  generally  good  tolerance 

•  high  solubility  at  average  urinary  pH 

•  rapid  absorption 

•  rapid  renal  clearance 

•  high  plasma  concentrations 

•  economy 


Before  prescribing,  please  consult  complete  product  infor- 
mation, a  summary  of  which  follows: 
Indications:  Acute,  recurrent  or  chronic  urinary  tract  in 
factions  (primarily  cystitis,  pyelitis,  pyelonephritis)  due 
to   susceptible   organisms    (usually   £.    coli,    Klebsiella 
Aerobacter,   Staphylococcus   aureus,    Proteus  mirabilis 
and  less  frequently,  Proteus  vulgaris)  in  the  absence  o 
obstructive  uropathy  or  foreign  bodies. 
IMPORTANT  NOTE:  In  vitro  sulfonamide  sensitiwity  test! 
are  not  always  reliable.  The  test  must  be  carefully  coordi 
nated  with  bacteriologic  and  clinical  response.  When  th> 
patient  is  already  taking  sulfonamides,  follow-up  culture?     j 
should  have  aminobenzoic  acid  added  to  the  culture  media 
Currently,  the  increasing  frequency  of  resistant  organism! 
is  a  limitation  of  the  usefulness  of  antibacterial  agents  in 
eluding  the  sulfonamides,  especially  in  the  treatment  o 
chronic  and  recurrent  urinary  tract  infections. 
Free  sulfonamide  blood  levels  should  be  measured  in  pa 
tients  receiving  sulfonamides  for  serious  infections  sinci 
there  may  be  wide  variations  with  identical  doses;  20  mg; 
100  ml  should  be  maximum  total  sulfonamide  level,  a: 
adverse  reactions  occur  more  frequently  above  this  level 
Contraindications:   Hypersensitivity  to  sulfonamides,   in 
fants  less  than  2  months  of  age  (except  adjunctively  wit!    . 
pyrimethamine  in  congenital  toxoplasmosis),  pregnane 
at  term,  and  during  the  nursing  period. 
Warnings:  Safety  of  sulfonamides  in  pregnancy  has  no 
been  established.  Sulfonamides  will  not  eradicate  groui 
A  streptococci.  Deaths  associated  with  sulfonamide  ad 
ministration   have  been   reported  from   hypersensitivit 
reactions,   agranulocytosis,   aplastic    anemia   and  othe 
blood  dyscrasias.  Clinical  signs  such  as  sore  throat,  fever 
pallor,  purpura  or  jaundice  may  be  early  indications  o 
serious   blood    disorders.    Complete   blood    counts   anc 
urinalyses  with  careful  microscopic  examination  shouU 
be  performed  frequently  during  sulfonamide  therapy. 
Precautions:  Use  with  caution  when  impaired  renal  o 
'hepatic  function,  severe  allergy  or  bronchial  asthma  i 
present.  In  glucose-6-phosphate  dehydrogenase-deficien    ■ 
individuals,   hemolysis   (frequently  a  dose-related   reac 
tion)  may  occur.  Maintain  adequate  fluid  intake  to  pre 
vent  crystalluria  and  stone  formation. 
Adverse    Reactions:    Blood   dyscrasias:    Agranulocytosis 
aplastic  anemia,  thrombocytopenia,   leukopenia,   heme 
lytic  anemia,  purpura,  hypoprothrombinemia,  methemc 
globinemia.  Allergic  reactions:  Erythema  multiforme  (Ste 
vens-Johnson    syndrome),    generalized    skin    eruptions 
epidermal  necrolysis,  urticaria,  serum  sickness,  pruritus 
exfoliative  dermatitis,  anaphylactoid  reactions,  periorbi 
tal  edema,  conjunctival  and  scleral  injection,  photosensi 
tization,  arthralgia,  allergic  myocarditis.  Gastrointestim 
reactions:  Nausea,  emesis,  abdominal  pains,  hepatitis 
diarrhea,  anorexia,  pancreatitis,  stomatitis.  C.N.S.  reac 
tions:  Headache,  peripheral  neuritis,  mental  depression 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  in 
somnia.  Miscellaneous  reactions:  Drug  fever,  chills,  toxi' 
nephrosis  with  oliguria  and  anuria.  Periarteritis  nodos 
and  L.E.  phenomenon  have  occurred  with  sulfonamrd' 
therapy.  Sulfonamides  bear  certain  chemical  similaritie 
to   some   goitrogens,   diuretics   and   oral   hypoglycemi' 
agents.   Goiter  production,   diuresis  and   hypoglycemi 
have  occurred  rarely  in  patients  receiving  sulfonamides 
Cross-sensitivity  may  exist  with  these  agents. 
Supplied:  Tablets  containing  0.5  Gm  sulfisoxazole. 
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In  acute,  recurrent  or  chronic  nonobstructed  cystitis 
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6. 


High  plasma  concentrations 

For  most  urinary  tract  infections,  tlierapeutic  plasma  levels  (5  to 

10  mg  percent)  are  usually  reached  in  2  to  3  Inours  and 

can  be  maintained  on  a  dosage  of  4  to  8  Gm/day. 
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Economy 

Average  daily  cost  of  therapy  only  about  78tf 
(3  tablets  q.i.d.) 

bonus 

The  Roche  commitment  to  sulfonamide  research 

Thirty  years  of  research  in  sulfonamide  development  and 

technology  provide  you  with  a  drug  which  is  the 

standard  in  its  field. 
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4  to  8  tablets  stat 
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administrators  from  14  southern  medical  schools,  of- 
ficials from  the  Association  of  American  Medical 
Colleges,  and  the  U.  S.  Department  of  Health,  Edu- 
cation and  Welfare  officials. 


Dr.  A.  Hughes  Bryan,  a  pioneer  University  of 
North  Carolina  nutritionist,  died  here  February  21 
following  a  heart  attack. 

He  had  been  in  ill  health  for  several  months. 

Dr.  Bryan  was  founder  of  the  UNC  School  of 
Pubhc  Health's  Department  of  Nutrition  in  1946, 
the  year  he  joined  the  UNC  faculty.  He  stepped 
down  as  chairman  in  1969  but  continued  teaching 
until  1971. 

During  the  1940's  Dr.  Bryan  was  recognized  as 
one  of  the  nation's  most  outstanding  researchers  in 
the  field  of  nutrition.  He  came  to  the  University 
from  the  U.  S.  Public  Health  Service  where  he  had 
been  senior  surgeon  and  director  of  nutrition  for  the 
United  Nations  Relief  and  Rehabilitation  Administra- 
tion. Earlier  he  had  been  on  the  faculties  of  the  Uni- 
versity of  Chicago  and  Harvard  University  School 
of  Medicine  where  he  received  his  M.D.  degree. 

*  *  * 

If  the  many  holes  in  present  theories  of  how  the 
brain  works  are  filled  in,  recent  neurobiological  dis- 
coveries by  UNC  scientists   may  help   to   alleviate 


mental  deficiencies  and  even  increase  the  intelligence 
of  the  normal  man. 

But  Dr.  Edward  Classman,  the  director  of  the 
Neurobiology  Program  of  the  University  of  North 
Carolina,  says  that  more  funding  is  needed  to  fill 
these  holes  in  our  knowledge. 

Professor  Classman  and  his  collaborator.  Profes- 
sor John  Wilson,  have  for  eight  years  researched 
chemicals  in  the  brain  that  may  be  associated  with 
learning  and  memory  storage. 

"With  greater  neurobiological  knowledge,"  says 
Dr.  Classman,  "we  can  begin  to  answer  such  ques- 
tions as,  'What  is  it  that  the  mentally  retarded  need? 
What  deficient  processes  of  their  brains  can  be  im- 
proved?' " 

According  to  a  recent  article  in  The  New  Scientist, 
the  group's  research  is  the  most  comprehensive  in 
the  world  on  the  role  of  RNA  and  protein  in  brain 
function.  These  chemicals  are  involved  in  making 
learning  permanent. 

The  most  recent  discovery,  brought  out  in  the  re- 
search of  Dr.  Barry  Machlus  in  the  UNC  labora- 
tories, is  that  during  a  learning  experience  phosphate 
attaches  to  certain  proteins  in  the  nucleus  of  brain 
cells. 

How  important  this  discovery  is  will  remain  un- 
known, says  Dr.  Classman,  until  more  is  known  of 
this  most  complex  of  living  organs,  the  brain.  "Dis- 
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coveries  of  the  type  recently  found  in  our  labs  will 
remain  a  mystery,"  says  Dr.  Wilson,  "unless  much 
more  money  is  made  available  for  basic  research  in 
this  field." 

*  ^  * 

Dr.  Robert  A.  Mueller,  UNC  anesthesiologist  and 
pharmacologist,  has  received  a  Faculty  Development 
Award  in  Clinical  Pharmacology  from  the  Pharma- 
ceutical Manufacturers  Association  Foundation. 

The  two-year  salary  grant  which  becomes  effective 
July  1  will  be  used  to  conduct  several  clinical  re- 
search projects — investigation  of  the  cardiovascular 
and  respiratory  effects  of  delta-9  tetrahydrocannabi- 
nol; assessment  of  sympathetic  nervous  system  ac- 
tivity in  patients  with  high  blood  pressure;  and 
analysis  of  factors  critical  to  the  successful  adminis- 
tration of  anesthetics  to  patients  with  high  blood  pres- 
sure. 

^  ^  ^ 

Fifty-five  Lumbee  Indians  of  North  Carolina  re- 
cently explored  the  possibility  of  health-oriented  ca- 
reers on  the  UNC-Chapel  Hill  campus. 

The  Lumbee  youth,  all  freshmen  or  sophomores 
at  Pembroke  State  University  in  Robeson  County, 
N.  C,  spent  the  day  in  discussion  on  the  various 
careers  available  and  on  a  tour  of  the  Nursing  School 
and  N.  C.  Memorial  Hospital. 

Their  trip  was  sponsored  by  the  N.  C.  Manpower 
Development  Program  and  funded  by  the  National 
Urban  Coalition  and  supported  by  the  Recruitment 
Committee  of  the  UNC  School  of  Nursing.  Assis- 
tance in  tours  was  given  by  all  the  schools  in  the  UNC 
Division  of  Health  Affairs. 

*  *  * 

Dr.  Harry  T.  Phillips  has  been  elected  vice  presi- 
dent of  the  newly  organized  American  Association 
for  Comprehensive  Health  Planning. 

One  of  the  founders  of  the  national  organization, 
Dr.  Phillips  is  director  of  the  Training  Program  for 
Comprehensive  Health  Planning  in  the  UNC  School 
of  PubHc  Health. 

*  *  * 

A  unique  program  to  train  gynecologists  in  the 
new  laparoscope  technique  for  sterilization  has  be- 
gun at  N.  C.  Memorial  Hospital  and  UNC  School  of 
Medicine. 

Since  its  inception  six  months  ago,  more  than  a 
dozen  North  Carolina  gynecologists  have  been  taught 
by  Dr.  J.  F.  Hulka  and  his  associates  in  the  UNC 
Department  of  Obstetrics-Gynecology,  headed  by  Dr. 
Charles  Hendricks. 

Right  now  Chapel  Hill  is  one  of  the  few  training 
centers  of  its  type  in  the  nation.  Johns  Hopkins  has 
a  similar  program  but  is  not  nearly  as  intensive  as 
the  UNC  program. 

As  associate  director  of  the  Carolina  Population 
Center  here  in  Chapel  Hill,  Dr.  Hulka  and  his  train- 
ers plan  to  take  such  a  training  program  around  the 
world.  He  has  already  trained  physicians  from  Singa- 


pore and  Calcutta  and  has  demonstrated  the  proce- 
dure in  Cairo. 

Funding  for  the  North  Carolina  program  is  from 
state  funds  assigned  to  the  UNC  Department  of  Ob- 
stetrics.   The    U.    S.    Agency   for    International    De- 
velopment will  fund  the  international  program. 
^  *  * 

Dr.  Colin  G.  Thomas,  chairman  of  the  UNC  De- 
partment of  Surgery,  was  visiting  professor  of  surgery 
last  week  at  the  University  of  Cincinnati  School  of 
Medicine.  While  at  Cincinnati,  the  UNC  professor 
presented  two  papers  entitled  "Intestinal  Obstruction 
of  the  Neonate  and  Children"  and  "Biology  of  Thy- 
roid Cancer  and  Its  Surgical  Implications." 

*  *  + 

The  following  faculty  members  of  the  UNC  School 
of  Medicine  are  on  leave  of  absence; 

Dr.  John  B.  Graham,  professor  in  the  Department 
of  Pathology,  is  on  a  six  months'  leave  to  write  a 
monograph  on  "Hemophilia  and  the  Anti-hemophilic 
Factor"  for  publication  in  Physiological  Reviews 
and  be  a  visiting  professor  at  St.  Thomas's  Hospital 
Medical  School  and  visiting  lecturer  at  the  Univer- 
sities of  London  and  Glasgow. 

Dr.  Joseph  H.  Perlmutt,  associate  professor.  De- 
partment of  Physiology,  is  on  leave  to  study  tech- 
niques applicable  to  his  research,  principally  at  the 
Physiological  Institute,  Free  University  of  Berlin, 
Germany,  in  the  laboratories  of  Dr.  Otto  H.  Gauer. 

Dr.  Isaac  M.  Taylor,  professor.  Department  of 
Medicine,  will  have  his  present  leave  extended  until 
July  1  to  develop  plans  and  perspectives  for  the  next 
phase  of  his  academic  work. 

*  *  * 

Jack  Pool  Byrd  of  Dunn,  Henry  D.  Jefferson,  Jr., 
of  Farmville,  and  Howard  Sheldon  Schub  of  Mer- 
rick, N.  Y.,  have  been  named  winners  of  1972 
Morehead  Fellowships  in  Medicine  at  the  University 
of  North  Carolina.  The  fellows,  all  dean's  list  stu- 
dents, will  enroll  in  the  UNC  School  of  Medicine  this 
fall. 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Dr.  Frank  C.  Greiss  Jr.,  professor  of  obstetrics 
and  gynecology,  has  been  named  acting  director  of 
that  department  at  the  Bowman  Gray  School  of 
Medicine    The  appointment  was  effective  March  1. 

He  was  named  to  the  post  following  the  resigna- 
tion of  Dr.  Richard  L.  Burt,  who  had  headed  the 
department  for  the  past  five  years.  Dr.  Burt  asked 
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Pinworm 
therapy  is  often  a 
family  affair 


Contraindications:  History  of  hypersensitivity  to  thiabendazole. 
Warnings:  If  hypersensitivity  reactions  occur,  drug  should  be 
discontinued  immediately  and  not  resumed.  Rarely,  erythema 
multiforme  has  been  associated  with  thiabendazole  therapy;  in 
severe  cases  (Stevens-Johnson  syndrome),  fatalities  have 
occurred.  Because  CNS  side  effects  may  occur  quite  frequently, 
activities  requiring  mental  alertness  should  be  avoided.  Safe  use 
in  pregnancy  or  lactation  has  not  been  established. 
Precautions:  Ideally,  supportive  therapy  is  indicated  for  anemic, 
dehydrated,  or  malnourished  patients  prior  to  initiation  of 
anttielmintic  therapy.  In  presence  of  hepatic  or  renal  dysfunction, 


patients  should  be  carefully  monitored. 
Adverse  Reactions:  Most  frequently  encountered  are  anorexia, 
nausea,  vomiting,  and  dizziness.  Less  frequently,  diarrhea, 
epigastric  distress,  pruritus,  weariness,  drowsiness,  giddiness, 
and  headache  have  occurred.  Rarely,  tinnitus,  hyperirritability, 
numbness,  abnormal  sensation  in  eyes,  blurring  of  vision, 
xanthopsia;  hypotension,  collapse;  enuresis;  transient  rise  in 
cephalin  f  locculation  and  SCOT;  perianal  rash,  cholestasis  and 
parenchymal  liver  damage;  hyperglycemia;  transient  leukopenia; 
malodor  of  the  urine,  crystalluria,  hematuria;  appearance  of  live 
Ascaris  in  the  mouth  and  nose.  Hypersensitivity  reactions 
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Dosage  Form; 

Chewable 

1dDl6tS  500  mg 

Mintezol 

(THIABENDAZOLE  I MSD) 


SO  easy  to  take 
everyone  in  the  family 
will  keep  to  the 
regimen  you  prescribe 


nclude:  fever,  facial  flush,  chills,  conjunctival  injection, 
ngioedema,  anaphylaxis,  skin  rashes,  erythema  multiforme 
including  Stevens-Johnson  syndrome),  and  lymphadenopathy. 
jSupplied:  Chewable  tablets,  containing  500  mg  thiabendazole, 
n  boxes  of  36,  strip  packaged,  individually  foil  wrapped; 
Suspension,  containing  500  mg  thiabendazole  per  5  cc,  in 
'",( jetties  of  120  cc. 

^or  more  detailed  information,  consult  your  MSD  representa- 
tive or  see  the  Direction  Circular.  Merck  Sharp  &  Dohme, 
Division  of  Merck  &  Co..  Inc..  West  Point.  Pa.  19486 
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INDICATION  I  DOSAGE  SCHEDULE      ^ 

MINTEZOL®  (Thiabendazole,  MSD)  has  demonstrated 
effectiveness  against  a  broad  spectrum  of  nematode 
infestations,  whether  encountered  singly  or  in  combination. 
Dosages  are  weight  related;  therefore,  a  weight-dose  chart 
is  included  in  the  Direction  Circular  for  your  convenience 
when  writing  a  prescription.  MINTEZOL  should  be  given  after 
meals  if  possible. 


INDICATIONS 

DOSAGE 

ADDITIONAL 

COMMENTS 

(1st  Day) 

REGIMEN 

PInworm 

Two  doses  of 

Repeat 

This  regimen  is 

disease 

1  tablet/50  lb 

7  days  later 

designed  to  reduce 
the  risk  of 

reinfection.  However, 
if  not  practical, 
repeat  the  regimen 
the  next  day. 

Threadworm.* 

Two  doses  of 

Repeat  the 

Alternatively,  a  single 

large  round- 

1 tablet '50  lb 

next  day 

dose  of  2  tablets '50  lb 

worm,* 

may  be  given.  However, 

hookworm,* 

a  higher  incidence  of 

and 

side  effects  should  be 

whipworm* 

expected. 

disease 

Creeping 

Two  doses  of 

Repeat  the 

If  active  lesions  are 

eruption 

1  tablet  501b 

next  day 

still  present  2  days 
after  completing 
this  regimen,  a 
second  course  is 
recommended. 

Symptoms  of 

Two  doses  of 

Repeat  for 

The  optimal  dosage 

trichinosis* 

1  tablet' 50  lb 

2  to  4 

for  the  treatment 

during  the 

successive 

of  trichinosis 

invasive 

days 

has  not  been 

phase  of 

established. 

the  disease 

The  recommended  maximal  daily  dosage  is  3  g  (6  tablets). 

•Clinical  experience  with  thiabendazole  for  treatment  of  each  of  these 
conditions  in  children  weighing  less  than  30  lb  has  been  limited. 


to  be  relieved  of  his  administrative  duties  in  order  to 
return  to  full-time  teaching,  research,  and  patient 
care  on  the  Bowman  Gray  faculty. 

Dr.  Greiss,  who  was  appointed  to  the  Bowman 
Gray  faculty  in  1960,  holds  the  B.A.  and  M.D.  de- 
grees from  the  University  of  Pennsylvania.  He  is 
chairman  elect  of  the  Section  of  Obstetrics  of  the 
Southern  Medical  Association  and  is  chairman  of  the 
Committee  on  Obstetric  Anesthesia  and  Analgesia  of 
the  American  College  of  Obstetricians  and  Gyne- 
cologists. 

He  is  noted  for  his  research  on  uterine  circula- 
tion. It  is  for  this  work  that  he  was  awarded  the 
1968  Foundation  Prize  of  the  American  Association 
of  Obstetricians  and  Gynecologists. 

Dr.  Burt  has  gained  international  prominence  for 
his  research  on  changes  in  body  chemistry  and  prob- 
lems of  diabetes  during  pregnancy. 

In  1966  he  was  appointed  chairman  of  the  De- 
partment of  Obstetrics  and  Gynecology,  succeeding 
Dr.  Frank  R.  Lock  who  had  headed  the  department 
for  25  years.  Dr.  Burt  also  has  served  as  director  of 
the  department's  Section  on  Reproductive  Biology 
and  director  of  the  school's  Clinical  Research  Center. 

*  *  ■■:■ 

Dr.  I.  Meschan,  professor  and  chairman  of  the 
Department  of  Radiology,  was  a  guest  lecturer  at  the 
Armed  Forces  Institute  of  Pathology  recently  in 
Washington,  D.  C.  He  spoke  on  "Radiologic  Aspects 


DICTIONARIES 
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NORTH  AMERICAN 
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C.O.D.  orders  enclose  $1.00  good  will  de- 
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delivery.  Be  satisfied  on  inspection  or  re- 
turn within  10  days  for  full  refund.  No 
dealers,  each  volume  specifically  stamped 
not  for  resale. 

Please  add  $1.25  postage  and  handling. 
New  York  State  residents  add  applicable 
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of  Collagen  Diseases,"  "Bronchopulmonary  Dys- 
plasia," "Reticuloendotheliosis  of  Bone,"  and  "An 
Analytic  Approach  to  the  Roentgen  Diagnosis  of 
Bone  Diseases."       ^  .,.  ^. 

Dr.  John  S.  Kaufmann,  assistant  professor  of 
medicine  and  pharmacology,  recently  was  awarded 
a  Faculty  Development  Award  in  Clinical  Pharma- 
cology by  the  Pharmaceutical  Manufacturers  As- 
sociation Foundation. 

Funds  from  the  grant  not  only  will  enable  Dr. 
Kaufmann  to  pursue  his  research  interests — prin- 
cipally those  relating  to  drugs  used  in  the  treatment 
of  cardiovascular  and  malignant  diseases — but  also 
will  support  him  in  the  further  development  of  the 
medical  school's  teaching  program  in  clinical  phar- 
macology. 

Dr.  Kaufmann  was  given  the  responsibility  of  es- 
tablishing a  clinical  pharmacology  unit  in  the  De- 
partment of  Medicine  in  1970,  when  he  returned  to 
the  Bowman  Gray  faculty  after  two  years  of  special 
training  in  clinical  pharmacology  at  Vanderbilt 
University  Medical  Center. 

While  the  unit  is  actively  involved  in  the  evalua- 
tion of  drugs  and  consultation  with  physicians  on 
drug  interactions.  Dr.  Kaufmann  feels  that  perhaps 
the  most  important  mission  of  the  unit  is  the  teaching 
of  sound  pharmacologic  principles  to  future  physi- 
cians and  researchers. 

^  'i^  ^ 

The  Bowman  Gray  School  of  Medicine  recently 
was  awarded  a  $194,700  grant  by  the  Common- 
wealth Fund,  New  York  City,  to  support  faculty  de- 
velopment in  the  Department  of  Community  Medi- 
cine. 

The  three-year  grant  provides  for  the  establish- 
ment of  three  faculty  positions  within  the  department 
and  for  further  development  of  three  community 
medicine  programs  —  epidemiology,  community 
medicine  clerkships,  and  community  medical  care. 

New  faculty  members,  who  will  be  appointed  as  a 
result  of  the  Commonwealth  grant,  include: 

— A  director  of  the  epidemiology  program  who 
will  be  responsible  for  the  collection  and  interpreta- 
tion of  various  types  of  health  data  for  use  in  com- 
munity health  planning. 

— ^A  director  of  the  community  medicine  clerk- 
ship program  who  will  be  responsible  for  coordinat- 
ing the  program  which  provides  opportunities  for 
students  to  take  part  of  their  training  in  offices  of 
family  practitioners,  small-town  clinics,  community 
hospitals  and  industrial  medicine  situations. 

— A  director  of  the  community  medical  care  pro- 
gram who  will  serve  as  a  consultant  to  the  Forsyth 
Health  Planning  Council  in  the  planning  and  execu- 
tion of  a  program  designed  to  deliver  high-quality 
basic  medical  care  to  a  community  population  of 

approximately  52,000  persons. 

*  *  * 

Dr.  B.   Lionel  Truscott,  professor  of  neurology, 
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and  Dr.  Susan  Blue,  resident  in  neurology,  gave  pa- 
pers at  a  Cerebral  Vascular  Workshop  recently  in 
Miami,  Fla.  Dr.  Truscott  spoke  on  "Risk  Factors 
and  Quality  of  Survivorship  in  Cerebral  Vascular 
Disease."  Dr.  Blue  spoke  on  "Ultrasonic  B-Mode 
Scanning  for  Study  of  Extracranial  Vascular  Dis- 
ease. 

*  *  * 

Dr.  Paul  M.  James  Jr.,  assistant  professor  of  sur- 
gery, has  been  named  the  winner  of  a  North  Carolina 
State  Medical  Society  award  for  a  paper  on  "Hy- 
peralimentation" which  he  presented  May,  1971,  at 
the  annual  meeting  of  the  State  Medical  Society. 
He  will  be  presented  the  Gaston  County  Medical 
Society  Medal  at  the  118th  meeting  of  the  Society 
May  21-24  in  Pinehurst. 

*  *  * 

Dr.  George  S.  Malindzak,  associate  professor  of 
physiology,  has  been  appointed  consultant  to  the  Di- 
vision of  Physicians  and  Health  Professions  Educa- 
tion of  the  National  Institutes  of  Health. 

*  *  * 

Dr.  Roscoe  L.  Wall  Jr.,  assistant  clinical  professor 
of  obstetrics  and  gynecology,  has  been  elected  to  a 
three-year  term  on  the  Executive  Board  of  the  South 
Atlantic  Association  of  Obstetricians  and  Gynecolo- 
gists. 


News  Notes  from  the— 

DUKE  UNIVERSITY  MEDICAL  CENTER 


A  pediatric  intensive  care  unit  has  been  opened 
at  Duke  Hospital  to  provide  critically  ill  children 
with  constant  personal  and  specialized  medical  care. 

According  to  Dr.  Alexander  Spock,  director  of 
Duke's  Pediatric  Pulmonary  Program,  the  unit,  lo- 
cated on  Howland  Ward,  implements  a  new  concept 
in  the  technical  management  of  sick  children. 

"Patients  housed  in  this  intensive  care  section 
benefit  from  a  one-to-one  nursing  ratio  plus  careful 
monitoring  which  permit  constant  observation  and 
supervision  of  the  patient,"  Dr.  Spock  said. 

Also,  these  patients  are  attended  by  doctors  and 
nurses  who  have  had  special  additional  training  de- 
signed to  assist  children  with  certain  complex  and 
severe  illnesses,  he  added. 

The  unit  accommodates  five  patients  and  has  been 
specifically  designed  to  provide  care  for  patients  with 
acute  overwhelming  respiratory  difficulties  such  as 
bronchial  asthma,  pulmonary  edema,  or  diffuse 
pneumonia. 

Other  patients  who  may  also  benefit  from  the 
unit  are  those  suffering  from  shock,  diabetic  coma, 
and  drug  or  poison  ingestion,  as  well  as  severely 
burned  children,  brain-injured  patients,  critically  ill 
post-operative  patients,  and  those  with  heart  failure. 
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Third-year  medical  student  Joanne  Wilson  is  the 
first  woman  ever  elected  president  of  the  medical 
student  government  Davison  Society. 

Mrs.  Wilson,  from  Raleigh,  has  been  involved  in 
a  variety  of  student  activities  including  the  student- 
faculty  curriculum  committee.  She  is  a  member  of 
Alpha  Omega  Alpha,  medical  student  honor  society. 

Other  officers  are  Martin  Schwartz,  service  vice- 
president;  Robert  Lester,  social  vice-president;  Har- 
vey Pass,  secretary;  and  Sandy  Williams,  treasurer. 
*  *  * 

Dr.  Frank  H.  Bassett  III,  associate  professor  of 
orthopaedic  surgery,  was  a  guest  speaker  at  the 
Eastern  Athletic  Trainers  Association  Meeting  held 
in  Grossinger,  N.  Y. 

Bassett  also  presented  a  paper  on  "Knee  Injuries" 
at  the  annual  meeting  of  the  American  Academy  of 
Orthopaedic  Surgeons  in  Washington,  D.  C. 

4^  ^  ^ 

Dr.  Alan  G.  Bartel,  second-year  fellow  in  cardi- 
ology, presented  a  paper  at  the  American  Federation 
of  Clinical  Research  in  New  Orleans,  La.  His  topic 
was  "Changes  in  Treadmill  Exercise  Following 
Aorto-Coronary  Bypass  Graft." 

*  * 

Four  academic  appointments  have  been  announced 
at  Duke.  Those  named  to  new  posts  are  Drs.  Jo- 
seph B.  Workman,  Ruth  L.  Peschel,  Jesse  D.  Hall 
and  Walter  G.Wolfe. 

Workman,  appointed  associate  professor  of  radi- 
ology, comes  to  Duke  from  a  position  as  associate 
professor  of  medicine  at  the  University  of  Maryland. 
After  receiving  his  medical  degree  at  the  Maryland 
School  of  Medicine  in  1946,  he  took  his  postdoc- 
toral training  at  University  Hospital  in  Baltimore. 

He  was  also  director  of  the  Radioisotope  Labora- 
tory at  University  Hospital. 

Peschel  was  appointed  assistant  professor  in  the 
Department  of  Medicine.  She  received  her  M.D.  at 
the  University  of  Berlin  in  Germany  in  1930.  She 
came  to  Duke  in  1947  as  a  research  assistant  in 
medicine.  In  1960,  she  was  named  research  associ- 
ate and  in  1969  associate  in  the  department. 

Hall,  a  practicing  physician  in  Griffin,  Ga.,  for 
the  last  1 1  years,  was  appointed  assistant  professor 
of  community  health  sciences.  He  graduated  from 
Emory  University  Medical  School  in  1956  and  did 
his  postdoctoral  training  at  New  England  Center 
Hospital  in  Boston  and  North  Carolina  Memorial 
Hospital  in  Chapel  Hill. 

Wolfe,  a  graduate  of  Temple  University  Medical 
School,  was  named  to  an  assistant  professorship  in 
surgery.  Following  an  internship  at  Philadelphia  Gen- 
eral Hospital,  he  served  his  residency  at  Duke.  In 
1970,  he  was  named  chief  and  in  July  of  1971  was 
named  teaching  scholar  in  cardiac  surgery. 

*  *  ^: 

Dr.  Joseph  A.  C.  Wadsworth,  chairman  of  the 
Department  of  Ophthalmology,  attended  the  meet- 
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ing  of  the  American  Board  of  Medical  Specialties 
as  a  representative  from  the  American  Board  of 
Ophthalmology  in  Chicago. 

He  also  recently  attended  the  meeting  of  the  As- 
sociation of  University  Professors  of  Ophthalmology 
in  Key  Biscayne,  Fla. 

*  *  * 

Dr.  E.  W.  Busse,  chairman  of  the  Department  of 
Psychiatry,  spoke  on  "What  Next  for  Psychiatry?" 
at  the  Midwinter  Meeting  of  the  Colorado  Psychiatric 
Society  in  Vail,  Colo. 

Two  days  later.  Dr.  Busse  addressed  the  Depart- 
ment of  Psychiatry  at  the  University  of  Colorado 
Medical  Center.  His  talk  was  entitled  "Social  Issues 
and  Geriatric  Psychiatry." 

*  *  * 

Dr.  Banks  Anderson,  Jr.,  associate  professor  of 
ophthalmology,  attended  the  Pan  Pacific  Surgical 
Association  meeting  in  Hawaii. 

*  *  * 

In  an  attempt  to  bridge  the  "adolescence  gap"  be- 
tween childhood  and  maturity,  Duke  has  established 
an  Adolescence  Clinic. 

The  clinic  is  aimed  at  young  people  who  are  at 
that  in-between  age  and  unsure  whether  to  see  a 
pediatrician  or  see  an  internist. 

Directed  by  Pediatrician  Sam  Yancy,  the  clinic  is 
supported  by  the  departments  of  psychiatry,  internal 


medicine,  and  obstetrics-gynecology  in  addition  to 
pediatrics. 

"The  emphasis,"  Dr.  Yancy  explained,  "is  on  be- 
havioral orientation,  or  what  is  called  the  'second 
diagnosis'." 

This  "second  diagnosis,"  he  explained,  grows  out 
of  a  legitimate  physical  complaint  "which  is  a  ticket 
into  the  doctor's  office  to  discuss  the  real  problem." 

As  an  example,  he  said,  obesity  might  be  the 
physical  problem,  but  it  could  be  only  a  reflection 
of  an  emotional  problem  that  expresses  itself  in  over- 
eating. 

"Drugs  can  be  another  big  problem,"  the  doctor 
said,  "but  drug-taking  really  can  be  a  symptom  of 
many  other  things,  such  as  socioeconomic  factors  or 
disharmony  in  the  home." 

Gestures  of  suicide  are  another  area  of  concern  for 
the  Adolescence  Clinic.  "It's  important,"  Dr.  Yancy 
said,  "to  recognize  what  brought  about  the  attempt 
and  to  point  these  people  in  the  direction  of  some 
help." 

Dr.  Yancy  explained  that  while  the  clinic  is  be- 
havior oriented,  this  does  not  mean  to  imply  that  all 
problems  or  complaints  involving  patients  in  the  12 
to  1 8  group  are  emotional  or  behavior  problems. 

"We're  trying  to  find  the  mid-point  where  we  can 
direct  them  toward  help,  whether  it's  psychiatric, 
psychological,  or  medical  help  that's  needed,"  he 
said. 


TUCKER  HOSPITAL,  Inc. 


212  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and 
neurological  disorders.  Hospital  and  out-patient  services. 

Visiting  hours  2:00  P.M.  -  8:00  P.M.  daily. 

Accredited  by  the  Joint  Commission  on  Accreditation  and 
Certified  for  Medicare 


James  Asa  Shield,  M.D.  Weir  M.  Tucker,  M.D. 

James  Asa  Shield,  Jr.,  M.D.  George  S.  Fultz,  Jr.,  M.D. 

Catherine  T.  Ray,  M.D. 
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Dr.  Nicholas  G.  Georgiade,  professor  of  plastic 
and  maxillofacial  surgery,  presented  a  paper  on  "Sali- 
vary Gland  Tumors"  at  the  chapter  meeting  of  the 
American  College  of  Surgeons  in  San  Juan,  Puerto 
Rico. 

He  addressed  the  Puerto  Rico  Society  of  Plastic 
Surgeons  on  "Nasal  Deformities  and  Their  Recon- 
struction." 

*  *  * 

Dr.  Rebecca  H.  Buckley,  assistant  professor  of 
pediatrics  and  immunology,  participated  in  the  Sym- 
posium on  Asthma  at  Children's  Hospital  of  Stanford 
University  in  Palo  Alto,  Calif. 

The  following  day  she  went  to  San  Francisco  to 
give  a  seminar  on  "Immunologic  Reconstitution"  at 
the  annual  meeting  of  the  American  Academy  of 
Allergy. 

Dr.  Buckley  was  also  recently  named  a  member  of 
the  board  of  examiners  of  the  newly-formed  Ameri- 
can Board  of  Allergy  and  Immunology. 

Dr.  Guy  L.  Odom,  professor  and  chairman  of 
the  division  of  neurosurgery,  attended  a  meeting  of 
the  American  Board  of  Medical  Specialties  held  in 
Chicago. 


News  Notes  from  the— 

NORTH  CAROLINA  REGIONAL 
MEDICAL  PROGRAM 


F.  M.  Simmons  Patterson,  M.D.,  executive  direc- 
tor of  the  North  Carolina  Regional  Medical  Program, 
has  announced  the  appointment  of  Dr.  Charles  G. 
Oakes  as  director  of  the  Division  of  Planning  and 
Evaluation.  Dr.  Oakes,  who  is  currently  associate 
professor  and  chairman  of  the  Sociology  Depart- 
ment at  Converse  College  in  Spartanburg,  South 
Carolina,  will  assume  the  position  as  of  June  1. 

Prior  to  his  appointment  at  Converse  College  in 
1966,  Dr.  Oakes  was  assistant  professor  and  chair- 
man of  the  Sociology  Department  of  Southwestern- 
at-Memphis.  While  in  Memphis  he  also  served  as  a 
lecturer  in  preventive  medicine  at  the  University  of 
Tennessee  College  of  Medicine.  He  attended  the 
University  of  California  at  Berkeley  and  Stanford 
University  in  Palo  Alto,  California,  and  received  his 
doctorate  in  sociology  from  Emory  University  in 
Atlanta. 

Dr.  Oakes  has  done  extensive  research  in  various 
areas  related  to  health  care  and  health  care  delivery, 
and  his  publications  include  several  books  and  ar- 
ticles in  the  fields  of  health  care  and  gerontology. 
He  has  served  as  Chairman  of  the  Committee  on  the 
Profession  of  the  Southern  Sociological  Society.  He 
is  a  member  of  the  New  York  Academy  of  Sciences 
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and  has  been  elected  to  the  Society  of  the  Sigma  Xi 
for  research  in  bio-physics  conducted  at  the  Donner 
Laboratory  of  the  University  of  California  at  Berke- 
ley. 

Dr.  Oakes  is  listed  in  Who's  Who  in  the  South 
and  Southwest,  Who's  Who  in  College  and  Univer- 
sity Administration,  and  American  Men  of  Science: 
Social  and  Behavioral  Sciences.  He  recently  received 
a  certificate  for  advanced  study  in  health  policy  from 
the  Brookings  Institution  in  Washington. 

In  August,  1971,  Dr.  Frank  Sohmer  accompanied 
the  North  Carolina  group  on  site  visits  to  the  San 
Joaquin  Medical  Foundation  of  Stockton,  Cal.,  and 
the  Sacramento  Medical  Care  Foundation  of  Sacra- 
mento, Cal.,  as  a  representative  of  the  Forsyth 
County  Medical  Society. 

Information  obtained  at  the  site  visit  was  presented 
to  the  society,  which  subsequently  established  a 
Health  Care  Delivery  Committee  with  Dr.  Sohmer 
as  chairman.  This  Committee  recommended  to  the 
society  the  establishment  of  a  medical  foundation 
principally  directed  to  the  area  of  peer  review,  and 
this  concept  was  approved  by  the  Society. 

On  February  11-13,  1972,  about  six  months  after 
the  site  visit,  the  Forsyth  County  Medical  Society, 
in  cooperation  with  the  North  Carolina  Regional 
Medical  Program,  sponsored  a  three-day  seminar  on 
Medical  Foundations,  with  representatives  of  the  two 
California  foundations  in  attendance. 

These  representatives  were  Dr.  Donald  C.  Har- 
rington, medical  director  of  the  San  Joaquin  Medi- 
cal Foundation,  and  Mr.  Bleeker  Cook,  executive 
director  of  the  Sacramento  Medical  Care  Foundation. 
Also  present  was  Mr.  Alec  McMahon  of  North 
Carolina  Blue  Cross-Blue  Shield.  A  total  of  about  50 
individual  physicians  and  consultants  attended  the 
seminar,  which  was  held  in  the  Albert  Pick  Motor 
Inn  at  the  Greensboro  Airport. 

The  Health  Care  Delivery  Committee's  seven  sub- 
committees, numbering  50  physicians,  were  expected 
to  complete  their  work  by  mid-March  and  report  back 
to  the  Society.  By  July  1,  1972,  the  Society  expects 
to  implement  those  parts  of  the  foundation  which 
are  applicable  to  their  society  and  community.  For 
the  Forsyth  County  Medical  Society,  the  seminar  has 
been  just  one  step,  though  a  very  important  one,  in 
the  process  of  determining  how  best  to  provide 
health  care  for  the  residents  of  their  county. 

4^  ^  ^ 

The  North  Carolina  Regional  Medical  Program  is 
funding  a  two-phase  program  in  emergency  medical 
services.  The  first  phase,  to  be  administered  by  the 
North  Carolina  Hospital  Association,  will  be  two 
one-day  regional  conferences  on  April  19  and  20 
to  review  current  problems  in  emergency  health  ser- 
vices, and  to  set  priorities  for  dealing  with  these 
problems  in  light  of  available  resources. 

Those  invited  to  attend  these  conferences,  which 
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will  stress  community-based  solutions,  will  include 
hospital  trustees,  hospital  administrators,  physicians, 
representatives  of  the  State  Health  Department, 
American  College  of  Surgeons,  the  North  Carolina 
State  Medical  Society,  the  North  Carolina  Nurses 
Association,  ambulance  and  rescue  squad  groups, 
medical  schools,  and  other  agencies  and  individuals 
concerned  with  emergency  medical  services. 

The  second  phase  of  the  program  will  provide 
training  to  approximately  20  hospital  teams  of 
emergency  room  nurse  supervisors  and  physicians 
responsible  for  coordinating  hospital  emergency  ser- 
vices. This  program  will  be  coordinated  by  James  E. 
Camp,  Assistant  Director  of  the  North  Carolina  Hos- 
pital Association.  It  will  be  held  in  the  UNC  School 
of  Medicine  and  directed  by  Dr.  George  Johnson, 
professor  and  chief  of  the  Division  of  Vascular  Sur- 
gery, UNC  School  of  Medicine.  The  course  will 
last  ten  days  for  nurses  and  two  days  for  the  phy- 
sician during  the  same  time  span. 

:{:  +  :i.- 

The  fifth  annua!  North  Carolina  Diabetes  Associa- 
tion meeting  which  was  held  on  Friday,  April  14  in 
Winston-Salem,  featured  two  special  programs,  one 
for  NCDA  members  and  one  for  physicians.  The 
sessions  were  held  at  the  Bowman  Gray  School  of 
Medicine,  followed  by  a  social  hour  and  banquet. 
Speakers  for  the  physicians'  session  were  John  K. 
Davidson,  M.D.,  Ph.D.,  "Variations  in  Response  to 


Insulin  Therapy";  James  M.  Moss,  M.D.,  "The  Ef- 
fect of  Oral  Hypoglycemic  Drugs  on  Longevity"; 
and  T.  S.  Danowski,  M.D.,  "The  Significance  of  Mild 
Glucose  Intolerance."  The  panel  following  was  mod- 
erated by  Emery  C.  Miller,  M.D. 

Mrs.  Virginia  Coyle  then  gave  a  slide  presentation 
of  "Select-A-Meal"  to  those  present.  The  upcoming 
fund  drive  is  expected  to  facilitate  NCDA's  transi- 
tion to  a  completely  self-supporting  organization.  The 
primary  method  of  soliciting  funds  is  a  booklet  de- 
picting the  full  program  which  the  NCDA  hopes  to 
continue;  many  of  the  activities  have  been  made 
possible  by  the  NCRMP  project. 
*  *  * 

The  NCRMP,  in  cooperation  with  the  Bowman 
Gray,  Duke,  and  UNC  schools  of  medicine,  has 
developed  a  project  which  will  provide  health  care 
personnel  in  local  areas  with  personalized  consultant 
services.  The  main  thrust  will  be  on  the  local  phy- 
sician expanding  his  own  effectiveness  by  discussing 
with  the  consultant,  patients  they  see  together.  In 
some  cases  this  individual  consultant  may  be  supple- 
mented by  an  informal  breakfast  group  presentation 
or  a  small  dinner  meeting. 

Consultation  is  not  limited  to  specified  fields  or 
topics,  but  should  be  related  directly  to  the  improve- 
ment of  health  care  services.  The  inclusion  of  nurses 
and  allied  health  personnel  is  encouraged  where  pos- 
sible and  appropriate.  In  such  a  case,  consultation 
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PSYCHIATRIC    HOSPITAL 

(A   Non-Profit  Organization) 

Radford,  Virginia 
Telephone:  639-2482 


William  D.  Keck,  M.D. 
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James  P.  King,  M.D.,  Director 
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Leslie  J.  Borbely,  M.D. 
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might  be  furnished  by  a  team  which  would  include 
professionals  from  the  respective  disciplines  of  per- 
sons to  whom  consultation  would  be  provided. 

Requests  will  be  accepted  from  groups  such  as  a 
community  hospital  staff,  a  group  practice  of  three  or 
more  physicians,  or  a  number  of  solo  practitioners 
so  situated  that  they  can  be  seen  in  one  day  by  a 
consultant  moving  from  one  physician's  office  to  an- 
other. Applicants  may  request  a  specific  consultant, 
or  ask  that  consultation  in  a  certain  specialty  area 
be  provided. 

The  usual  consultation  period  will  be  one  or  one 
and  one-half  days.  Current  funding  will  carry  the 
project  to  July  1,  1972.  Requests  for  consultant 
services  or  for  more  information  may  be  directed  to 
Ron  W.  Davis,  Director,  Continuing  Education, 
North  Carohna  Regional  Medical  Program,  P.  O. 
Box  8248,  Durham,  N.  C.  27704. 


NATIONAL  INSTITUTE  OF  MENTAL  HEALTH 

The  National  Institute  of  Mental  Health  is  explor- 
ing a  new  approach  in  the  fight  against  drug  abuse 
- — psychological  substitutes  to  drug  addiction. 

The  project,  called  "Alternative  Pursuits  for 
America's  Third  Century,"  will  seek  those  substi- 
tues  by  encouraging  communities  to  devise  innova- 
tive programs  and  activities  to  turn  people  away 
from  drugs  by  fulfilling  some  of  the  needs  that  drive 
them  to  drugs. 

"We  hope  to  focus  the  skills,  energy,  and  ideas  of 
people  all  over  the  country  on  discovering  innova- 
tive pursuits  and  resources  to  meet  human  needs  and 
make  life  more  rewarding,"  said  Dr.  Bertram  S. 
Brown,  NIMH  director  and  special  assistant  to  the 
Secretary  for  Drug  Abuse  Prevention. 

"It  is  obvious,  said  Dr.  Brown,  that  efforts  to 
combat  drug  abuse  are  futile  unless  we  expand  op- 
portunities for  young  people  and  adults  to  find  satis- 
faction and  meaning  in  today's  world." 

NIMH  plans  to  stimulate  ideas  and  designs  for 
these  activities  and  organize  a  national  collaboration 
to  give  communities  experience  in  determining  al- 
ternatives. A  conference  will  be  held  in  June  at 
Warner  Hot  Springs,  Calif. 

Information  about  participation  in  this  project  can 
be  obtained  from  Alternative  Pursuits,  P.  O.  Box 
861,DelMar,  Calif.  92014. 


AMERICAN    RHEUMATISM    ASSOCIATION 

The  American  Rheumatism  Association  Section  of 
The  Arthritis  Foundation  is  offering  a  Review  Ses- 
sion in  Rheumatology  mainly  for  physicians  wishing 
to  take  the  subspecialty  examinations  for  certifica- 
tion in  Rheumatology  being  given  for  the  first  time 
this  year  by  the  American  Board  of  Internal  Medi- 
cine on  October  17,  1972. 

The  Review  Session  will  take  place  on  Saturday, 


June  10,  1972  at  the  Fairmont  Hotel  in  Dallas,  Texas 
in  conjunction  with  the  annual  meeting  of  the  Ameri- 
can Rheumatism  Association. 

Registration  fee  for  the  session  is  $50.00  (includ- 
ing luncheon).  Please  send  reservations  to:  The  Ex- 
ecutive Secretary,  American  Rheumatism  Associa- 
tion Section,  The  Arthritis  Foundation,  1212  Avenue 
of  the  Americas,  New  York,  New  York  10036  no 
later  than  May  25,  1972.  Make  checks  payable  to 
The  Arthritis  Foundation. 


AMERICAN  COLLEGE  OF  PHYSICIANS 

Eight  physicians  from  North  Carolina  have  re- 
cently been  granted  membership  in  the  American 
College  of  Physicians.  They  are  Lieut.  Comdr.  Rich- 
ard Wenzel,  MC  USNR,  Camp  Lejeune;  Drs.  Rob- 
ert L.  Fenning  and  Richard  T.  James,  Jr.,  Charlotte; 
Dr.  Robert  M.  Wilkins,  Durham;  Dr.  Martin  A. 
Hatcher,  Jr.,  Greensboro;  Dr.  George  W.  Joyce, 
High  Point;  Dr.  Robert  W.  Harding,  Rutherford- 
ton;  and  Dr.  James  E.  Hunter,  Thomasville. 

The  College  dedicates  itself  to  upgrading  medical 
care,  teaching,  and  research  through  stringent  stand- 
ards of  membership  and  programs  of  continuing 
education. 


NEW  HEALTH  TEAM  PROFESSIONALS 

In  a  day  of  an  ever-increasing  need  of  specializa- 
tion and  professionalization,  another  area  lacking  in 
such  attainments  has  been  considered  and  now  suc- 
cessfully brought  into  being.  The  medical  represen- 
tative, the  most  widely  used  and  certainly  the  most 
effective  means  of  promoting  pharmaceuticals,  has 
for  many  years  desired  to  attain  the  professional 
status  he  deserves.  He  enters  the  pharmaceutical 
world  with  a  college  degree,  receives  in-depth  train- 
ing commensurate  with  the  line  of  products  marketed 
by  his  firm,  participates  in  a  continuing  educational 
program  during  his  entire  employment  career.  He  is 
qualified  to  fill  his  responsibilities,  but  unfortunately 
still  lacks  the  recognition  essential  to  a  true  profes- 
sional. Now  this  has  changed  with  the  advent  of  a 
testing  institute  organized  in  1966.  The  Certified 
Medical  Representative  Institute  serves  the  entire 
pharmaceutical  industry  as  a  non-profit,  tax  exempt, 
educational  and  testing  firm. 

Among  its  goals  is  the  awarding  of  the  C.M.R. 
(Certified  Medical  Representative)  designation  to 
every  medical  representative  who  desires  to  qualify 
by  submitting  himself  to  a  series  of  examinations 
and  thus  prove  his  competency  to  the  entire  medical 
community.  The  C.M.R.  designation  following  a  per- 
son's name  denotes  a  professional  and  testifies  to 
competency  in  the  knowledge  and  proper  usage  of 
drugs  in  all  fields  of  medicine. 

In  order  to  participate  in  the  testing  program  of 
the  C.M.R.  Institute,  a  medical  representative  must 
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be  in  the  employ  of  a  pharmaceutical  company  which 
financially  supports  the  Institute  through  an  annual 
membership  fee  and  a  registration  fee  for  those  of 
their  representatives  who  elect  to  participate.  The 
additional  costs  incurred  for  the  educational  materi- 
als and  the  actual  testing  is  usually  shared  with  the 
representative. 

At  present  the  following  companies  are  affiliated 
with  the  Institute:  CIBA  Pharmaceutical  Company, 
Dorsey  Laboratories,  Knoll  Pharmaceutical  Com- 
pany, Ortho  Pharmaceutical  Corporation,  A.  H. 
Robins  Company,  Inc.,  Syntex  Laboratories,  Inc., 
USV  Pharmaceutical  Corporation,  Warner-Chilcott 
Laboratories,  and  Warner-Chilcott  Laboratories  Co., 
Limited  (Canada). 

The  C.M.R.  designation  is  awarded  at  the  com- 
pletion of  30  credits  of  course  work,  which  is  all 
accomplished  in  a  home  study  program.  The  time  in- 
volved varies  from  two  to  five  years,  depending  on 
the  candidate's  previous  education  in  the  biological 
science  field,  and  the  amount  of  free  time  he  is  able 
to  devote  to  this  program.  It  must  be  appreciated 
that  each  candidate  is  working  full  time  and  is 
usually  married  and  has  family  responsibilities  as 
well. 

Fifteen  course  credits  are  in  required  subjects: 
anatomy,  physiology,  pharmacology,  medical  termi- 
nology, and  government  regulations.  For  the  remain- 
ing 15  credits,  students  may  choose  from  the  follow- 
ing elective  courses:  biochemistry,  microbiology,  psy- 
chology, ethics,  history  of  the  pharmaceutical  indus- 
try, economics,  research  methods,  and  pharmaceuti- 
cal marketing. 


Knowing  that  all  ethical  pharmaceutical  companies 
insist  on  a  very  high  standard  of  excellence  in  their 
representatives,  and  that  many  men  enter  into  this 
work  with  a  college  degree  in  biology  or  pharmacy, 
the  Institute  is  prepared  to  examine  these  candidates 
without  requiring  them  to  utilize  the  materials  sup- 
plied by  the  Institute.  It  is  possible  for  a  student  to 
be  tested  immediately,  and  if  he  passes  he  receives 
that  many  credits  toward  certification. 

Thus  far  more  than  450  men  have  completed  the 
program  and  have  received  the  C.M.R.  designation. 
The  increase  in  student  enrollment  is  evidenced  at 
the  beginning  of  each  semester  as  more  pharmaceuti- 
cal companies  become  affiliated  with  the  program 
and  as  a  greater  percentage  of  medical  representa- 
tives enroll. 

Examinations  are  prepared  under  the  direction  of 
psychological  consultants  and  written  by  authors  of 
the  texts  utilized  in  the  program.  The  tests  are  given 
twice  a  year,  in  January  and  June,  at  52  different 
schools  of  medicine  and  pharmacy  across  the  United 
States. 

The  failure  rate  is  between  15%  and  20%,  de- 
pending on  the  particular  course.  The  dropout  rate 
is  about  3%.  Considering  that  most  of  the  students 
are  already  college  graduates  and  have  been  exten- 
sively prepared  in  specific  areas  of  pharmacology 
and  related  fields  by  their  employers,  the  failure  rate 
is  understandably  low.  The  dropout  rate  is  exceed- 
ingly low,  because  entrance  into  the  certification  pro- 
gram is  voluntary. 


Women  have  symptoms  [of  syphilis]  peculiar  to  the  sex;  as  cancers  of  the  breast;  a  suppres- 
sion or  overflowing  of  the  menses;  the  whites;  hysteric  affections;  an  inflammation,  abscess, 
schirrus,  gangrene,  cancer,  or  ulcer  of  the  womb;  they  are  generally  either  barren  or  subject 
to  abortion;  or,  if  they  bring  children  into  the  world,  they  have  an  universal  erysipelas, 
are  half  rotten,  and  covered  with  ulcers. — William  Buchan:  Domestic  Medicine,  or  a  Treatise 
on  the  Prevention  and  Cure  of  Diseases  bv  Revimcn  and  Simple  Medicines,  etc..  Richard 
Folwell,  1799,  p.  348. 
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We're  where  you  live. 
Like  Ro¥fiand,  pop.  1,358. 


Unless  you  live  down  near  the 
South  Carolina  line,  you  might  not 
know  where  Rowland  is.  It's  not  a 
big  place  —  but  the  friendly  people 
who  live  there  say  you  won't  find 
a  finer  community  anywhere  in 
North  Carolina. 

Rowland  has  been  around  for 
a  long  time.  Since  the  day  in  1888 
when  the  first  locomotive  puffed  up 
from  the  South  with  its  gleaming 
brass  and  nickel  plate. 

Ralph  Brake  is  our  man  in 
Rowland.  He  uses  his  home  or  his 
car  as  his  office,  and  when  anybody 
needs  to  ask  him  a  question  about 
their  Blue  Cross,  he's  easy  to  find 
and  talk  to. 

This  is  the  kind  of  local  service 
you  get  when  you  have  Blue  Cross 
and  Blue  Shield.  Whether  you  live 
in  Rowland  or  Raleigh.  Elizabeth 
City  or  Bryson  City.  We  have  over 
75  men  like  Ralph  Brake  from  one 
end  of  North  Carolina  to  the  other. 

They're  men  the  local  citizens 
and  local  doctors  and  hospitals 
know.  And  trust.  They're  there 
when  they're  needed.  Because  it's 
their  home,  too. 

We're  proud  of  Ralph  Brake 
of  Rowland.  And  the  75  other  Blue 
Cross  representatives  who  serve 
you  in  cities  and  towns  large  and 
small  all  across  North  Carolina. 
Serving  you  is  their  job.  And  ours. 
We're  where  you  live. 

Serving  you  is  our 
only  business. 


NORTH  CAROLINA  BLUE  CROSS  AND  BLUE  SHIELD,  INC, 


This  advertisement  appeared  in  North  Carolina  newspapers. 


Month  in 
Washington 


The  Senate  Finance  Committee  has  completed 
public  hearings  on  the  catch-all  Social  Security 
amendments  bill  (H.R.  1)  and  is  expected  to  ap- 
prove legislation  soon  containing  important  peer  re- 
view changes  in  Medicare  and  Medicaid  and  a  na- 
tional catastrophic  protection  plan. 

As  approved  by  the  House  last  spring,  the  bill  was 
much  the  same  as  the  one  that  went  through  the 
previous  congress  only  to  be  stalled  when  there 
wasn't  time  at  the  end  of  the  session  to  reconcile 
differences  in  the  House  and  Senate  versions. 

The  bill  before  the  committee  would: 

*  Authorize  health  maintenance  organization 
(HMO)  experiments. 

*  Extend  Medicare  to  disabled  Social  Security 
beneficiaries.  Authorize  experiments  with  peer 
review  mechanisms. 

*  Restrict  physicians'  fee  increases  to  a  cost-of- 
living  index. 

*  Give  the  HEW  Department  stronger  policing 
powers  over  abuses. 

*  Authorize  experiments  with  prospective  pay- 
ments to  institutions. 

The  committee  appears  certain  to  add  two  major 
provisions.  One  would  institute  a  sweeping  cata- 
strophic protection  plan  for  all  Americans  adminis- 
tered by  Social  Security;  the  other  is  the  professional 
standards  review  organization  (PSRO)  plan  under 
which  groups  of  physicians  including  medical  so- 
cieties and  foundations  would  have  first  opportunity 
to  set  up  monitoring  programs  for  Medicare  and 
Medicaid  in  their  areas. 

In  a  statement  filed  with  the  Senate  Finance  Com- 
mittee, the  American  Medical  Association  com- 
mented on  a  number  of  provisions  of  the  proposed 
legislation.  With  respect  to  the  catastrophic  protec- 
tion plan,  the  AMA  advised  against  its  adoption, 
saying:  "We  believe  that  catastrophic  coverage,  to 
achieve  its  purpose,  must  be  tied  in  with  adequate 
basic  coverage  in  order  to  afford  the  best  range  of 
protection."  The  Association  recommended  in  its 
place  that  the  basic  and  catastrophic  provisions  of  its 
own  Medicredit  proposal  be  adopted  by  the  Com- 
mittee. 

The  Association  supported  provisions  in  H.R.  1 
authorizing  the  Secretary  to  conduct  experiments  in 
community-wide  peer  review  programs.  It  pointed  to 
the  many  peer  review  activities  presently  ongoing, 
noting  that  under  the  experimental  authority  various 


programs,  including  those  with  professional  stan- 
dards review  organization  (PSRO)  features,  could 
receive  necessary  broad-scale  experimentation.  It 
stressed  the  need  for  further  research  and  experi- 
mentation, cautioning  against  the  adoption  of  a  sin- 
gle nationwide  program. 

"If  enacted,"  the  AMA  said,  "PSRO  would  lock 
peer  review  into  one  single,  untested,  nationwide 
program,  with  unpredictable  consequences.  On  the 
other  hand,  many  valuable  benefits  can  be  gained 
through  appropriate  experimentation.  H.R.  1  (prior 
to  the  PSRO  amendment)  provides  authority  to  the 
Secretary  of  HEW  to  conduct  such  experiments  in 
community  wide  peer  review  programs,  and  we  be- 
lieve it  would  be  wise  to  implement  this  authority 
before  any  single  overriding  plan  is  adopted." 

With  respect  to  the  Health  Maintenance  Organi- 
zation (HMO)  provision  of  the  bill,  the  AMA  state- 
ment noted  that  under  separate  legislation  "an  effort 
is  under  way  to  bring  HMO's  into  existence  with- 
out evidence  of  their  economic  justification  or  viabil- 
ity without  continuing  federal  subsidy  after  being 
established."  The  AMA  said  that  "before  any  such 
program  is  initiated  nationwide  and  is  held  out  as  a 
realistic  benefit  available  to  beneficiaries  under  the 
Medicare  program,  it  is  our  recommendation  that 
cost  and  utilization  data  first  be  developed. 

"Besides  the  consideration  of  whether  the  HMO 
provision  will  in  fact  result  in  cost  savings  to  the 
program,  there  is  the  paramount  consideration  of  the 
health  care  which  will  be  provided  to  the  bene- 
ficiary. We  are  not  alone  in  expressing  serious  con- 
cern about  a  program  which  provides  incentives  to 
providers  for  lower  utilization  of  benefits,  and  this 
aspect  of  the  program — under-utilization — must  be 
watched  very  closely  so  that  the  beneficiaries  receive 
the  best  quality  care.  There  are  many  additional 
questions  to  be  resolved  concerning  the  efficacy  of 
this  form  of  contract  medicine.  Moreover,  it  is  im- 
portant that  the  control  and  operation  of  the  HMO 
be  under  the  direction  and  supervision  of  physicians 
so  that  high  quality  care  is  provided.  Operation  of 
the  health  maintenance  organizations  under  the  di- 
rection of  individuals  or  groups  not  competent  in  the 
health  field  should  not  be  sanctioned." 

The  AMA  statement  also: 

*  Opposed  the  proposed  Medicare  limits  of  75 
percent  on  prevailing  charge  levels,  stating  "we 
know  of  no  such  direct  statutory  limitations  on 
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prices,  wages  or  charges  in  other  private  sec- 
tors of  the  economy." 

*  Opposed  as  "unjustifiably  repetitive"  a  further 
study  of  inclusion  of  chiropractic  benefits  under 
Medicare. 

*  Said  needy  disabled  should  be  covered  under 
Medicaid  rather  than  included  in  toto  under 
Medicare  and  thus  changing  the  concept  of 
Medicare  as  a  program  for  those  over  age  65. 

*  Opposed  any  federal  restrictions  on  drugs  phy- 
sicians may  prescribe  for  patients  covered  under 
federal  programs. 

*  Urged  the  Committee  to  extend  for  five  years 
maternal  and  child  health  programs  of  social 
security. 

^  *  ■:' 

A  cabinet-level  department  of  health  is  slated  to 
receive  a  serious  push  in  congress  this  year,  though 
time  won"t  permit  enactment.  Rep.  Paul  Rogers 
(D.,  Fla. )  influential  chairman  of  the  House  Health 
Subcommittee,  plans  to  introduce  legislation  and  hold 
hearings. 

Impetus  to  the  drive  could  come  from  the  Demo- 
cratic Party's  National  Convention  where  a  party 
plank  provision  may  endorse  the  health  department 
idea. 

However,  the   Administration  opposes  the  plan. 


President  Nixon's  moribund  cabinet  reorganization 
plan  moves  in  the  opposite  direction,  calling  for  the 
Health,  Education  and  Welfare  Department  to  be 
changed  to  a  Department  of  Human  Resources  with 
added  welfare  programs  from  Labor  and  Agricul- 
ture Departments  lumped  in. 

There  is  no  question,  however,  from  the  standpoint 
of  size  and  importance  that  health  ranks  a  cabinet 
spot.  Federal  outlays  for  health  next  fiscal  year  are 
put  at  $25.5  billion,  10.3  per  cent  of  all  federal  ex- 
penditures. However,  Administration  supporters  ar- 
gue it  makes  sense  to  contain  within  one  umbrella 
most  programs  involving  health  and  welfare  as  they 
are  intimately  connected  and  need  single  supervision. 
Education  isn't  quite  so  related,  but  there  hasn't  been 
much  pressure  to  separate  this  function  which  ranks 
third  in  spending  at  HEW  (about  $6  billion)  and 
fits  in  as  well  at  HEW  as  anywhere  else. 

Backers  of  a  health  department  contend  that 
health  gets  short  changed  because  it  doesn't  have 
cabinet  clout.  Rogers  argues  that  health  is  an  ad- 
ministrative mishmash  and  that  as  a  result  the  White 
House  Office  of  Management  and  Budget  is  the  real 
maker  of  health  policy.  "The  federal  health  establish- 
ment is  entitled  to  have  a  full-time  secretary  of  health 
who  can  be  heard  in  the  White  House  over  the  guil- 
lotine of  the  Office  of  Management  and  Budget," 
Rogers  declared  in  a  speech  last  fall. 


Book  Review 


Pediatric  Therapy.  Edited  by  Harry  C.  Shirkey,  M.D. 
Edition  4.  1,221  pages.  Price,  $34.50.  St,  Louis,  Mis- 
souri: The  C.  V.  Mosby  Company,  1972, 

This  excellent  book  is  difficult  to  review.  While  it 
is  primarily  devoted  to  therapeutics,  it  has  many 
aspects  of  a  textbook  of  pediatrics.  The  general  con- 
cepts of  treatment  of  children  are  well  covered  and 
should  be  read  by  any  physician  who  treats  children. 
This  applies  to  the  well-being  of  the  child  as  well  as 
the  protection  of  the  physician,  who  is  increasingly 
liable  for  errors  in  pediatric  therapy. 

Each  section  is  discussed  by  an  authority  in  the 
area  of  therapeutics  involved.  It  is  emphasized  that 
each  section  reflects  the  opinion  of  the  author  of  that 
section,  and  that  there  may  be  disagreement  with 
other  concepts.  This  reviewer  has  read  the  sections 


in  which  he  is  particularly  interested  and  can  find 
no  serious  fault  with  the  discussions. 

In  the  opinion  of  the  reviewer,  the  book  attempts 
to  cover  areas  which  are  of  little  interest  to  pedia- 
tricians and  family  physicians.  This  results  in  a  long 
and  expensive  book. 

This  book  should  be  in  every  hospital  where  chil- 
dren are  treated.  It  would  be  of  inestimable  value  to 
the  family  physician  who  cannot  obtain  consultations. 
Certainly  it  is  almost  a  necessary  volume  for  the 
pediatrician  who  is  practicing  in  an  area  remote  from 
a  teaching  institution. 

This  is  an  excellent  book,  and  one  only  wishes 
that  it  might  have  been  condensed  so  that  the  price 
would  not  be  so  forbidding. 

Weston  M.  Kelsey,  M.D. 


April   1972,  NCMJ 


377 


In  iUf  mortam 


George  Lunsford  Carrington,  M.D. 
1893-1972 

George  Lunsford  Carrington,  M.D.,  was  born  in 
Durham,  N.  C.  Jan.  24,  1893.  He  received  his  under- 
graduate degree  at  the  University  of  North  Caro- 
lina. He  received  a  master's  degree  in  chemistry  and 
zoology  at  Trinity  College  (now  Duke  University). 
At  the  University  of  North  Carolina  he  received  part 
of  his  medical  training  and  received  his  M.D.  de- 
gree at  Johns  Hopkins  University.  He  also  interned 
at  Johns  Hopkins  and  took  his  residency  in  surgery 
at  Yale  Medical  Center  and  at  Bryn  Mawr  Hospital 
in  Philadelphia. 

Dr.  Carrington  started  his  practice  of  surgery  in 
Durham,  and  later  moved  to  Burlington  in  1929.  He 
practiced  surgery  in  Burlington  until  his  retirement 
in  1971.  He  was  associated  with  the  Alamance  Gen- 
eral Hospital  and  the  Memorial  Hospital  of  Ala- 
mance County.  He  was  a  member  of  the  Alamance- 
Caswell  County  Medical  Society,  the  North  Carolina 
State  Medical  Society,  the  Southern  Medical  Society, 
the  Association  of  Southern  Railway  Surgeons,  a 
fellow  of  The  American  College  of  Surgeons,  and  a 
diplomate  of  The  American  Board  of  Surgeons.  Lo- 
cally he  was  an  active  member  in  the  Burlington 
Rotary  Club. 


He  was  the  author  of  numerous  articles  published 
in  medical  journals.  He  was  an  avid  scholar,  being 
widely  read  in  many  subjects  including  surgery.  He 
received  the  University  of  North  Carolina  Distin- 
guished Service  Award  in  1955  for  his  contributions 
to  medicine,  being  the  first  in  his  class  to  do  so.  He 
received  his  50-year  pin  for  service  about  one  year 
ago  from  the  State  Medical  Society.  He  donated 
generously  through  the  years  to  educational,  medi- 
cal, and  religious  causes. 

Whereas  his  family,  his  friends,  his  colleagues, 
and  former  patients  have  sustained  a  great  loss, 
nonetheless  his  intellectual  scholarship,  his  healing 
touch  of  a  superb  physician,  his  skill  as  a  master 
surgeon,  and  his  self  discipline  will  be  remembered 
by  them. 

Resolved  that  in  respect  and  grateful  acknowledge- 
ment of  his  contribution  to  the  medical  profession 
that  the  .'Mamance-Caswell  County  Medical  Society 
express  our  deepest  sympathy  to  his  widow,  Mrs. 
Elizabeth  Scott  Carrington,  and  that  a  copy  of  this 
resolution  be  placed  on  the  record  of  the  county 
medical  society  and  a  copy  be  forwarded  to  The 
Medical  Society  of  The  State  of  North  Carolina,  and 
a  copy  to  his  widow. 

Alamance-Caswell  County  Medical  Society 
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Medical  Society  of  the  State  of  North  Carolina 

SECOND  ANNUAL 
SYMPOSIUM  ON  SPORTS  MEDICINE 


BLOCKADE  RUNNER 
WRIGHTSVILLE  BEACH,  N.  C. 

July  2-4,  1972 


AAFP  CREDIT  BEING  REQUESTED 
TENTATIVE   PROGRAM 

Sunday,  July  2 

4:00-  6:00  P.M.    Registration  —  Lobby 

6:30  P.M.    Shrimparoo  —  Patio  —  Informal 

Monday,  July  3 

Moderator:  Frank  C.  Wilson,  Jr.,  M.D. 

8:30-  9:00  A.M.  Registration  —  Lobby 

9:00-  9:15  A.M.    Introduction   Frank  C.  Wilson,  Jr.,  M.D. 

9:15-  9:30  A.M.    Relationships  of  Athletics  to  the  School   System Raymond   K.  Rhodes 

9:30-10:00  A.M.    Legal   Liability  in   High  School  Athletics John  T.  Hayes,  M.D. 

10:00-10:30  A.M.    Physical    Examination   of  the  Athlete James  R.  Dineen,  M.D. 

10:30-11:00  A.M.  Coffee  Break 

11:00-11:30  A.M.    Conditioning  of  the  Athlete John   Lacey 

11:30-12:30  P.M.    Taping  and  Strapping  Demonstration Frank  H.  Bassett,  III,  M.D. 

John  Lacey 
8:30  P.M.    Dinner  (coat  and  tie)  —  Lee  Room 
Guest  Speaker:  Homer  Rice 
Director  of  Athletics,  University  of  North  Carolina 


Tuesday,  July  4 

Moderator:  Frank  W.  Clippinger,  Jr.,  M.D. 

9:00-  9:30  A.M.    Use  and  Misuse  of  Local  Anesthetics Basil  M.  Boyd,  M.D. 

9:30-10:00  A.M.    Heat  Syndrome  Joseph  L  DeWalt,  M.D. 

10:00-10:30  A.M.    Tendon  and   Ligamentous   Injuries Donald   B.  Reibel,  M.D. 

10:30-10:45  A.M.  Coffee  Break 

10:45-11:15  A.M.    Epiphyseal    Injuries   in  the  Athlete H.  Robert  Brashear,  M.D. 

11:15-11:45  A.M.    Injuries  of  the  Hand  and  Wrist John  W.  Packer,  M.D. 

11:45-12:15  P.M.    Rehabilitation  of  the  Athlete Richard  N.  Wrenn,  M.D. 

Sponsored  by:  Committee  on  Medical  Aspects  of  Sports 
ADVANCE  REGISTRATION  REOUESTED 
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In  this  communication,  my  last  Newsletter,  I  must  take  this 
opportunity  to  thank  the  general  membership  for  the  excellent  co- 
operation and  friendly  spirit  extended  to  me  during  the  year.   This 
prevailing  attitude  of  Society  members  has  made  the  year  a  pleasure 
indeed. 

We  have  been  active  in  many  areas  but  particularly  progress  has 
been  made  in  Peer  Review,  third  party  relationships,  education  in  the 
membership  for  mechanisms  of  health  care  delivery,  access  to  medical 
care,  government  programs  and  national  health  insurance,  programs 
that  have  to  do  with  improvement  in  medical  practice,  mental  health, 
student  membership,  various  aspects  of  public  relations,  particula"rly 
in  mutual  studies  with  the  hospital  association,  drug  abuse  counsel- 
ing and  family  planning,  sports,  and  many  others. 

A  great  deal  of  work  is  done  in  the  Medical  Society  that  does 
Inot  reach  the  membership  in  the  heavy  schedule  of  the  Mediation  Com- 
mittee whose  work  is  usually  confidential.   The  Society  acts  as 
jconsultant  to  many  agencies,  committees,  and  commissions"^  commonly  on 
very  short  notice.   Efforts  are  maintained  to  be  aware  of  all  health 
activities  that  occur  in  the  state  and  on  the  national  scene  so  that 
[advice  and  consultation  may  be  given  before  programs  go  into  effect. 

Communications  in  the  Medical  Society  are  becoming  more  effective. 
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Communication,  however,  works  in  both  directions  and  for  a  member 
to  be  reasonably  well  informed  he  must  make  the  effort.   In  the  event 
that  the  member  is  not  interested  in  the  activities  of  the  Medical 
Society,  he  must  place  his  reliance  in  his  county  officers,  councilor, 
and  delegates  to  the  annual  meeting.   There  is  room  in  committees  for 
membership  of  any  doctor  who  chooses  to  participate. 

Medical  Society  Annual  Meeting,  May  20-24.   House  of  Delegates 
Bunday  and  Tuesday  afternoon.   Reference  Committees  meet  Monday  at 
|fl7hich  all  Society  members  may  discuss  issues.   General  Sessions  Monday, 
Tuesday,  and  Wednesday  mornings.   Charles  A.  Hoffman,  M.  D.,  AMA  Pres- 
jldent-Elect  speaks  at  11:30  a.m.  on  Monday.   I  hope  you  will  attend. 

Wesley  W.  Hall,  M.  P.,  President  of  AMA,  said  in  Federation  Bulle- 
Itin,  "Our  strong  and  historical  conviction  is  that  patient  care  should 


-  2  - 

be  provided  only  under  direction  or  supervision  of  a  physician. 
AMA  recommends  a  holding  action  of  licensing  for  any  additional 
allied  occupation  until  long  term  solutions  are  developed." 


The 


Dr.  Hall  further  pointed  out,  "It  is  important  to  note  that  physician 
population  growth  has  met  or  surpassed  every  projective  physician 
manpower  need  since  such  forecasts  have  been  made.  (Federation  Bulle- 
tin, Vol  59,  No.  4,  April,  1972,  page  135.) 

One  hundred  forty  cases  smallpox  in  Serbia  -  Eastern  Yugoslavia 
reported.   Twenty  deaths  with  case  fatality  ratio  of  14%  since  March  24' 
1972. 

Last  year  107  cases  of  Rocky  Mountain  Spotted  Fever  reported  in 
North  Carolina  -  largest  number  for  a  year  in  the  past  decade.   There 
were  seven  deaths. 

Symposium  on  Sports  Medicine  at  Blockade  Runner,  Wrightsville 
Beach,  July  2  -  47  1972 .   Last  year  the  Symposium  was  an  outstanding 
success.   The  afternoons  are  free  for  recreation. 

Health  Maintenance  Organization  planning  and  development  grants ~ 
now  total  one  hundred  ten.   There  has  been  sharp  criticism  of  the 
administration  HMO  development  program  without  specific  legislative 
authority. 

Elliott  L.  Richardson,  Secretary  of  HEW,  supported  HEW' s  position 
stating  that  it  was  appropriate  research  in  health  care  delivery 
systems.   He  stated  that  the  administration  expected  to  have  1,210 
HMO's  operating  by  19  80  and  furthermore  that  the  entire  population 
of  the  United  States  should  have  the  option  of  enrolling  in  an  HMO. 
Yet,  John  R.  Kernodle,  M.  D. ,  Vice  Chairman  of  the  AMA  Board  of 
Trustees   told  me  that  he  had  had  seven  different  definitions  of 
HMO  from  HEW  in  seven  weeks. 

Amphetamine  sales  have  dropped  precipitously  in  North  Carolina, 
Tennessee,  and  Indiana  where  county  medical  societies  have  gone  on 
record  as  opposing  the  use  of  amphetamines  except  in  well  recognized 
medical  conditions. 

F.  M.  Simmons  Patterson,  M.  P.,  Executive  Director  of  the  North 
Carolina  Regional  Medical  Program,  was  installed  as  President  of  the 
North  Carolina  chapter  of  the  American  College  of  Surgeons  at  the 
annual  meeting.  Blockade  Runner.   Simmons  is  also  assistant  professor 
of  surgery  at  Duke  University  Medical  Center  and  was  a  practicing 
surgeon  in  New  Bern,  N.  C. ,  from  1952-1968. 


Best  wishes  and 


Sincerely  yours , 


Charles  W.  Styron,  M.  D. 
President 
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Brown  Recluse  Spider  Bite 


Report  of  a  Case 

Mary  Ann  Hampton  Taylor,  M.D.,*  and 
A.  Thomas  Olive,  Ph.D.t 


A  LTHOUGH  there  have  reportedly  been  a 
■^*-  few  cases  of  loxoscelism  in  North  CaroHna,  none 
has  been  documented  by  identification  of  the  spider. 
One  case  of  renal  failure  in  an  elderly  man  in 
Winston-Salem  was  thought  to  have  resulted  from 
Loxosceles  reclusa  toxicity. 

In  the  case  reported  here,  prompt  diagnosis  and 
institution  of  medical  therapy  proved  successful  with- 
out the  use  of  surgical  excision. 

ENTOMOLOGICAL  CONSIDERATIONS 

The  first  verified  infestation  of  the  brown  recluse 
spider,  Loxosceles  reclusa,  Gertsch  and  Mulaik,  in 
North  Carolina  was  discovered  early  in  June  1968, 
in  the  Nature-Science  Center  of  Winston-Salem.  The 
first  specimen  was  found  in  the  workshop  of  the  cen- 
ter, and  an  intense  search  subsequently  disclosed 
numerous  live  recluse  spiders  and  exuviae  (cast-off 
skins).  Specimens  were  identified  by  Dr.  Willis  J. 
Gertsch,  co-discoverer  of  the  species.  The  center 
was  immediately  closed  to  the  public,  sealed,  and 
fumigated  with  hydrogen  cyanide  on  June  6.  No  live 
specimens  have  been  observed  in  the  building. 

Sometime  afterwards,  workers  in  the  center  be- 


•  Assistant  Medical  Director  and  Assistant  in  the  Department  of 
Community  Health.  Wake  Forest  University,  Winston-Salem.  N.  C. 
27109. 

t  From  the  Department  of  Biology.  Wake  Forest  University,  Win- 
ston-Salem, N.  C.  27109. 

Reprint  requests  to  Dr.  Taylor. 


gan  finding  numerous  specimens  in  a  building  a 
few  yards  behind  the  Nature-Science  Center.  This 
building,  a  former  dairy  barn,  at  the  time  housed 
the  Child  Guidance  Clinic,  a  meeting  area  for  Boy 
Scouts,  and  an  apartment  occupied  by  two  college 
students.  Much  of  the  building  was  being  used  for 
storage  by  building  contractors  and  other  individuals, 
including  an  artist.  It  was  evacuated  and  fumigated 
with  hydrogen  cyanide  on  Nov.  19,  1969.  Follow-up 
examination  of  the  structure  disclosed  no  spiders. 

The  college  student  was  bitten  late  on  the  night  of 
Jan.  9,  1970,  and  saved  the  specimen  for  verifica- 
tion. A  few  days  later  the  building  was  evacuated 
of  its  human  occupants,  sealed,  and  treated  monthly 
with  a  2  per  cent  diazinon  dust  in  a  1  per  cent 
diazinon  water  emulsion  spray  and  0.5  per  cent 
dieldrin.  The  building  was  opened  for  occupancy  in 
September,  1970. 

It  is  worth  noting  that  the  two  buildings  involved 
had  been  used  for  various  types  of  storage  for  many 
years  before  their  current  occupancy.  There  is  no 
clue  as  to  the  source  of  the  infestation,  but  many  pos- 
sibilities exist.  From  the  large  number  of  recluse 
spiders  and  their  exuviae  found,  and  considering 
their  biological  characteristics,  it  is  obvious  that  the 
infestation  was  at  least  10  to  15  years  old.  It  is  also 
significant  that  because  of  a  few  biological  char- 
acteristics (the  spiders  can  live  up  to  six  months 
without  food  or  water),  it  is  possible  for  them  to 
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Fig.  1 


appear  and  survive  indoors  anywhere  in  the  United 
States  (Hite  and  others').  Packing  materials  and 
old  boxes  are  among  their  preferred  habitats. 

The  brown  recluse  spider  ranges  in  color  from 
tan  to  dark  brown,  and  is  medium  in  size.  It  has 
rather  long  legs  and  is  often  confused  by  the  layman 
with  several  species  of  daddy  longlegs  and  other 
harmless  spiders.  Its  most  characteristic  feature  is  the 
violin-shaped  marking  on  the  cephalothorax  (Fig. 
1),  although  many  harmless  spiders  have  similar 
markings.  Another  characteristic  of  the  genus  is  the 
presence  of  six  ocelli  instead  of  the  more  common 
number  of  eight.  One  pair  is  located  frontally  and 


the  other  two  pairs  laterally.  The  species  can  be 
determined  only  by  a  specialist,  since  all  Loxo- 
sceles  spiders  in  this  country  are  similar.  Regardless 
of  the  species,  all  members  of  the  genus  are  thought 
to  be  equally  toxic.  UnUke  the  black  widow  spider, 
both  sexes  of  the  brown  recluse  spider  are  poisonous. 

CLINICAL  CONSIDERATIONS 

The  scant  literature  regarding  brown  recluse  spider 
bites  presents  a  dilemma  to  the  attending  physician. 
There  is  evidence  on  the  one  hand  that  prompt  medi- 
cal therapy  is  adequate,  and  evidence  on  the  other 
that   prompt  surgical  excision   is  the   treatment  of 
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choice.  The  following  case  demonstrates  the  efficacy 
of  prompt  diagnosis  and  medical  treatment. 

Case  report 

A  20-year-old  male  student  at  Wake  Forest  Uni- 
versity was  bitten  by  a  spider  in  the  right  scapular 
area  (posterior  axillary  line)  in  the  late  evening  of 
Jan.  9,  1970.  He  was  living  in  an  apartment  near 
the  Winston-Salem  Nature-Science  Center,  and  at  the 
time  of  the  bite  was  lying  on  a  mattress  on  the 
floor.  The  spider  was  identified  as  a  small  male 
brown  recluse  spider  (Loxosceles  reclusa).  Initially 
the  student  was  treated  at  another  hospital  with 
a  single  oral  dose  of  an  antihistamine.  Approxi- 
mately 14  hours  later  he  became  nauseated,  slightly 
dizzy  and  feverish,  and  was  admitted  to  the  Wake 
Forest  University  Hospital.  Oral  temperature  on  ad- 
mission was  100  F,  his  face  was  flushed,  and  he  com- 
plained of  severe  headache.  He  denied  pain  at  the 
site  of  the  bite,  but  said  that  it  was  slightly  pruritic. 

On  physical  examination  he  was  alert  and  well 
oriented  and  did  not  appear  to  be  acutely  ill.  The 
blood  pressure  was  120  systolic,  70  diastolic,  and  the 
pulse  rate  was  78.  There  was  an  erythematous  area 
measuring  0.5  cm  in  the  right  scapular  area  (Fig.  2). 
The  lesion  was  minimally  tender.  There  were  a  few 
small,  tender  right  axillary  nodes. 

A  course  of  pyribenzamine,  100  mg  every  four 
hours,  Tylenol,  600  mg  every  four  hours  as  needed 
for  fever,  fluids  by  mouth,  and  Prednisolone,  15  mg 
every  six  hours,  was  initiated.  A  booster  dose  of 
tetanus  toxoid  was  given. 

The  patient  became  afebrile  within  12  hours.  On 
the  third  hospital  day  a  petechial  eruption  around  the 
site  of  the  bite  became  enlarged  to  a  diameter  of 
8  cm,  and  was  moderately  pruritic  (Fig.  3).  The 
area  grew  to   10  cm.  over  the  following  two  days 
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(Figs.  4  and  5).  The  lesion  was  completely  healed 
within  14  days.  The  Prednisolone  was  continued  over 
a  two-day  period,  and  Elase  Chloromycetin  ointment 
was  applied  locally  three  times  daily  after  the  fourth 
day.  The  patient  continued  to  attend  classes  through- 
out the  course  of  treatment. 

Laboratory  data,  including  hemoglobin,  hemato- 
crit, white  blood  cell  count  and  differential,  urinary 
findings,  and  liver  function  profile  were  within  nor- 
mal limits. 

COMMENT 

Generally,  it  has  been  thought  that  the  only  suc- 
cessful treatment  of  brown  recluse  spider  bites  was 
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Fig.  5 

full-thickness  excision  (with  primary  repair)  of  the 
bite  area  as  early  as  possible,  removing  all  of  the 
visibly  affected  area.-  The  earliest  evidence  of  im- 
pending necrosis  is  an  area  of  hemorrhage  and  dis- 
coloration which  has  become  confluent  and  no  longer 
blanches  on  pressure  or  refills  after  blanching.  The 
pain  at  this  stage  is  severe,  and  the  edema  and  ery- 
thema advance  far  beyond  the  central  area  of  hemor- 
rhage, mottled  cyanosis,  and  pallor.  A  distinctive 
feature  of  necrotic  lesions  on  the  thigh,  buttock,  or 
abdominal  wall  is  the  deep  and  wide  necrosis  of  fat 
undermining  the  skin  around  the  black  eschar.''  This 
plaque  of  indurated  fat  is  readily  palpable,  the  edge 


is  tender,  and  severe  pain  may  persist  for  weeks  or 
until  the  lesion  is  excised. 

Early  excision  of  the  block  of  tissue  containing 
the  necrotoxin  removes  the  gangrenous  and  poten- 
tially gangrenous  tissue,  prevents  the  spread  of  toxin, 
and  permits  early  closure  before  gangrene  and 
secondary  infection  develop.  Excision  is  not  advo- 
cated unless  necrosis  appears  inevitable,  and  in  cos- 
metically or  functionally  important  areas  such  as  on 
the  fingers  or  face.'' 

In  this  case,  the  spider  was  identified  early;  there- 
fore, medical  therapy  was  initiated  within  the  first 
24  hours.  Patients  bitten  by  a  brown  recluse  spider 
should  be  given  large  doses  of  corticosteroids  im- 
mediately to  help  alleviate  systemic  reactions,  includ- 
ing nausea,  vomiting,  chills,  malaise,  arthralgia, 
hemolysis,  hemoglobinuria,  renal  failure,  and  hemo- 
lytic anemia.^  Antibiotics  are  useful  in  relieving  lo- 
cal symptoms  (pruritus  and  edema).  Tetanus  toxoid 
is  indicated  if  the  patient  has  not  had  a  booster  dose 
within  five  years. 

SUMMARY 

A  case  of  poisoning  from  a  brown  recluse  spider 
bite,  the  first  verified  case  to  be  reported  in  North 
Carolina,  is  presented,  with  consideration  of  the  en- 
tomological and  clinical  aspects.  Prompt  diagnosis 
and  early  institution  of  medical  management  resulted 
in  complete  healing  of  the  lesion  within    14  days. 
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Doctor  Gilchrist  has  given  an  account  of  a  species  of  the  lues  venerea  which  prevails 
in  the  west  of  Scotland,  to  which  the  natives  give  the  name  of  sihhins  or  sivvins.  He  ob- 
serves, that  the  spreading  of  this  disease  is  chiefly  owing  to  a  neglect  of  cleanliness,  and 
seems  to  think,  that  by  due  attention  to  that  virtue  it  might  be  extirpated.  The  treatment 
of  this  disease  is  similar  to  that  of  a  confirmed  lues  or  pox.  The  yaws,  a  disease  now  very 
common  both  in  American  and  the  West-India  Islands,  may  be  cured  in  the  same  manner. 
— William  Biichan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases 
by  Regimen  and  Simple  Medicines,  etc.,  Richard  Folwell,   1799,   p.   353. 
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The  Physiological  Basis  of 
Acupuncture  Therapy 

Philip  M.  Toyama,  M.D.,  and  Michimasa  Nlshizawa 


ACUPUNCTURE  is  a  traditional  method  of 
■^^  therapy  used  in  the  Orient  to  treat  disorders  of 
the  internal  organs  through  stimulation  of  the  body 
surface  by  needles.  It  is  described  in  the  Yellow 
Emperor's  Classic  of  Internal  Medicine,  written  in 
China  about  500  B.c.i 

The  therapeutic  value  of  acupuncture  has  been 
recognized  without  question  in  the  Orient  for  more 
than  3,000  years,  but  it  has  not  been  well  known  in 
the  Western  Hemisphere  until  recently.  During  the 
past  30  years  a  number  of  textbooks  on  the  subject 
have  been  translated  into  the  major  European  lan- 
guages.-*^ The  results  of  clinical  trials  have  been 
documented,  and  further  research  is  in  progress  in 
hospitals  and  medical  centers  in  France,  Germany, 
Great  Britain,  Italy,  Switzerland,  Poland,  Czecho- 
slovakia, and  the  U.S.S.R.'''^"-  ■''■*' 

In  France  acupuncture  is  now  included  in  the 
curriculum  of  teaching  hospitals."  In  Russia,  af- 
ter the  completion  of  basic  research,  acupuncture 
will  be  a  part  of  medical  practice.  In  America  recent 
reports  by  Veith"  and  Dimond**"'  have  generated 
widespread  interest  among  physicians. 

INDICATIONS  AND  CONTRAINDICATIONS 

During  the  past  3,000  years  countless  cases  of 
various  diseases  have  been  treated  by  acupuncture 
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in  China,  Japan,  Korea,  and  many  other  Asian  coun- 
tries. Some  of  these  cases  are  on  record  and  available 
for  review.  More  recently,  documented  cases  and 
data  from  laboratory  investigation  have  been  re- 
ported in  many  European  medical  journals. '•'■"■' 

In  summary,  good  results  have  been  achieved 
with  acupuncture  in  the  treatment  of  various  dis- 
eases, often  considered  to  be  neurovegetative  and 
endocrine  disorders,  such  as  essential  hypertension, 
Cushing's  syndrome  (bilateral  adrenal  hyperplasia), 
dysfunctional  uterine  bleeding,  diabetes  mellitus, 
rheumatism,  idiopathic  neuralgia  (trigeminal  neu- 
ralgia, intercostal  neuralgia,  and  lumbosacral  root 
syndrome),  vasomotor  rhinitis,  glaucoma,  peptic  ul- 
cer, spastic  colon,  asthma,  and  various  derma- 
toses."''^" Acupuncture  has  also  been  used  for  anes- 
thesia with  good  results. ■'"''■''■  **'' 

Acute  infectious  diseases,  such  as  tonsillitis,  otitis 
media,  malaria,  upper  respiratory  tract  infection, 
gastroenteritis,  appendicitis,  food  poisoning,  peri- 
tonitis, nephritis,  and  hepatitis  have  also  been  treated 
with  good  results.'"  •"'" 

Chronic  organic  diseases  are  more  resistant  to 
treatment  with  acupuncture.  They  usually  require 
longer  periods  of  time,  ranging  from  several  months 
to  several  years  depending  upon  the  degree  of 
chronicity  and  preexisting  structural  damage,  and 
often  cure  is  incomplete.''--  ''^  Malignant  neo- 
plasms are  also  resistant  to  therapy,  although  relief 
of  pain  or  enhancement  of  general  well-being  is  of- 
ten obtainable. ••'"■'■'  Acute  surgical  conditions,  such 


425 


as  perforated  viscus  are,  needless  to  say,  contrain- 
dications to  the  use  of  acupuncture. 

MECHANISM  OF  ACTION 

The  acupuncture  points  correspond  well  with 
Head's  areas  of  referred  pain.  According  to  Head's 
postulate,  the  cutaneous  pain  felt  in  visceral  disease 
is  located  in  the  areas  where  sensory  nerves  enter 
the  spinal  cord  at  the  same  segments  which  supply 
nerves  to  the  viscera  concerned.  It  appears  that  the 
impulses  stimulated  by  various  needle  points  on  the 
skin  are  transmitted  to  the  internal  viscera  through 
the  somatovisceral  neuronal  synapses  in  the  spinal 
cord.''-'  '"■'  During  the  process  of  transmission 
through  such  synapses,  one  of  the  components  of 
the  visceral  nerves — either  the  sympathetic  or  the 
parasympathetic — seems  to  be  selectively  stimulated 
and  adjusts  the  function  of  the  autonomic  nervous 
system. 

Evidence  to  support  this  view  is  submitted  by 
Grashchenko  and  associates."'^  They  demonstrated 
that  the  blood  content  of  epinephrine,  norepine- 
phrine, diamine  o.xidase,  acetylcholine,  acctylocho- 
line  esterase,  and  histamine  in  their  patients  with 
asthma  and  peptic  ulcer  returned  to  normal  after 
acupuncture.  It  is,  however,  quite  possible  that  the 
effect  of  acupuncture  on  the  adjustment  of  the  func- 
tion of  the  autonomic  nervous  system  may  be 
mediated  at  the  level  of  the  thalamus  rather  than 
in  the  spinal  cord. 

Rasmussen  and  Penfield  have  demonstrated  that 
each  area  of  the  surface  of  the  skin  has  a  repre- 
sentative area  in  the  cerebral  cortex.  Impulses  gen- 
erated by  dermal  stimulation  of  various  kinds  on  the 
body  and  extremities  are  known  to  be  transmitted 
through  specific  pathways  into  specific  areas  of  the 
cerebral  cortex  and  influence  its  function.  This  ob- 
servation has  been  further  corroborated  by  Kassil 
and  associates""'  "'■  at  the  Reflex  Therapy  Labora- 
tory of  Moscow.  They  noted  specific  changes  in  the 
pattern  of  electroencephalograms  after  acupuncture. 

These  findings  are  extremely  interesting  when  re- 
viewed in  conjunction  with  the  reports  by  Mandell 
and  others, ■"''*•  "^  who  demonstrated  that  stimula- 
tion of  one  of  the  limbic  structures,  the  amygdala, 
produced  17-hydroxycorticoid  release,  while  stimu- 
lation of  another  limbic  structure,  the  hippocampus, 
reversed  the  effects  of  previous  stimulation  of  the 
amygdala.  We  now  know  that  the  cerebral  cortex 
can  influence  the  production  of  ACTH  through  the 
reticular  activating  system.''"-  ''-'  We  also  know  that 
the  anterior  pituitary  stimulating  action  of  the  hy- 
pothalamus can  further  be  influenced  by  impulses 
generated  in  the  limbic  system. ''"*■  ■''■'  For  that  rea- 
son, specific  stimulation  of  the  skin  by  acupuncture 
could  influence  the  functions  of  the  cerebral  cortex 
and  subsequently  the  hypothalamus  and  its  subordi- 
nated endocrine  glands  in  some  specific  manner.  In 
this   regard,   Boeva   and   colleagues^"   demonstrated 
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that  "stimulation  acupuncture"  produced  an  increase 
in  the  endogenous  production  of  ACTH,  and  subse- 
quently in  adrenocortical  hormones.  Their  investi- 
gation revealed  that  stimulation  acupuncture  pro- 
duced an  effect  similar  to  that  seen  following  the 
injection  of  25  international  units  of  ACTH. 

(Stimulation  acupuncture  is  administered  in  such 
a  manner  that  the  summation  of  all  needle  stimuli 
applied  to  the  body  surface  will  cause  an  effect 
similar  to  the  activation  of  the  sympathetic  nervous 
system  and/or  the  amygdala  nucleus.  Sedative  acu- 
puncture, on  the  other  hand,  is  administered  in  such 
a  manner  as  to  produce  activation  of  the  parasympa- 
thetic nervous  system  and/or  the  hippocampus 
nucleus.) 

In  Oriental  medicine  excessive  emotional  stress  is 
considered  one  of  the  important  causes  of  func- 
tional disturbances  of  internal  organs.  For  example, 
a  symptom  complex  known  in  Western  medicine  as 
essential  hypertension  is  considered  in  Oriental 
medicine  to  be  caused,  at  least  in  part,  by  some 
functional  disturbance  of  internal  organs  due  to  emo- 
tional stress.  Evidence  to  support  this  view  has  been 
submitted  by  many  Western  investigators.  Bara- 
jas,"'  using  the  electron  microscope,  demonstrated 
nerve  endings,  which  appeared  to  be  sympathetic, 
in  association  with  juxtaglomerular  cells  as  well  as 
arteriolar  smooth  muscle  cells  of  the  kidney.  Tobian 
and  associates"^  noted  a  marked  increase  of  renin 
in  the  renal  veins  when  epinephrine  and  norepine- 
phrine were  infused  into  the  renal  arteries  of  dogs. 
Rapid  degradation  of  juxtaglomerular  cells  was  also 
demonstrated  under  similar  conditions  of  epine- 
phrine infusion  in  rats  by  Kamura  and  Niwa.""" 
These  findings  support  the  view  that  the  production 
of  renin,  and  subsequently  of  angiotensin,  is,  at 
least  in  part,  under  the  control  of  the  nervous 
system.  As  demonstrated  by  Kassil  and  associ- 
ates,"'"- ■"'"  sedative  acupuncture  can  lower  the  blood 
pressure  by  reducing  the  content  of  epinephrine  and 
epinephrine-like  substances.  On  the  other  hand, 
stimulation  acupuncture  can  elevate  the  blood  con- 
tent of  epinephrine  and  epinephrine-like  substances, 
as  shown  by  Boeva  and  colleagues.^" 

Chronic  pyelonephritis,  often  present  in  patients 
with  hypertension,  is  worth  comment.  In  Oriental 
medicine,  chronic  pyelonephritis  is  considered  to  the 
manifestation  of  a  physiological  disturbance  of 
homeostasis  in  the  kidney,  with  the  view  that  bac- 
terial infection  is  only  secondary.  The  current  con- 
cepts of  chronic  pyelonephritis  in  Western  medicine 
also  support  this  view.  Recently  evidence  has  been 
offered  that  a  high  local  concentration  of  ammonia, 
such  as  may  be  present  when  the  body  is  dealing 
with  an  excessive  acid  load  in  cases  of  various  types 
of  metabolic  acidosis,  is  sufficient  to  inactivate  com- 
plement, thus  rendering  ineffective  a  major  defense 
mechanism  against  infection.''"  According  to  recent 
reviews  on  hypertension  and  pyelonephritis  by  Katz 
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and  Courdo,''''  significant  numbers  of  patients  with 
hypertension  show  varying  degrees  of  pyelonephri- 
tis. Furthermore,  as  indicated  by  Miall  and  associ- 
ates,"" treatment  of  pyelonephritis  by  bacteriocidal 
agents  does  not  affect  the  overall  pattern  of  blood 
pressure.  It  is  therefore  considered  that  chronic  py- 
elonephritis in  patients  with  hypertension  is  probably 
the  manifestation  of  disturbed  physiological  homeo- 
stasis. This  line  of  thinking  is  further  substantiated 
by  data  submitted  by  Selye,'"  who  induced  nephri- 
tis by  injecting  rats  with  large  does  of  adrenal  DOCA. 
According  to  Selye"s  concept  of  the  general 
adaptation  syndrome,""  a  "stressor"  acting  on  the 
organism  or  any  particular  target  tissue  initiates  an 


"alarm  reaction"  through  excitation  of  the  sympa- 
thetic nervous  system  and  the  adrenal  medulla.  Fol- 
lowing the  alarm  reaction  the  initial  phase  of  the 
body  defense  mechanism  begins  as  the  "stage  of 
resistance."  This  stage  is  caused  by  a  rise  in  adreno- 
corticotropin,  leading  to  adrenal  secretion  of  gluco- 
corticoids and,  for  a  brief  time,  mineralocorticoids 
as  well.  The  mineralocorticoids  tend  to  localize  the 
stressor  agent  by  enhancing  inflammatory  reaction 
and  eventually  building  up  fibroblastic  barriers. 
When  the  stress  is  prolonged,  the  action  of  the 
mineralocorticoids  tends  to  establish  pathological 
changes  characteristic  of  the  "diseases  of  adapta- 
tion," in  which  Selye  has  included  all  the  mesen- 


Diagram  from  the  original  drawings  in  The  Yellow  Emperor's  Classic  of  Infernal 
Medicine  with  some  modification,  illustrates  the  points  of  dermal  projection  of  the 
internal  organs  and  viscera. 


May  1972.  NCMJ 


427 


chymal  and  degenerative  vascular  diseases. 

Whethier  or  not  an  acute  alarm  reaction  will  even- 
tually be  followed  by  a  disease  of  adaptation  de- 
pends, among  other  things,  on  the  magnitude  of 
the  glucocorticoid  secretion.  Glucocorticoids,  repre- 
sented chiefly  by  Cortisol,  replenish  depleted  car- 
bodydrate  stores  and  protect  cells  against  many  of 
injurious  effects  of  the  reaction  to  the  stressors. 
Therefore,  the  injection  of  Cortisol  minimizes  in- 
flammatory responses  and  subsequent  tissue  degen- 
eration. The  injection  of  artificial  hormones  is,  how- 
ever, unnatural,  and  it  has  been  clinically  demon- 
strated that  in  most  cases  such  drugs,  whlie  tem- 
porarily conteracting  stressor  effects,  do  not  produce 
physiological  harmony.  Acupuncture,  on  the  other 
hand,  allows  the  reestablishment  of  physiological 
equilibrium  without  drugs.^"'  ■"'"'■  "''  The  beneficial 
effect  of  acupuncture  in  the  treatment  of  chronic 
degenerative  diseases  can  be  explained  on  the  basis 
of  its  effect  on  the  adjustment  of  function  of  the 
autonomic  nervous  system  and  the  endocrine  system 
as  well.  In  fact,  it  seems  to  act  to  restore  the  body's 
natural  defenses  against  stressors. 

ANESTHESIA 

In  China  acupuncture  is  used  extensively  for  an- 
esthesia in  major  surgical  operations.  Dimond  re- 
cently reported  his  observations  on  patients  under- 
going thyroidectomy,  thoracotomy,  and  laparotomy. 
His  and  other  reports  from  Europe  indicate  that  the 
success  rate  of  this  type  of  anesthesia  is  quite  high — 
in  the  neighborhood  of  90  to  95  percent.-'^-'"'  "^-  **"' 
However,  the  physiological  basis  of  acupuncture  an- 
esthesia is  not  clearly  understood  at  present.  Dimond 
recently  provided  several  references  from  his  li- 
brary research.'-'"'*"'  The  ^lectronic_theorj__  of  in- 
hibition of  the  cortical  sensQry__neurons  is  indeed 
attractive.  It  is  to  be  noted,  however,  that  acupunc- 
ture js__cap^able_ofj3roducing  anesthesia  evcnjv]th- 
out  the  application  of  electronic  current.  Jor  that 
reason,  the  hormonal  theory  of  inhibition  is  equally 
attractive.  It  is  well  known  that  synpathin  released 
at  the  sympathetic^nerve^ndings  inhibits  ^orne^  of 
the  effector  strucTures  innervated  by  sympathetic 
fibers,  and  that  acetylcholine  liberated  by  some  of 
the  parasympathetic  endings  can  cause  similar  in- 
hibition. Grashchenkov  has  demonstrated  that  the 
blood  content  of  sympathin  and  acetylcholine  can  be 
regulated  by  adjusting  the  amount  of  acupuncture 
stimuli  as  well  as  the  sites  of  application."^  There- 
fore, it  is  hot  uiireasonable  to  postulate  that  the 
excitability  of  sensory  neurons  of  the  central  nervous 
system  could  also  be  regulated  by  adjusting  the 
amount  of  hormone  capable  of  inhibiting  ganglion 
cell  excitability.  Although  the  presence  of  such  a 
hormone  needs  to  be  proved,  careful  review  of  the 
ancient  Chinese  literature  strongly  suggests  this  pos- 
sibility.i-  "' 


SUMMARY 

Acupuncture  is  an  ancient  Chinese  method  of 
treating  disorders  of  internal  organs  through  stimula- 
tion of  the  body  surface  by  needles. 

Acupuncture  appears  to  be  most  effective  in  the 
treatment  of  functional  disorders  of  internal  organs. 
Its  beneficial  effect  appears  to  be  due  to  its  influ- 
ence on  the  adjustment  of  the  autonomic  nervous 
system  and  the  endocrine  system  as  well. 

Widespread  use  of  acupuncture  anesthesia  in  ma- 
jor surgery  in  China  is  a  relatively  recent  develop- 
ment. The  physiological  basis  for  its  anesthetic  ac- 
tion is  not  clearly  understood  at  present.  However, 
electronic  inhibition,  hormonal  inhibition,  or  both 
have  been  proposed  as  theories. 

Significant  contributions  made  by  Western  inves- 
tigators to  the  understanding  of  the  physiological 
basis  of  acupuncture  are  reviewed. 

References 

1.  Veilh  I:  Huant;  Ti  Nei  Ching  Su  Wen  (Yellow  Emperor's 
Classic  of  Internal  Medicine),  Baltimore,  Williams  and  Wilkins 
Co.  1949. 

2.  Voisin  H:  L'acupuncture  du  practicien,  Paris.  Labrairie  Maloine. 
1950. 

3.  Kalmar  JM:  La  pratique  de  L'acupuncture,  Paris.  G  Doin  and 
Cie.  1952, 

4.  Niboet  J  EH:  Essai  sur  L'acupuncture  chinoise  and  Complements 
d'acuponcture.  Paris,  Wapler,   1951.   1955, 

5.  Choain  J:  La"Voie  Rationelle"  (Tao)  de  la  medicine  chinoise, 
Lille,  Editions  s,l,e.l..  1957, 

6.  Stiefvatcr  E:  Die  Organuher;  tagesperiodishes  Al.  tivilatsdiagra 
biologisher  Rhvihmcn  des  Mehschen  Oder,  Kark  F  Haug  Verlag, 
1958. 

7.  Bachmann  G:  Leitfaden  der  Akupundtur;  die  Akupunktur,  eine 
altchincsische  Hcilwcise  und  ihre  Klinischcxperimentelle  bestati- 
uung,  Ulm   Donau,  Karl  F  Haug  Verlag.  196(1. 

8.  Bourgeois  G:  La  lutle  contre  Ic  cancer  par  la  physique  nucleaire 
et  l'acupuncture  chinoise.  Paris,  Librairir  Vega,  1950, 

9.  Grail  Y,  et  al:  Acupunturc  from  the  ancestral  treatment  to 
present  research,  Maroc  Med  43:979-9«2,  1964, 

10,  Huard  P,  Wong  M:  Present-day  trends  in  acupunture.  World 
Med  J  9:J.15-.136,1962;  Also  .ILI-.^tH  (Spl;  ,159-360  (Fr), 

11,  Veith  I:  Acupuncture  therapy — past  and  present,  verity  or  de- 
lusion. JAMA  1X0;  478-484.  1962. 

12,  Ferrari  Sacco  A.  Oliaro  T:  On  the  centennary  of  the  death  of 
Alessandro  Riberi  (1861-1961).  Experiences  and  thoughts  of 
Alessandro  Riberi  on  Chinese  acupuncture,  Minerva  Med  52:4582- 
4590,   1961    (It), 

1.3.  Umlauf  R,  Prec  A.  Pavlik  L.  et  al:  Acupuncture  and  its  thera- 
peutic importance.  Voj  Zdrav  Listy  34:7-74.  1965  (Cz). 

14,  Rusetskh  H:  Integument  of  the  body  and  viscera.  Klin  Med 
iMosk)  37:25-31,  1959  (Rus), 

15,  Kiblcr  M:  The  treatment  of  internal  organs  through  the  skin, 
Dtsch  Med  Wochenschr  86:1929-1930.  1961  (Gcr), 

16,  Tuhacek  M.  Vymazal  J.  Obrada  K:  Experiences  in  the  treatment 
of  peripheral  facial  nerve  paralysis  with  acupuncture,  Cesk  Neurol 
26:120-125,  1963  (Cz), 

17,  Starv  O.  Figar  S,  Tuhacek  M.  Krejci  D.  HIadka  V.  Vymazal  J: 
Valiic  of  acupuncture  in  diskogenic  radicular  plans  and  its  effect 
on  the  polvrhcographic  reaction  in  the  affected  segments.  Cesk 
Neurol  26:104-111.  1963  (Cz). 

18,  Grishchcnko  VV,  et  al:  The  Chen-chiu  therapy  of  children  with 
bronchial  asthma  and  remote  therapeutic  results.  Pediat  Akush 
Ginek  3:20-24,  1964  (Uk), 

19,  Vvamazal  J,  Tuhacek  M:  Treatment  of  trigeminal  neuraligia  with 
acupuncture.  Cesk  Neurol  26:112-119,  1963  (Cz). 

20,  Mukhamediiarov  GZ:  Chen-chiu  therapy  of  some  skin  diseases. 
Kazan  Med  Zh  1:  54-56.  1962  (Rus), 

21,  Figar  S,  Krejci  D.  Tuhacek  M:  Vasomotor  reactions  following 
acupuncture  in  lumbosacral  syndromes,  Cesk  Neurol  27:251-255. 
1964. 

22,  Berenbein  BA:  Results  in  acupuncture  therapy  of  certain  derma- 
toses, Vestn  Derm  Vener  34:56-60,  I960  (Rus). 

23,  Gromova  VN:  Use  of  acupuncture  in  bronchial  asthma  in 
children.  Pediatriia  38:64-68.  I960  (Rus). 

24  Wang  SH:  Acupuncture  and  functions  of  the  gastrointestinal 
tract.  Zhong  Fang  Z  7:376-379.  1959  (Ch). 

25,  Akimochkina  VA:  Use  of  acupuncture  in  glaucoma.  Vestn  Oftal 
74:50-55.  1961    (Rus). 

26.  Horvd  W:  Preliminary  experimental  treatment  of  facial  neuralgia 
with  acupuncture.  Newrol  Neurochir  Psychiat  Pol  12:715-719, 
1962  (Pol), 

27,  Demidenko  TD.  Mikhailova  AD:  Effect  of  acupuncture  on  the 
course  of  severe  recurrent  radiculitis,  Vop  Psikhiat  Nevropat 
7:261-267.  1961  (Rus). 

28.  Ivanova  EM:  Experience  with  acupuncture  in  ophthalmology. 
Vestn  Oltal  74:  45-50.  1961   (Rus). 

29    Kashmel  'la  K:   Treatment  by  .acupuncture  of  peripheral   paralysis 

of    the    facial    nerve.    Zdravookhr    Beloruss    8:57-58.    1962    (Rus). 

30,  Vacek    J:    Electro-physiological    study    of   the   early   effect    of   acu- 


428 


Vol,  33.  No,  5 


5    ''II. 

i 


puncture  on  peripheral  paralysis  of  the  facial  nerve.   Cesk  Neurol  59. 

28:.181-388,  1965  (Slovk). 

31.  Nishizawa    M:    Yoga    to    Doin    no    Kenkoho    (The    Yoga   Therapy 

and  Hygiene).  Tokyo.  Kubo  Shoten,  1963.  60. 

32.  Nishizawa    M:    Karada    o    Kaizo    suru    Shokumotsu    (The    Dietary 
Therapy  and  Acupuncture).  Tokyo,  Kubo  Shoten.  1962. 

33.  Nishizawa     M:     Ido     no    Shokuyoho     (The     Dietary    Therapy    in  61. 
Oriental  Medicine).  Chiba,  Ikkokan  Ido  Kenkyujo.  1958. 

34.  Gorlina  AA;    Use  of  acupuncture  for  post-tonsillectomv  analgesia. 
Vestn  Otonnolaring  25:38-40,  1963  (Rus). 

35.  Chang    HK :    Chest    pain    after    pneumonectomv    treated    by    acu- 
puncture. Zhong  Watke  Z  9:389-390.  1961   (Ch).'  62. 

36.  Tung    L :    Acupuncture    in    place    of    narcotics    in    bronchography. 
Zhong  Fang  Z  8;  94-95,  1960  (Ch). 

37.  Han    F'^',    Len    JH.    Ch'en    KC,    Sun    JK:    Electroacununcture    for 

dental    anesthesia    in    e.xedontia.    Preliminarv    report    of    100   cases.  6^ 

Chin  Med  J  80:100-102.  1960. 

38.  Feng    ^'K :    The    immediate    effect    of    acupuncture    on    the    elec- 
troencephalograms   of    epileptic    patients.    Chin    J    Neurol    Psychiat  64. 
5:339-345,  1959  (Ch). 

39.  Bischko  J:    The    possibility    of   acupuncture   in   the   ear,   nose    and  65 
throat  area.  Mschr  Ohrenhciik  97:464-466.  1963. 

40.  Boeva   EM.    Maltsina   VS,   Rait   ML,    Rabnchnaia   VA,    Shebalkina 

TP:    Experience   in   the   use   of  acupuncture   in   vasomotor  rhinitis.  66. 

Vestn  Otorinolaring  25:23-27,  1963  (Rus). 

41.  Feder   EE,   Abramov    ML:    On   treatment   of   inflammatory   disease  67. 
of    the    superior    maxillary    sinuses    with    the    use    of    Chen-chiu. 
Zdravookhr  Beloruss  8:62,  1962  (Rus).  68. 

42.  Kashmel'la  K:   Treatment  of  trophic  varicose  ulcers  of  the  leg  by 

the    method    of   Chen-chiu   therapy.    Zdravookhr    Beloruss    8:78-79,  69. 

1962  (Rus). 

43.  Pan  H:   8  cases  of  epidemic  inflammatory  salivary  glands  diseases 

treated  by  acupuncture.  Shandong  "^'ikan  24:36,  1959  (Ch).  70. 

44.  Cheng    EC,    Wang    BH :     Preliminary    conclusions    on    2044    trial 

cases  of  infantile  paralvsis  prevented   bv   acupuncture  and  cauteri-  71 

zation.  Shandong  Yikan  17:19-20.  1959  (Ch). 

45.  Chu    HK :     Observations    on    larvngitis    with    measles    treated    by  T> 
acupuncture    and    beef    knee.    Zhong    Waike    Z    11:20,    1960    (Ch). 

46.  Chu     AL:     The    results    of    electroacupunclure    therapy    for    soft  73 
tissue  infection.  Zhong  Waike  Z  8:190-191,  1960  (Ch) 

47.  Tung  ST.  Chou  T^':   Acupuncture  combined  with  traditional  drug  74, 
Wu    Mel    Tang    in    treatment    of    biliarv    ascariasis.     Preliminary 
analysis  of  48  cases.  Chin  Med  J  78:542,  1959. 

48.  Tsai   C:    Malaria   treated   bv    acupuncture:    A    report   of    102    cases.  7*; 
Zhong  Waike  Z  7:966-967,  1959  (  Ch  ) . 

49.  Yu   TF:    Acupuncture    and   traditional    drugs    in    the   treatment    of  76. 
acute     appendicitis:     Analysis     of     151     cases.     Zhonu     Waike     Z 
8:277-279,  1960  (Ch). 

50.  Chang    JF.    Wu    CF:     Preliminary    report    on    the    treatment    of  77. 
pertussis  with   acupuncture.  Zhong  Erke  Z   11:144-145.   1960    (Ch). 

51.  Cheng    BC,   Wang    BH:    Experiences   in   9   cases  of    liver   cirrhosis  78 
treated  bv  acupuncture.  Shandong  Yikan  16:17-18.  1959  (Ch). 

52.  Kuo   NM,   Chen   JH.    Ma   JL.   Liu   SP:    A    model   bladder   for   the  79 
study    of    acupuncture.    Zhong    W^aike    Z    9:5-3-505,     1961     (Ch). 

53.  Tang    LY:    Effect    of   acupuncture  on    motility   of    the    stomach    as 
observed  by  multiradiography.  Zhong  Rang  Z  8:90-94.    1959   (Ch).  80 

54.  Grashchenkov    Nl,    Kassil    ON.    Usova    Mk.    et    al:    Result    of    the 
application    of    acupuncture    in    certain    diseases     ( clinico-phvsio-  si. 
logical    investigation ) .    Zh    Nevropat    Psikhiat    Korsakov    59 : 1 1 59- 

1166.  1959  (Rus).  S2. 

55.  Rasmussen    T,    Penfield    W:    Further    studies    of    the    sensory    and 
motor  cerebral  cortex  of  man.  Fed  Proc  6:452-460,  1947. 

56.  Kassil    GN.    Boeva    EM.    Vein    AM.    et    al:    On    the    problem    of 
mechanisms     of     therapeutic     effects     during     acupuncture.     Vestn  83 
Akad  Med  Nauk  SSSR  16(3):37-47.  1961  (Rus). 

57.  Kassil    GN,    Boeva    EM.    Vein    AM.    et    al :     On    the    therapeutic 
effect    of    acupuncture.    Sowjetwiss    Naturwiss    Beitr    10: 1051-1066. 

1961  (Ger).  ^4 

58.  Mandell     AJ.    Chapman    LF,     Rand     RW.    Walter     RD:     Plasma 
corticosteroids;     changes     in     concentration     after     stimulation     of  85. 
hippocampus  and  amygdala.  Science  139:1212.  1963. 


Rubin  RT.  Mandell  AJ,  Crandall  PH :  Corticosteroid  responses 
to  limbic  stimulation  in  man;  Localization  of  stimulus  sites. 
Science  153:767-768.  1966. 

Endroczi  E.  Lissak  K.  Bohurst  B,  Kovacs  S:  The  inhibitory 
influence  of  archicortical  structures  on  pituitary-adrenal  function. 
Acta  Physiol  Assoc  Sci  Hung  16:17,  1959. 

Egdahl  RH:  Adrenal  Cortical  Function  in  Dogs  with  Central 
Nervious  System  Ablations.  In  Hormonal  Steroids.  Biochemistry. 
Pharmacology  and  Therapeutics:  Proceedings  of  the  First  Inter- 
national Congress  on  Hormonal  Steroids,  edited  by  Martini  L 
and  Pecile  E,  New  \'ork.  Academic  Press,  1964. 

Mason  JM:  The  Central  Nervous  System  Regulation  of  ACTH 
Function.  In  Reticular  Formation  of  the  Brain,  edited  bv  Jasper 
HH,  Proctor  LD.  Knighton  RS,  Nashey  WC,  Costello  RT. 
Boston.  Little.  Brown.  1958. 

Barajas  L:  The  innervation  of  the  juxtaglomerular  apparatus. 
An  electron  microscopic  study  of  the  innervation  of  the  glome- 
rular arterioles.  Lab  Invest  13:916-929,  1964. 

Tobian  L.  Braden  M,  Maney  J:  The  effect  of  unilateral  rental 
denervation  on  the  secretion  of  reinin.  Fed  Proc  24:405.  1965. 
Kamura  S.  Niwa  T:  The  effects  of  angiotension  II  infusion  and 
epinephrine  infusion  on  juxta-glomerular  granularity  in  the  rat 
kidney.  Fed  Proc  24:24;  434,  1965. 

Beeson  PS,  McDcrmott  W:  Cecil-Loeb  Texbook  of  Medicine. 
Philadelphia.  WB  Saunders  Co.  1963,  p.  841. 

Nishizawa     M:     Toyo    Igaku    Gairon     (A    Textbook     of    Oriental 
Medicine).    Tokyo.    Tokkyu    Insatsu    Kabushiki    Gaisha.     1959. 
Katz    YJ,     Bourdo    SR:     Chronic    Pyelonephritis.    Ann    Rev    Med 
13:481-496,  1962. 

Miall  WE,  Kass  EH,  Ling  J,  Stuart  KL:  Factors  influencing 
arterial  pressure  in  the  genral  population  in  Jamaica.  Br  Med  J 
2:497-506.  1962. 

Selye  H:  The  Physiology  and  Pathology  of  Exposure  to  Stress. 
Montreal.  Acta,  Inc,  1950. 

Chen  ^'K.  et  al:  Experimental  studies  on  hemostasis  by  acupunc- 
ture. Zhong  Waike  Z  11:375-376,  1963  (Ch). 

Kvicala  V,  Tuhacek  M.  Kolar  M:  Effect  of  acupuncture  on 
muscle  clearance  of  1-131.  Cesk  Neurol  28:51-55,  1965  (Cz). 
Lecomte  M :  Cutaneous  stimuloiherapv :  principles,  mode  of  ac- 
tion, results.  Scalpel  (Brux)  117:734-741.  1964  (Fr). 
Gorbulev  luL:  On  the  problem  of  the  effectiveness  of  acupunc- 
ture in  the  treatment  of  facial  neuritis.  Azerbaidzh  Med  Zh 
9:29-35.  1961  (Rus). 

Shealv  CN :  The  physiological  substrate  of  pain.  Headache 
6:101-108.  1966. 

Shealy  CN,  Taslitz  N,  Mortimer  JT.  Becker  DP:  Electrical 
inhibition  of  pain:  Experimental  evaluation.  Anesth  Analg  46:299- 
305,  1967. 

Shealy  CN,  Taslitz  N.  Hochberg  F:  Physiological  standardization 
of  analgesics  and  anesthetics.  J  Lancet  88:124-128,  1968. 
Electroanalgesia  and  Electrophypalgesia.  International  Congress 
Series  No.  212.  Amsterdam,  Excerpta  Medica.  1969.  n.  322, 
Shealy  CN,  Mortimer  JT.  Reswick  JB:  Electrical  inhibition  of 
pain  bv  stimulation  of  the  dorsal  columns:  Preliminary  clinical 
report.  Anesth  Analg  46:489-491.  1967. 

Shealy  CN,  Mortimer  JT,  Hagfors  NR:  Dorsal  column  electro- 
analgesia. J  Neurosurg  32:560*564,  1970. 

Shealy  CN :  Dorsal  Column  Electrophypalgesia.  Read  before  the 
Congress  of  Neurological  Surgeons.  Miami.  Florida,  1971. 
Notermans  SLH :  Measurement  of  the  pain  threshold  determined 
by  electrical  stimulation  and  its  clinical  application.  I.  Method 
and  factors  possibly  influencing  the  pain  threshold.  Neurology 
16:1071-1086,  1966. 

Notermans  SLH:  Measurement  of  the  pain  threshold  determined 
by  electrical  stimulation  and  its  clinical  application.  II.  Clinical 
application  in  neurological  and  neurosurgical  patients.  Neurology 
17:58-73,   1967. 

Melzack  R.  Wall  PD:  Pain  mechanisms:  A  new  theory.  Science 
150:971-979.  1965. 

Dimond.  E.  Gray;  Acupuncture  Anesthesia  JAMA  218:1558-1563. 
Dec.  6.  1971. 


Though  we  are  still  very  much  in  the  dark  with  regard  to  the  method  of  curing  I  syphilis  I 
among  the  natives  of  America,  yet  it  is  generally  affirmed,  that  they  do  cure  it  with  speed, 
safety,  and  success,  and  that  without  the  least  knowledge  of  mercury.  Hence  it  becomes  an 
object  of  considerable  importance  to  discover  their  method  of  cure. — William  Biichan: 
Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Rei^imen  and 
Simple   Medicines,    etc.,   Richard  Fohvell.    1799.    p.    350. 
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Patterns  of  Patient  Utilization  in  a 
Volunteer  Medical  Clinic 

John  S.  Hughes,*  Duncan  L.  McRae,*  Donald  L.  Madison,  M.D.  i 


TOURING  the  past  six  years  many  new  institu- 
tions and  programs  have  sprung  up  all  over  the 
nation  to  meet  a  need  which  had  not  been  widely 
recognized  prior  to  1965.  The  severe  health  and 
health  service  needs  of  the  poor  and  the  deficiencies 
of  existing  facilities  for  meeting  those  needs  have 
been  exposed  to  public  view  only  recently.'  Since 
1965  a  wide  variety  of  organized  approaches  for 
bringing  health  care  to  disadvantaged  communities 
have  been  demonstrated  and  described.-  Many  of 
these  programs  have  been  supported  by  federal  grant 
programs.  Others  are  entirely  voluntary  efforts. 

One  of  the  most  significant  of  the  voluntary  ap- 
proaches to  the  problem  is  the  community  clinic  op- 
erated by  health  science  students.  These  clinics  are 
located  in  low-income  neighborhoods.  In  larger  cities 
they  are  sometimes  operated  in  public  housing  proj- 
ects.-' Beyond  primary  medical  care,  their  scope 
of  service  is  limited,  and  they  are  typically  open 
only  part  time,  usually  in  the  evening.  Staffing — 
both  clinical  and  administrative — is  by  medical,  den- 
tal, nursing,  and  other  health  science  students,  with 
supervision  and  definitive  medical  and  dental  care 
provided  by  licensed  physicians,  dentists,  and  nurses, 
who  volunteer  their  services  without  pay. 

A  1970  survey  of  community  activity  by  medical 
students  in  the  United  States  placed  the  number  of 
free  clinics  in  operation  at  28.'  Two  of  these  are 
in  North  Carolina — one  in  the  Chapel  Hill — Carr- 
boro  community,  the  other  in  the  Edgcmont  neigh- 
borhood of  Durham.  The  latter  is  the  subject  of  the 
study  reported  in  this  paper. 


From  the  Department  of  Family  Medicine,  Uni\ersitv  of  North 
Carolina  School  of  Medicine,  Chapel  Hill. 

^Fourth  year  students.  University  of  North  Carolina  School  of 
Medicine. 

t  Assistant  Professor  of  Medical  Care  Organization  in  the  Depart- 
ment of  Family  Medicine,  School  of  Medicine,  and  Research  As- 
sociate. Health  Services  Research  Center.  University  of  North  Caro- 
lina. Chapel  Hill.  N.  C.  27514. 


THE  EDGEMONT  COMMUNITY  CLINIC 

Beginnings 

The  Edgcmont  Community  Clinic  of  Durham, 
North  Carolina  has  completed  its  third  year  of  op- 
eration as  a  student-initiated  and  community-con- 
trolled primary  health  care  program.  It  is  staffed  by 
health  science  students  from  the  University  of  North 
Carolina  at  Chapel  Hill  and  Duke  University  in 
Durham.  The  role  of  students  in  the  operation  of 
the  clinic  has  been  described  in  detail  else- 
where.'"' The  clinic  was  initiated  by  a  group  of 
University  of  North  Carolina  health  science  students 
interested  in  community  health.  A  student  organiza- 
tion, the  Student  Health  Action  Committee 
(SH.'^C),  was  formed  as  a  vehicle  for  involving 
students  in  community  health  projects.  The  students 
identified  Edgcmont,  a  racially  mixed  neighborhood 
in  Durham  consisting  almost  entirely  of  low  income 
groups,  as  a  "community  of  need"  with  limited  ac- 
cess to  health  care. 

The  health  service  resources  used  most  often  by 
Edgcmont  residents  are  the  outpatient  clinics  and 
emergency  room  of  Duke  Medical  Center  and  the 
more  limited  categorical  clinics  of  the  Durham  Coun- 
ty Health  Department.  Lack  of  transportation  to 
Duke  (located  on  the  opposite  side  of  town  from 
Edgcmont),  financial  considerations,  prolonged 
waiting,  and  the  impersonal  service  associated  with 
a  large  teaching  program  have  caused  many  patients 
to  defer  seeking  medical  attention  until  they  are 
severely  ill  and  have  reinforced  the  habit  of  ob- 
taining symptomatic  relief  only  and  of  failing  to  keep 
follow-up  appointments. 

After  consulting  with  residents  of  the  Edgcmont 
community,  the  SHAC  members  began  giving  edu- 
cational programs  in  public  health  during  the  spring 
of  1968.  As  the  students  became  involved  with  the 
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residents  in  these  and  other  service  activities,  the 
need  for  a  permanent  neighborhood  based  source 
of  medical  care  was  apparent.  Through  the  efforts 
of  the  United  Organizations  for  Community  Im- 
provement, a  local  anti-poverty  group  operating  in 
the  black  community,  a  community  board  was 
formed  for  the  purpose  of  organizing  a  clinic.  A 
vacant  store  was  located,  and  with  the  help  of  SHAC 
students  from  the  University  of  North  Carolina,  now 
joined  by  medical  and  nursing  students  from  Duke, 
the  Edgemont  Community  Clinic  opened  its  doors 
on  Nov.  4,  1968. 

The  objective  of  the  founders  was  to  provide  a 
program  of  personalized,  continuous,  free  primary 
health  care  to  the  residents  of  Edgemont.  Com- 
munity involvement  was  considered  essential,  and 
all  policy  decisions  were  to  be  made  with  the  com- 
plete approval  and  support  of  the  community  board. 

Facilities,  services,  and  operation 

The  Edgemont  Community  Clinic  is  open 
each  Monday  and  Thursday  evening,  beginning  at 
6:00  P.M.  Patients  who  arrive  before  9:00  p.m.  re- 
ceive care  that  night.  Between  25  and  35  patients 
are  seen  by  the  staff  during  each  session. 

The  clinic  contains  six  examining  and  treatment 
rooms,  a  dental  office  with  two  chairs,  a  small  labo- 
ratory, a  pharmacy  room,  a  waiting  room,  and  a 
playroom  for  children.  The  laboratory  is  equipped 
for  urinalysis  and  basic  hematologic  studies.  Speci- 
mens for  microbiological  and  clinical  biochemical 
studies  are  collected  at  the  clinic  and  the  results  are 
reported  from  laboratories  at  Duke  Hospital  and 
North  Carolina  Memorial  Hospital  in  Chapel  Hill. 
At  the  first  visit  patients  with  medical  complaints 
receive  a  complete  physical  examination,  hemogram, 
and  urinalysis.  An  electrocardiograph,  recently  do- 
nated, is  also  available.  The  pharmacy  dispenses  a 
fairly  wide  selection  of  drugs  donated  by  several 
pharmaceutical  firms.  The  dental  service,  operating 
only  on  Mondays,  consists  of  screening  procedures, 
education  in  hygiene,  and  limited  restorative  work. 
Referrals  for  further  operative  dentistry  are  made 
to  the  UNC  School  of  Dentistry. 

Referrals  are  made  to  other  facilities — princi- 
pally the  Veterans  Hospital  at  Durham  and  Duke 
University  Medical  Center — when  patients  require 
further  diagnostic  work  or  care  that  the  clinic  is 
unable  to  provide.  In  addition  to  general  medical 
care,  a  special  obstetrics-gynecology  clinic  is  held 
once  a  month. 

Student  staffing  is  supplied  by  the  Duke  Uni- 
versity schools  of  medicine  and  nursing;  the  schools 
of  medicine,  dentistry,  pharmacy,  nursing,  public 
health,  and  social  work  of  the  University  of  North 
Carolina;  and  the  Watts  Hospital  School  of  Nursing 
in  Durham.  On  an  average  night  the  student  staff 
consists  of  six  medical  students,  six  nursing  students 
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and  assistants,  four  dental  students,  three  medical 
technology  students,  two  pharmacy  students,  a  stu- 
dent social  worker,  a  student  dietitian,  and  a  student 
acting  as  clinic  coordinator.  Medical  and  dental  su- 
pervision is  provided  by  volunteers  from  the  faculties 
of  Duke  and  UNC.  At  least  one  internist,  pediatrician, 
dentist,  and  registered  nurse  are  in  attendance  at  each 
session.  Also  present  on  clinic  nights  are  at  least  one 
member  of  the  community  board  and  a  secretary- 
receptionist  employed  by  the  board. 

Limited  financial  support  has  come  through  con- 
tributions from  several  sources,  including  the  Wom- 
en's Auxiliary  of  the  Duke  medical  faculty,  the  stu- 
dent governments  of  the  Duke  and  UNC  schools  of 
medicine,  the  SAMA-Sears  Foundation,  and  re- 
cently, a  small  grant  from  the  North  Carolina 
Regional  Medical  Program.  Included  in  this  grant  is 
support  for  three  part-time  neighborhood  health 
aides — members  of  the  community  who  have  been 
trained  in  providing  home  health  and  related  social 
services. 

BACKGROUND  AND  METHODS  OF 
THE  STUDY 

By  the  spring  of  1970  rapid  growth  of  the  Edge- 
mont Clinic  program  was  forcing  the  student  ad- 
ministrators to  raise  questions  about  the  utilization 
of  the  clinic  and  its  operation. 

Specific  data  were  needed  as  a  guide  for  further 
planning  and  general  assessment  of  the  quality  of 
the  clinic's  program  of  service.  Moreover,  questions 
were  raised  about  the  most  appropriate  community 
role  the  Edgemont  Clinic  might  fill  and,  more  gen- 
erally, about  where  clinics  of  this  type  fit  into  a 
community  system  of  health  services.  To  begin 
answering  these  kinds  of  questions,  some  basic  data 
were  needed  which  would  describe  the  clinic's  popu- 
lation and  the  ways  in  which  services  have  been 
utilized  during  the  first  20  months  of  operation. 

It  was  recognized  that  any  study  which  pur- 
ported to  document  the  past  experience  of  the  Edge- 
mont Community  Clinic  would  be  limited  by  the 
quality  of  information  contained  in  patient  records, 
the  only  available  source  of  data.  However,  it  was 
decided  that  retrospective  documentation  within  the 
limits  of  available  data  would  be  of  significant  value 
to  the  clinic's  present  leaders,  and  a  profile  of  the 
clientele  and  reasons  for  using  the  clinic  should,  in 
any  case,  precede  initiation  of  more  carefully 
planned  prospective  studies. 

Accordingly,  a  survey  of  the  first  20  months  of 
the  clinic's  operation  was  completed  during  July  and 
August  of  1970.  The  method  used  was  simple  and 
straightforward.  Selected  demographic  and  service 
data  were  collected  from  860  clinic  charts,  trans- 
cribed to  pretested  coding  forms,  and  handpunched 
on  McBee  keysort  cards.  Tabulation  and  crosstabu- 
lation  of  data  were  carried  out  manually. 
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GROWTH 

Total  number  of  patients 

Between  Nov.  4,  1968,  and  July  30,  1970,  a  total 
of  860  patients  had  been  treated  in  the  Edgemont 
Community  Clinic.  The  number  grew  steadily  dur- 
ing the  early  months  until  the  summer  of  1969,  when 
the  original  storefront  facility  was  destroyed  by  fire. 
By  late  summer  new  and  larger  quarters  had  been 
found  a  few  blocks  away.  It  was  also  at  this  time 
that  white  community  representatives  were  first  in- 
cluded in  the  clinic's  board  of  directors. 

With  the  return  of  students  from  summer  vaca- 
tion and  the  equipping  of  the  new  facility,  the  num- 
ber of  new  patients  again  increased  steadily  during 
the  fall  of  1969.  In  March  of  1970  the  clinic  experi- 
enced a  new  surge  of  growth  when  it  expanded  its 
service  hours  from  one  to  two  evenings  per  week. 
By  July,  1970 — the  end  of  the  period  covered  by 
this  study — growth  in  terms  of  the  total  number  of 
known  patients  had  not  become  stabilized  (see  Fig. 
1). 

Race  and  residence  of  new  patients 

At  the  end  of  the  first  month  of  operation,  96  per- 
cent of  the  clinic's  patients  were  black.  Two  months 
later,  however,  whites  composed  44  percent  of 
known  patients.  Since  that  time  growth  in  patient 
load  has  been  nearly  equally  divided  between  black 
and  white. 

In  terms  of  patients  coming  from  outside  the  im- 
mediate  Edgemont  neighborhood,   three   trends   are 
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evident.  First,  since  the  first  month  of  operation 
when  all  patients  were  Edgemont  residents,  the  per- 
centage of  new  patients  coming  from  this  area  has 
declined  each  month,  although  growth  in  absolute 
numbers  held  fairly  constant.  Second,  the  proportion 
of  new  patients  from  East  Durham  (an  adjacent 
neighborhood  with  similar  socioeconomic  character- 
istics) increased  steadily  during  the  first  eight 
months,  but  has  since  held  steady.  Finally,  the  pro- 
portion of  patients  coming  from  other  areas  of  Dur- 
ham has  increased  dramatically.  By  July,  1970, 
patients  coming  from  areas  of  Durham  County  other 
than  Edgemont  and  East  Durham  made  up  46  per- 
cent of  all  patients  known  to  the  clinic. 

Total  visits 

The  other  parameter  used  in  this  study  for  meas- 
uring growth  of  the  clinic  was  the  total  number  of 
visits.  Because  the  clinic  operation  included  no  spe- 
cific mechanism  for  collecting  data  on  utilization,  all 
data  had  to  be  painstakingly  culled  from  the  in- 
dividual medical  records.  It  was,  therefore,  not  feasi- 
ble to  analyze  volume  of  use  either  by  specific  data 
or  patient  characteristics.  Instead,  the  history  of  the 
clinic's  operation  was  divided  into  three  general 
periods  for  the  purpose  of  tabulating  total  patient 
visits:  (  I  )  from  the  opening  in  November,  1968,  to 
the  temporary  suspension  of  full  service  due  to  the 
fire  at  the  end  of  June,  1969 — eight  months;  (2) 
the  second  eight  month  period  ending  with  the  ex- 
pansion of  operations  to  two  nights  per  week  at  the 
end  of  February.  1970;  (3)  a  period  of  four  months 
ending  June  30,  1 970,  the  cut-off  date  of  this  study. 

During  the  first  eight  months  of  operation  485 
visits  to  the  clinic  were  made,  during  the  second 
eight  months  813  visits  were  made,  and  during  the 
last  four  months.  897  visits  were  made.  These  fig- 
ures document  real  growth  both  in  total  utilization 
of  clinic  services  and  in  numbers  of  new  patients, 
previously  noted. 

WHO  ARE  THE  PATIENTS? 

Using  data  collected  from  each  patient  on  his  first 
visit,  the  clinic's  patient  population  can  be  described 
in  terms  of  several  key  dimensions:  age,  sex,  race, 
economic  and  employment  status,  family  stability, 
and  neighborhood  of  residence. 

Age 

The  clinic  apparently  serves  a  predominantly 
young  adult  population,  with  relatively  little  use  by 
the  elderly.  Approximately  70  percent  of  the  pa- 
tients who  have  been  seen  at  the  clinic  range  from 
16  to  50  years  of  age.  Except  for  use  of  maternity 
care  (underreprcsented  as  a  clinic  service),  this  is 
an  age  group  that  uses  less  medical  care  than  do 
younger  adolescents  and  children  or  adults  past  50 
years  of  age. 

One  interpretation  suggested  by  these  data  is  that 
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parents  tend  to  use  other  sources  of  medical  care  for 
their  children  while  coming  to  the  clinic  themselves. 
The  elderly,  who  are  more  likely  to  have  chronic 
ailments  requiring  more  continuous  medical  man- 
agement than  the  Edgemont  Clinic  can  provide,  may 
also  be  more  likely  to  have  found  other  sources  of 
care. 

For  most  of  the  people  who  use  it,  the  Edgemont 
Clinic  probably  serves  as  a  convenient  source  of 
medical  care  at  times  when  a  continuing,  personal 
relationship  with  a  single  responsible  physician 
seems  to  them  of  secondary  importance.  If  they 
had  access  to  a  better  equipped  facility  capable  of 
rendering  more  continuous  care,  many  of  them  might 
resort  to  Edgemont  only  in  instances  when  con- 
venience seemed  clearly  more  important  than  con- 
tinuity of  care. 

For  example,  the  large  number  of  young  males 
among  the  clinic's  known  patients  can  be  explained 
by  the  extensive  use  they  make  of  the  facility  for 
routine  physical  examinations  required  for  employ- 
ment and  participation  in  sports,  a  necessary  service 
but  not  one  in  which  continuity  of  care  is  especially 
important.  Since  data  arc  not  available  on  all  the 
families  represented  by  the  patients,  and  since  the 
clinic  serves  no  target  population  as  such,  this  in- 
terpretation cannot  be  validated  without  extensive 
investigation  through  patient  interviews. 

Sex 

During  the  period  studied,  56  percent  of  the  pa- 
tients were  female  and  44  percent  were  male.  The 
preponderance  of  females  over  males  was  particu- 
larly marked  in  the  35  to  50  year  age  group,  where 
female  patients  were  three  times  as  numerous  as 
males. 

Significantly  more  black  males  have  attended  the 
clinic  than  have  white  males  (222  to  149).  This 
difference  is  attributable  to  the  more  extensive  use 
of  the  clinic  by  young  black  males  as  a  source  of 
routine  physical  examinations.  If  this  category  is 
discounted,  there  is  no  marked  difference  between 
the  numbers  of  black  and  white  male  patients. 

Race 

Representation  is  evenly  divided  between  black 
and  white  patients  from  the  Edgemont  neighbor- 
hood, where  blacks  and  whites  make  up  nearly  equal 
proportions  of  the  population.  White  patients  from 
East  Durham  outnumber  black  patients  from  that 
area  by  3  to  2.  Blacks  constitute  all  patients  from 
the  Burton  School  district,  and  black  patients  out- 
number white  patients  from  the  remaining  districts 
by  3  to  2. 

In  all,  of  860  clinic  patients,  57  percent  are  black 
and  43  percent  white.  These  figures  are  generally 
consistent  with  census  data  on  racial  distribution  in 
each  of  these  areas. 


There  is  apparently  no  racial  label  placed  on  the 
Edgemont  Community  Clinic  by  its  patients.  The 
biracial  community  board  and  the  high  degree  of 
community  organization  among  the  poor  of  both  races 
have  probably  contributed  to  the  biracial  mixture  of 
the  clinic's  clientele. 

Economic  and  employment  status 

Because  it  is  located  in  the  middle  of  a  low- 
income  neighborhood  in  Durham,  collects  no  fees, 
and  is  directed  by  a  board  representative  of  the 
leadership,  both  black  and  white,  of  low-income 
working  class  people,  the  Edgemont  Clinic  exists  to 
serve  a  predominantly  poor  clientele.  There  is  no 
means  test,  nor  are  patients  routinely  questioned 
about  income.  Therefore,  although  it  is  apparent 
from  observation  that  the  patients  are  poor,  there 
are  no  available  data  on  their  specific  income  level. 

Unemployment  is  high  among  adult  male  patients 
of  the  clinic.  Of  the  126  males  in  the  18  to  65  year 
age  range.  66  percent  were  actively  employed  or  in 
school  and  34  percent  were  unemployed  at  the  time 
of  the  first  visit.  The  unemployed  constituted  29  per- 
cent in  the  18  to  40  year  age  range,  33  percent 
in  the  41  to  50  year  group,  and  43  percent  in  the  51 
to  65  age  range. 

One  possible  explanation  for  the  large  proportion 
of  unemployed  males  is  that  our  data  do  not  dis- 
tinguish between  those  who  are  actively  seeking  em- 
ployment (the  U.  S.  Labor  Department  definition  of 
an  unemployed  person)  and  those  who  are  not.  It  is 
unlikely,  however,  that  making  this  distinction  would 
have  altered  these  figures  significantly.  Official  sta- 
tistics show  an  extremely  high  rate  of  unemployment 
in  the  areas  served  by  the  clinic.  In  addition,  it  is 
likely  that  males  who  have  visited  the  clinic  are 
among  the  least  healthy  in  these  areas  and  there- 
fore less  likely  to  be  employable  in  available  jobs. 

Family  stability 

One  indicator  of  family  stability  is  the  sex  of  the 
head  of  the  household.  Parents  seen  at  the  clinic 
were  asked  to  indicate  whether  the  father  or  the 
mother  held  the  position  of  family  leader. 

Of  466  children  under  18  years  of  age,  the 
mother  was  head  of  the  household  in  more  than 
40  percent  of  the  cases.  The  mother  held  this  posi- 
tion for  31  percent  of  the  181  white  children,  and 
for  47  percent  of  the  285  black  children.  These 
data  do  not  reflect  the  number  of  families  involved 
or  their  relative  size. 

These  numbers  are  an  indication  of  the  socioeco- 
nomic instability  of  the  areas  that  the  clinic  serves. 
Much  has  been  written  about  the  black  matriarchal 
society,  but  these  findings  suggest  that  in  Durham 
matriarchal  dominance  exists  to  a  substantial  extent 
among  families  of  low  socioeconomic  status  in  both 
races. 
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Neighborhood  of  residence 

A  slight  majority  of  clinic  patients  live  in  the 
three  census  tracts  nearest  the  clinic.  Thirty-seven 
percent  live  in  Edgemont  and  17  percent  in  East 
Durham,  adjacent  to  Edgemont.  Seven  percent  came 
from  the  Burton  School  district,  a  predominantly 
black  area  of  a  slightly  higher  average  level  of  in- 
come, farther  from  but  easily  accessible  to  the  clinic; 
5  percent  came  from  Southside  tract,  predominantly 
white  and  located  approximately  three  miles  from 
the  clinic;  24  percent  from  other  areas  in  Durham, 
and  10  percent  from  areas  of  Durham  County  out- 
side the  city  limits. 

This  residential  distribution  of  patients  can  be  ex- 
plained by  such  factors  as  proximity  to  the  clinic, 
access  to  transportation,  physical  barriers,  layout  of 
streets,  and  knowledge  of  the  clinic.  It  is  significant 
that  relatively  few  patients  come  from  the  Hayti 
neighborhood,  an  area  of  great  poverty  in  Durham. 
Although  Hayti  and  Edgemont  are  not  far  apart, 
they  are  effectively  separated  by  railroad  yards  and 
an  expressway,  and  there  is  no  direct  public  trans- 
portation between  them. 

UTILIZATION  OF  THE  PROGRAM 

The  relatively  low  proportion  of  dental  visits  is 
explained  by  the  fact  that  dental  services  were  not 
offered  prior  to  March  of  1969,  that  they  have  been 
offered  only  one  night  per  week,  and  that  they  in- 
cluded only  examinations  and  hygiene  procedures. 
(Since  August,  1970,  a  limited  amount  of  restorative 
dentistry  has  been  provided  to  selected  patients.) 
Because  patients  requiring  operative  procedures 
were  referred  to  the  UNC  School  of  Dentistry, 
few  dental  patients  were  seen  at  the  clinic  more 
than  twice.  Slightly  more  than  half  of  all  dental 
patients  made  only  one  visit  to  the  clinic  for  dental 
care,  25  percent  made  two  visits,  and  the  remaining 
25  percent  more  than  two. 

Medical  service 

A  majority  of  patients  used  the  clinic  only  once 
for  medical  care  as  well  as  for  dental  care;  however, 
many  more  medical  patients  than  dental  patients 
made  multiple  visits  to  the  clinic  (Table  1).  Re- 
ferrals of  patients  to  other  facilities  for  medical  care 
were  made  much  less  frequently  than  for  dental 
care. 

Of  all  860  clinic  patients,  16  percent  received  both 
medical  and  dental  services,  71  percent  came  for 
medical  care  alone,  and  13  percent  for  dental  care 
alone. 

Reasons  for  medical  visits 

To  determine  the  kinds  of  medical  problems  seen 
at  the  clinic,  the  chief  clinical  reason  for  each  pa- 
tient's last  medical  visit  was  obtained  from  the  medi- 
cal record,  and  the  totals  for  each  category  of  rea- 
sons were  tabulated.  The  most  frequent  single  rea- 
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son  given  was  examination  without  specific  com- 
plaint. Physical  examinations  required  for  work, 
camp,  or  athletic  participation  accounted  for  18  per- 
cent of  last  visits,  with  examination  in  the  course  of 
routine  well  baby  or  child  health  supervision  ac- 
counting for  an  additional  6  percent.  The  remaining 
77  percent  were  for  initial  or  continuing  treatment 
of  some  medical  illness  or  clinical  problem. 

The  three  most  common  reasons  recorded  were 
upper  respiratory  infections,  16  percent;  emotional 
problems,  11  percent;  and  diseases  of  the  skin,  6 
percent.  The  ten  most  frequent  reasons  for  last 
medical  visits  are  shown  in  Table  2. 

Reasons  for  the  last  medical  visit  were  further 
analyzed  according  to  the  number  of  times  the  pa- 
tient had  visited  the  clinic  previously  (Table  3). 
Physical  examination  was  the  most  frequent  reason 
(27  percent)  for  patients  whose  last  visit  was  also 
the  first,  but  only  1  percent  among  patients  making 
more  than  two  visits.  Patients  who  came  to  the  clinic 
more  than  twice  were  likely  to  have  been  seen  on  a 
continuing  basis  for  some  chronic  medical  or  emo- 
tional problem. 

This  suggests  that  new  patients  view  the  clinic  al- 
most exclusively  as  a  source  of  free  checkups  and 
care  for  very  common,  usually  minor,  medical  ill- 
nesses. Only  as  other  problems  are  uncovered  and 
patients  gain  confidence  in  the  clinic  through  ex- 
Table  1 

Percentage  of  Patients  by  Number  of  Medical  and 
Dental  Visits 


Number  of 
Patient 
Visits 

Medical 

1 

2 

3-5 

6-10 

11-33 

Dental 

1 
2 

3-5 
6-10 


Percent 

of 
Patients 


59 
17 
14 

5 

5 

100% 

73 
18 

8 

1 

100% 


Table  2 
Ten  Most  Frequent  Reasons  for  Last  Medical  Visit 


Percent 

of  Total 

Reason 

Visits 

Physical   examinations 

17.6 

Upper   respiratory  problems 

16.3 

Psychiatric   and   emotional   problems 

10.5 

Dermatological   problems 

6.4 

Trauma 

6.0 

Hypertension 

5.9 

Child  health  supervision 

9.7 

Gynecological  problems 

3.7 

Otitis 

3.2 

Middle  and   lower  respiratory   problems 

3.0 

Other 

21.6 

100.0 
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Table  3 

Percentage  of  Last  Medical  Visits  by  Reason  for  Visit 
According  to  Volume  of  Clinic  Use  by  Patients 

Reason  for  Last  Visit 

Physical   examination 

Emotional  disorder 

Upper   respiratory   tract   disease 

Dermatological 

Hypertension 

Gastrointestinal  disorder 

Trauma 

Gynecological   problem 

Middle-lower   respiratory   tract 

Congestive    heart   failure 

Diabetes   mellitus 

Other* 

Total  100.0     100.0     100.0     100.0     100.0 

*  "Other"    includes   all    reasons   which   did    not   account   for   more 
than  5%  of  visits  in  any  of  the  five  volume  of  use  categories. 


Numb 

er  of  Visits 

1 

2 

3-5 

6-10 

>10 

35.6 

8.6 

0.0 

0.0 

0.0 

6.0 

12.9 

17.1 

19.4 

34.4 

13.7 

25.9 

18.1 

22.3 

3.2 

7.8 

6.0 

4.0 

2.8 

3.2 

3.0 

7.8 

13.2 

13.9 

6.3 

1.5 

6.0 

2.0 

0.0 

3.2 

5.4 

3.3 

9.1 

16.7 

3.2 

2.7 

5.1 

3.0 

8.3 

3.2 

2.0 

2.5 

5.1 

0.0 

9.4 

0.0 

1.7 

0.0 

2.8 

15.5 

1.5 

1.7 

CO 

0.0 

12.5 

20.8 

18.5 

28.4 

13.8 

5.8 

perience  do  they  begin  to  bring  their  more  serious 
problems. 

COMMENT 

The  program  of  the  Edgemont  Community  Clinic 
has  experienced  steady  growth  from  its  inception  on 
Nov.  4,  1968.  From  its  beginning  as  a  facility  utilized 
primarily  by  black  residents  from  the  immediate 
community,  it  has  evolved  as  a  facility  utilized  by 
blacks  and  whites  from  many  areas  of  Durham 
County. 

Clinic  growth  has  been  influenced  by  a  number 
of  factors.  As  knowledge  of  its  program  spread,  new 
patients  were  attracted  from  the  areas  adjacent  to 
Edgemont.  Referrals  by  former  patients  are  probably 
the  most  significant  factor,  but  other  agencies  in 
Durham,  particularly  the  Health  Department  and 
the  public  schools,  now  refer  patients  to  the  clinic 
for  care  or  routine  and  specific  diagnostic  exami- 
nations. The  stability  of  the  clinic  has  been  demon- 
strated to  the  community  by  its  continuous  opera- 
tion and  expansion  of  service  despite  fire  and  lack 
of  funds.  Strengthening  the  community  board  of  di- 
rectors in  numbers  and  awareness  has  also  been 
extremely  important  to  continued  growth. 

The  Edgemont  Clinic  experience  strongly  suggests 
that  there  is  a  large  unfulfilled  demand  for  primary 
medical  and  dental  care — particularly  entry  point 
care — among  poor  and  working  class  people  of  Dur- 
ham County.  At  the  same  time  this  study  raises  the 
question  of  how  this  care  can  best  be  provided. 
Obviously,  a  volunteer  clinic  staffed  only  two  nights 
per  week  can  never  provide  a  comprehensive  health 
care  program,  or  even  a  wholly  adequate  primary 
medical  care  service.  Continuity  of  the  patient- 
physician  relationship  must  suffer  to  some  extent, 
and  the  lack  of  necessary  equipment  and  facilities 
prevents  the  clinic  from  providing  a  complete  scope 
of  prim.ary  medical  care.  Financial  resources,  if  they 
could  be  made  available,  would,  of  course,  do  much 
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to  correct  these  deficiencies.  Still,  any  part-time  pri- 
mary care  facility  must  be  linked  to  some  larger 
back-up  source  of  care  if  it  is  to  serve  as  the  central 
agency  to  which  they  can  confidently  bring  their 
health  problems.  At  present  there  is  no  source  of 
primary  care  in  the  Durham  community  which  could 
include  the  Edgemont  Clinic  within  its  service  com- 
munity. The  Lincoln  Community  Health  Center, 
scheduled  to  open  in  the  fall  of  1971,  will  provide 
comprehensive  primary  medical  and  dental  care  ini- 
tially to  approximately  4,000  patients,  and  so  may 
ease  the  pressure  on  Edgemont  somewhat. 

The  findings  of  the  study  suggest  several  areas  in 
which  further  investigation  is  needed.  It  is  important 
to  know  where,  in  addition  to  the  Edgemont  Com- 
munity Clinic,  these  patients  obtain  primary  health 
care.  For  how  many  persons  does  the  clinic  serve  as 
the  central  source  of  care?"  Are  there  certain  kinds 
of  problems  for  which  many  patients  hesitate  to 
use  the  clinic  —  even  as  a  source  of  first  contact? 
How  do  clinic  patients  view  the  presence  of  students 
in  important  clinical  roles?  Is  the  community  board 
a  significant  factor  in  regard  to  the  level  of  confi- 
dence which  the  clinic  seems  to  enjoy  from  its  pa- 
tients? These  and  other  questions  concerning  the 
overall  impact  of  the  Edgemont  program  are  of  in- 
terest to  the  clinic's  leadership,  and  further  studies 
are  planned  which  may  provide  some  answers.  Such 
questions  might  also  shed  some  light  on  the  signifi- 
cance of  the  current  "free  clinic"  movement  in  some 
of  the  nation's  larger  cities." 

Volunteer  clinics  such  as  Edgemont  provide  im- 
portant stop-gap  solutions  to  many  of  the  problems 
that  the  poor  have  in  obtaining  needed  medical  care. 
Although  such  programs  must  have  some  source  of 
outside  financing  before  they  can  stand  as  perma- 
nent solutions  to  these  problems,  they  do  provide 
an  immediate  source  of  medical  care,  and  they  can 
play  an  important  role  in  educating  health  science 
students  with  regard  to  the  problems  of  providing 
community  solutions  to  community  health  needs. 

This  study  was  supported  by  the  University  of  North 
Carolina  Health  Services  Research  Center  through  Research 
Grant  5  P16  HS  00239-03  from  the  National  Center  for 
Health  Services  Research  and  Development,  U.  S.  Depart- 
ment of  Health,  Education  and  Welfare. 
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North  Carolina  Cancer  Registry 


Thomas  J.  Vitaglione,*  Joseph  A.  Buck>valter,  M.D.,;   and  James  F.  Newsome,  M.D. 


'"P  HE  newest  component  of  the  State  Board  of 
Health's  cancer  program  is  the  North  Carolina 
Cancer  Registry,  subsequently  referred  to  as  the 
"central  registry."  The  goal  of  the  registry  is  to  im- 
prove cancer  care  in  North  Carolina  by  helping  hos- 
pitals to  establish  and  operate  cancer  registries  and 
by  encouraging  the  formation  of  hospital  cancer  pro- 
grams. A  hospital  cancer  program,  which  consists  of 
a  cancer  registry  and  a  cancer  clinical  program  (a 
cancer  conference,  clinic  or  board),  is  a  continua- 
tion cancer  education  program  for  physicians  and 
allied  medical  personnel  who  provide  medical  care 
for  the  cancer  patients. 

When  the  North  Carolina  Cancer  Registry  is  in- 
formed that  a  hospital  wishes  to  develop  a  cancer 
registry,  information  is  provided  concerning  the  pro- 
cedures which  are  necessary  to  organize,  develop, 
and  operate  such  a  program.  A  field  representative 
from  the  central  registry  meets  with  the  medical, 
administrative,  and  record  room  staff  who  are  in- 
volved with  the  cancer  registry's  development.  The 
field  representative  helps  train  the  secretary  who  will 
be  responsible  for  the  hospital  registry's  operation. 
A  handbook  which  describes  the  mechanics  and 
the  procedures  involved  is  supplied.  Abstracts  are 
provided  which  are  used  by  the  secretary  for  re- 
cording the  information  obtained  from  the  cancer 
patient's  medical  record.  Further  assistance  is  pro- 
vided by  storing,  retrieving,  and  analyzing  the  hos- 
pital cancer  patient  data.  The  North  Carolina  Can- 
cer Registry  assists  the  hospital  in  the  vital  function 
of  conducting  follow-up  on  all  cancer  patients  until 
their  demise. 


*  Administrator.  Cancer  Registry   Program. 
7  Director.  Cancer  Registration   Program. 
t  Associate   Director.   Cancer   Registry   Program. 

Reprint  requests  to  Nortli  Carolina  State  Board  of  Health.  Boa  2091. 
Raleigh.  N.  C.  27602. 


The  overall  impact  of  the  hospital  cancer  registry 
is  to  make  it  possible  for  the  professional  staff  of 
the  hospital  to  learn  more  about  the  biological  and 
clinical  behavior  of  the  different  kinds  of  cancer.  It 
is  also  one  of  the  most  reliable  means  by  which  the 
effectiveness  of  different  methods  of  treatment  can 
be  evaluated. 

Statistical  information  which  includes  demographic 
characteristics  of  cancer  patients,  site,  stage,  and 
basis  of  the  cancer  diagnosis,  treatment  modalities, 
and  survival  information  is  "fed  back"  to  physicians 
and  hospitals  by  the  central  registry.  As  already 
indicated,  registry  data  can  provide  a  basis  for  as- 
sessing the  quality  of  cancer  care  being  achieved  in 
the  hospital.  The  data  are  vital  input  for  the  hospital 
cancer  educational  programs  and  are  useful  to  those 
interested  in  conducting  epidemiological  and  other 
types  of  cancer  research. 

BACKGROUND 

In  1968,  in  response  to  repeated  requests  by 
physicians  throughout  the  state,  the  Governor's  Com- 
mission for  the  Study  of  Cancer  asked  the  North 
Carolina  Regional  Medical  Program  to  develop  a 
central  cancer  registry.  Both  organizations  felt  that 
the  State  Board  of  Health  would  be  the  logical 
agency  to  administer  the  program,  since  statutes  al- 
ready required  that  all  cases  of  cancer  be  reported  to 
the  latter.  The  Regional  Medical  Program  provided 
the  initial  funding  for  the  project.  The  State  Board 
of  Health's  Chronic  Disease  Section  assumed  ad- 
ministrative responsibility  for  the  registry  in  fiscal 
year  1970-1971  and  in  July  of  1971  assumed  re- 
sponsibility for  its  fiscal  support.  The  Regional 
Medical  Program  continues  to  support  a  central  reg- 
istry advisory  committee  which  is  composed  of 
clinicians,    statisticians,    and    epidemiologists    inter- 
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ested  in  cancer.  The  project  has  also  received  en- 
thusiastic support  from  oncologists  and  other  mem- 
bers of  the  faculties  of  the  University  of  North 
Carolina,  Duke,  and  Bowman  Gray  Schools  of  Medi- 
cine and  the  North  Carolina  Medical  Society. 

The  procedures,  policies,  and  operation  of  the 
program  are  determined  by  the  advisory  committee. 
The  program  is  being  implemented  by  a  part-time 
director  and  a  staff  consisting  of  an  administrator, 
two  field  representatives,  and  several  data  proces- 
sors. The  growth  of  the  central  registry  since  1968  is 
a  tribute  to  the  efforts  of  many  individuals  who  rep- 
resent the  organizations  indicated  above.  Ten  hos- 
pitals originally  participated  in  the  program;  now 
there  are  22  (Fig.  1).  More  than  10,000  cancer 
patient  abstracts  have  been  sent  to  the  central  regis- 
try by  these  hospitals.  The  data,  which  has  been 
"fed  back"  to  the  hospitals  in  the  form  of  two  annual 
reports,  is  already  being  used  by  clinicians,  ad- 
ministrators, and  researchers. 

In  an  effort  to  obviate  duplicate  reporting  under 
the  state's  reportable  disease  law,  the  Cancer  Com- 
mittee of  the  Medical  Society  (which  has  legal 
authority  in  these  matters)  has  ruled  that  as  of 
January,  1972,  pathologists  in  participating  hospitals 


are  exempt  from  reporting  cancer  cases  that  are  re- 
ported under  the  registry  system. 

CANCER  REGISTRY  R.\TIONALE 

A  common  public  health  solution  to  the  problems 
related  to  fragmentation  of  the  medical  care  system 
has  been  to  develop  a  registry.  Hospital  cancer 
registries  have  been  in  operation  for  decades.  Their 
major  role  has  been  to  assist  physicians  in  following 
their  cancer  patients  until  their  demise.  Each  year 
clinicians,  statisticians,  epidemiologists,  health  plan- 
ners, and  administrators  are  increasing  their  de- 
mands for  information  concerning  the  demographic 
characteristics,  diagnosis,  treatment,  and  the  results 
of  treatment  of  cancer  patients.  In  response  to  these 
demands,  hospital  registries  are  increasing  the 
amount  of  data  collected  about  each  cancer  patient 
and  are  publishing  periodic  reports. 

Two  problems  confronting  hospital  registries  are 
the  maintenance  of  patient  follow-up  and  the  prompt 
feedback  of  information.  In  order  to  approximate 
the  ideal  of  100  percent  follow-up  of  surviving 
cancer  patients,  a  coordinated  effort  is  required 
which  involves  the  patient's  physician,  consultants, 
relatives  and  friends  of  the  patient,  and  state   and 


NORTH  CAROLINA  CENTRAL  REGISTRY  HOSPITALS 
Participating  Hospitals  as  of  September  1971 
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Cabarrus  Memorial  Hospital 

Carteret  General  Hospital 

Catawba  Memorisil  Hospital 

Charlotte  Memorial  Hospital 

Cleveland  County  Memorial  Hospital 

Craven  County  Memorial  Hospital 

Cumberland  County  Authority 
Cape  Fear  Valley  Hospital 
Highsmith-Rainey  Hospital 

Duke  Hospital 

Forsyth  Memorial  Hospital 

Memorial  Mission  Hospital 

Moore  Memorial  Hospital 

New  Hanover  Memorial  Hospital 

N.  C.  Baptist  Hospital 

N.  C.  Memorial  Hospital 

Onslow  Memorial  Hospital 

Pitt  County  Memorial  Hospital 

Richmond  Memorial  Hospital 

S.  E.  General  Hospital 

Valdese  General  Hospital 

V.  A.  Hospital 

Wake  County  Memorial  Hospital 

Watts  Hospital 
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CANCER  REGISTRY  ABSTRACT 

N.  C.  State  Board  of  Health 

P.  0.  Box  2091,  Raleigh,  N.  C.  27602 


Figure  2 


NAME: 


Social  Security  Ruaber 


Street    No./RPD 


Hoapltal    Flla.   Ifuaber 


ADDRESS: 


PLACE  OF 
BIRTH: 


DATE  OF 
BIRTH: 


Naae    of    Boapltal 


AGE: 


RACE: 


D  I -white 
D  2-Negro 


D  3-1 ndian 
a   4-other 


SEX: 


D  l-male 
D  2-feinale 


STATUS  OF 
MENOPAUSE: 


D  I -premenopause 
D  2-po3tinenopause 


EDUCATION: 

(circle  highest  grade  coapleted) 


elementary 
0     I      2     3     t     5     6     7 


high  school 
12     3    4 


TZr 


col  lege 
2     3     H     or  5+ 


DATE  OF 
ADMISSION: 


DATE  OF 
DISCHARGE: 


HOW  LONG  HAS  PATIENT 
HAD  THESE  SYMPTOMS: 


no.   of 
months . 


D  no  symptoms 
D  unknown 


WAS  THIS   CANCER   POSITIVELY 
DIAGNOSED  BEFORE  THIS  ADMISSION: 


D  0-No 
D  l-Yes 


It   ifes,     Bpeclfy    where    and    date 


HAS  PATIENT  BEEN  PREVIOUSLY 
TREATED  FOR  THIS  CANCER: 


D  0-No 
D  l-Yes 


If    lea,     specify    ■here    and    date 


DIAGNOSIS  ON  DISCHARGE: 


Date    of    Initial     Diagnosli 


DlagnoBl 8    Code(iCD4-8) 


STAGE  OF  DISEASE: 


D  I- in   situ 

D  2- local ly    invasive 


D  3-regional    nodes 
D  t- remote  metastasis 


D  5-diffuse  disease 


BASIS  OF   DIAGNOSIS:       °  '-9'"°"  ^"^"^^^ 
D  2-hi3tology 


D  3-cytology 

n  H-X    ray 


n  5-cl in  ical   i  other 


HISTOLOGICAL  DIAGNOSIS: 


Hlatology'  Code    (ACSJ 


EXFOLIATIVE  CYTOLOGY: 


Cytology  Code 


DATE 


TREATMENT,  DESCRIBE: 


DATE 


O  Surgery  (All   procedures,    including  biopsy) 


D  Chemotherapy 


D  Steroid/Hormone 


D  P re-Operative  Radiation 


D  Other 


n  Post-Operative  Radiation 


D  No  Treatment  (specify  reason) 


a  Patient  Refused 


PATIENT  ALIVE: 


G  l-no  evidence  of  cancer 
D  2-not  free  of  cancer 


PATIENT  DEAD: 


D  5- initial  cancer 

D  e^other,  cancer  present 

D  7-other,  free  of  cancer 


IF   DEAD,    DATE: 


AUTOPSY 


n  O-no 
D  I -yes 


D  9-unknown 


Name  of  person  submitting  report 

Fora     1-0  1 

SBH    Fora     1064    Rev.     3/7  1 

Chronic    Disease 


Name  of  attending  physician 


Date  of  report 


Figure  2 
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Figure  3 


ANNUAL  FOLLOW-UP  REPORT  TO  DETERMINE 
SURVIVAL  OF  CANCER  REGISTRY  PATIENTS 


Name  of  patient:  

Race:  Sex: 


hospi  tal                                            file   number 
Birthdate: 


D  iagnosis: 


Phys  ician: 


Date  of    last  follow-up  report: 


Address  of   physician: 


Please  complete  questionnaire  on  above  named  patient  and  return  within  30  days  to: 

Cancer  Registry 

N.   C.    State  Board  of  Health 

P.   0.   Box  2091 

Raleigh,    N.   C.     27602 


LU 

<t 

F— 
Z 
LU 

J— 
<I 
Q_ 

Status: 

D   l-Without  evidence  of  cancer 
D  2-With    persistence  of  cancer 
D  3-Status   unknown 

Quality   of   survival,    due   to   cancer: 

D   l-Capable   of  normal    activity, 
(asymptomat i  c) 

D  2-Capable   of  normal    activity, 
(symptomatic) 

n  3-Unable   to  work 

D  t-Severely   disabled,    terminal 

D  9-Unknown 

Dispos  i  ti  on: 

□0-No   additional    therapy    indicated 

□  l-Additional    therapy    indicated 

Treatment   since   date  of    last   follow-up 
report: 

□  l-Surgery 

□  2-Radiation 

D  3-Chemotherapy 
D  U-Hormones 
D  5-Other 
D  6-None 

□  7-Patient   refused 
D  9-Unknown 

< 
LU 

1— 

LU 

f— 
«t 
Q- 

Date  of  death: 

Cause  of  death: 

D  5-ln  i  tial    cancer 

□  6-Other  cause,    cancer   present 
D  7-Other   cause,    free  of  cancer 

□  9-Unknown 

Autopsy: 

D  0-No 

D   l-Yes 

D  9-Unknown 

If   patient   has  moved   from  your   jurisdiction,    please   note  name   and   address   of   physician   or   hospital 
presently  caring   for  patient,    or   present   address  of   patient. 


Signature  of  person  completing  report 


late  of  report 


PHSS    Forn    No.     326       5/70 


Figure  3 
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county  health  departments.  Secondly,  the  volume  of 
the  cancer  data  generated  by  the  hospital  is  often  too 
small  for  statistical  reliability  or  sometimes  too  large 
for  tabulation  and  analysis  by  the  hospital  registry 
staff. 

The  rationale  of  the  central  registry  program  is 
to  encourage  the  establishment  and  aid  in  the  opti- 
mum operation  of  hospital  registries  by  helping  them 
solve  the  problems  of  patient  follow-up,  data  pro- 
cessing, and  feedback. 

PROCEDURE  FOR  THE  PROCESSING  OF 
CANCER  PATIENT  DATA 

The  North  Carolina  Cancer  Registry  is  helping 
hospital  registries  by  providing  the  cancer  patient 
abstract  forms  (Fig.  2),  and  by  storing,  retrieving, 
and  analyzing  the  cancer  patient  data.  The  secre- 
tary of  the  hospital  cancer  registry  completes  an 
abstract  for  each  patient  in  accordance  with  the 
procedures  developed  by  the  central  registry  staff 
and  described  in  the  handbook  provided  by  the 
central  registry.  The  original  abstract  is  forwarded 
by  the  hospital  registry  secretary  to  the  central  regis- 
try; a  copy  of  the  abstract  is  filed  in  the  hospital 
registry.  The  central  registry  staff  reviews  the  ab- 
stracts to  insure  consistency,  completeness,  and  com- 
parability of  reporting.  Abstracts  found  to  be  un- 
satisfactory are  returned  to  the  hospital  registry  with 
appropriate  queries.  Abstracts  found  satisfactory  are 
coded.  Coding  procedures  have  been  developed  to 
capture  all  data  recorded  on  the  abstract.  The  pri- 
mary sites  and  treatment  are  coded  according  to  the 
1968  revision  of  the  International  Classification  of 
Diseases,  WHO.  The  histologic  diagnosis  is  coded 
according  to  the  Manual  of  Tumor  Nomenclature 
of  the  American  Cancer  Society. 

The  data  are  then  transferred  to  punch  cards.  A 
computer  program  has  been  written  which  makes  it 
possible  for  the  central  registry  to  provide  annual  re- 
ports to  each  hospital  based  on  their  cancer  patient 
data  and  to  provide  special  reports  based  upon  the 
data  pooled  from  all  the  hospitals.  This  computer 
program  makes  cross-tabulation  studies  possible  and 
computes  survival  curves.  This  capability  of  the  cen- 
tral registry  to  produce  a  variety  of  special  reports  is 
available  to  all  those  interested  in  conducting  cancer 
research. 

PROCEDURES  FOR  AIDING  IN  FOLLOW-UP 

The  central  registry  aids  hospital  registries  in  ob- 
taining a  high  rate  of  cancer  patient  follow-up  in  the 
following  ways: 

a.  By  supplying  to  the  hospital  registries  preprinted 
follow-up  forms  (Fig.  3)  listing  patients  by  month 
of  discharge  as  a  reminder  when  patients  are  due 
for  annual  follow-up. 

b.  By  providing  liaison  between  participating  hos- 


pitals concerning  admission  of  patients   previously 
seen  in  one  or  more  of  the  other  hospitals. 

c.  By  providing  liaison  between  participating  hos- 
pitals and  the  state  and  county  health  departments, 
particularly  with  reference  to  death  certificate  in- 
formation. 

The  procedures  for  editing,  coding,  and  processing 
of  follow-up  data  are  similar  to  those  used  for  the 
abstracts.  In  this  area,  most  of  the  queries  come 
from  the  hospital  registries  to  the  central  registry. 
Often  a  search  for  a  death  certificate  or  of  the 
central  registry's  master  file  is  requested  by  a  hos- 
pital in  order  to  obtain  information  about  a  "lost" 
patient.  This  coordination  and  cooperation  results  in 
a  higher  degree  of  patient  follow-up  for  the  hospital 
registries  and  thus  will  ultimately  increase  the  sig- 
nificance of  the  survival  information.  With  the  pas- 
sage of  time,  the  latter  will  become  increasingly 
valuable  for  studies  of  clinical  and  epidemiologic 
aspects  of  cancer,  as  well  as  a  measure  of  the  quality 
of  cancer  care. 

THE  ULTIMATE  OBJECTIVE 

The  immediate  objective  of  the  central  registry  is 
to  encourage  the  establishment  of  hospital  registries 
by  creating  a  milieu  that  engenders  confidence  in  the 
registry  concept  and  the  benefits  that  can  be  derived 
from  it.  The  central  registry  provides  the  forms, 
trains  hospital  cancer  registry  secretaries,  provides 
annual  and  special  reports,  and  is  a  valuable  source 
of  data  for  use  by  clinicians,  epidemiologists,  medi- 
cal schools,  and  health  departments. 

The  ultimate  objective  is  to  promote  the  estab- 
lishment of  complete  hospital  cancer  programs.  Such 
a  program,  consisting  of  a  program  of  clinical  ac- 
tivities (cancer  conference,  clinic,  or  board)  and  a 
cancer  registry,  is  developed  and  directed  by  a  com- 
mittee composed  of  members  of  the  hospital  medi- 
cal staff.  Surgeons,  pathologists,  internists,  radi- 
ologists, gynecologists,  family  practitioners,  any  and 
all  physicians  interested  in  cancer  control  form  the 
hospital  cancer  committee. 

The  committee  has  the  responsibility  of  develop- 
ing educational  programs  relating  to  the  diagnosis 
and  management  of  cancer.  The  availability  of  re- 
liable information  concerning  cancer  patients  and 
their  treatment  is  vital  input  for  these  programs. 
Therefore,  a  strong  hospital  cancer  registry  is  a 
necessity. 

The  Cancer  Commission  of  the  American  Col- 
lege of  Surgeons  supports  the  development  of  hos- 
pital cancer  programs  and  has  established  criteria 
for  their  accreditation.  (The  procedures  of  the  North 
Carolina  Cancer  Registry  meet  these  criteria.) 

When  the  hospital  cancer  program  functions  ef- 
fectively, it  will  attain  the  goal  of  all  cancer-related 
programs:  Improvement  of  the  care  of  the  cancer 
patient. 
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BROWN  RECLUSE  SPIDER  BITES 

The  Journal  presents  in  this  issue  the  first  pub- 
lished example  of  brown  recluse  spider  bite  in  our 
state,  one  in  which  the  identification  of  the  spider 
was  done  by  the  best  entomologic  standards.  Other 
anecdotal  instances  are  abroad,  but  no  other  paper 
has  reached  the  editorial  office  or  been  seen  in  other 
medical  publications.  Some  points  worth  noting  are 
the  likelihood  that  the  spiders  had  been  in  the  build- 
ing where  the  bite  occurred  for  a  matter  of  years,  and 
that  the  ability  of  the  spiders  to  go  months  without 
food  or  water  makes  it  possible  for  them  to  be  found 
virtually  anywhere,  perhaps  by  arriving  in  packing 
material.  Thus  no  comfort  may  be  derived  from 
earlier  descriptions  of  the  distribution  of  the  spider 
and  the  reported  bites.  Difficulties  in  identification, 
such  as  the  confusion  with  daddy  longlegs  which  is 
mentioned,  have  probably  kept  authenticated  in- 
stances from  finding  their  way  into  print  before  now, 
in  this  state  and  elsewhere.  Also  worth  noting  is  that 
complete  speciation  and  sex  identification  are  chiefly 
of  academic  interest,  for  all  spiders  of  the  group  are 
poisonous  and  the  males  just  as  dangerous  as  the 
females. 

With  increasing  evidence  that  practically  all  spiders 
are  to  some  degree  venomous,  and  that  the  really 
dangerous  kinds  are  all  over,  the  deep  human  dis- 
like for  spiders  which  so  affected  Miss  Muffett  may 
turn  out  to  have  protective  value.  As  a  graduate 
student  of  Dr.  Olive's  remarked  "There's  nothing  can 
beat  stamping  the  quanine  out  of  a  spider."  From  now 
on,  the  spider's  lot  is  going  to  be  an  increasingly  bad 
one  for  mechanical  injury,  even  though  chemical  in- 
jury may  slack  off  as  DDT  disappears. 

ACUPUNCTURE 

Beau  Brummel  once  remarked  that  it  was  better 
to  be  dead  than  out  of  style.  While  this  is  not  the 
policy  of  the  Journal,  we  do  try  to  run  papers  on 
topics  of  current  interest,  and  such  a  one  is  that  on 
acupuncture  appearing  in  this  issue.  One  of  the 
authors.  Dr.  Toyama,  practices  in  this  state  and  he 
is  likely  the  only  physician  we  can  claim  who  has 
learned  the  theory  and  practice  of  this  ancient  art 
(in  his  case,  from  his  grandmother).   In  his  Winston- 


Salem  talks  and  demonstrations  he  has  caused  a 
number  of  medical  men  to  join  the  recent  visitors 
to  China  in  thinking  that  the  venerable  practice  has 
some  modem  uses,  and  has  converted  some  avowed 
skeptics  to  grudging  believers.  Whatever  one  thinks 
about  the  practice,  it  is  relied  upon  by  enormous 
numbers  of  human  beings,  not  only  in  Asia,  but 
latterly  in  Europe  and  the  United  States.  It  is  some- 
thing physicians  need  to  know  about,  and  we  can 
learn  something  from  what  our  colleague  has  to  say 
in  this  issue. 

DR.  CALVIN  JONES 

Writing  in  in  the  Winter,  1972  issue  of  the  North 
Carolina  Historical  Review,  Dr.  Thomas  B.  Jones 
gives  an  interesting  account  of  the  medical  career  of 
a  man  instrumental  in  founding  the  first  medical 
society  in  our  state.  This  society,  which  began  about 
1 799  and  lasted  for  five  years,  tried  to  do  something 
for  both  the  public  and  the  physicians,  both  of  whom 
had  a  hard  time  with  illness  in  those  years.  Dr. 
Jones  had  come  to  North  Carolina  from  New  York 
state  and  settled  in  Smithfield.  His  training  was 
somewhat  better  than  that  of  most  medical  prac- 
titioners of  the  day,  and  he  was  a  man  of  consider- 
able energy  and  surgical  skill.  He  read  widely, 
wrote  a  great  deal,  and  was  quite  active  outside  of 
medicine  in  such  activities  as  farming,  newspapering, 
slave  trading,  and  land  speculation.  Indeed,  he  had 
to  be,  for  it  was  then  almost  impossible  to  earn  a 
living  from  medicine  alone,  a  problem  shared  by 
other  professionals  as  well  as  by  businessmen;  the 
land  remained  the  basis  of  people's  livelihood  in 
those  days. 

Dr.  Jones'  account  of  the  historical  Dr.  Jones, 
aside  from  the  portrayal  of  the  man  himself,  gives 
the  feeling  of  medical  practice  in  the  time  before 
scientific  medicine  arrived  in  this  country,  and  be- 
fore there  were  legal  and  organizational  assists  and 
restraints  available.  It  is  worth  reading  from  that 
viewpoint  alone,  for  there  are  times  today  when 
many  of  us  rail  at  those  aspects  of  the  medical  life, 
and  to  hear  of  Dr.  Jone's  troubles  is  to  realize  that 
he  and  our  other  forebears  who  contributed  to  the 
shape  of  medicine  today  did  us  more  of  a  favor  than 
an  ill. 
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REPORTS  ON  THERAPEUTIC  ABORTION 

To  the  Editor: 

This  is  in  reply  to  the  letter  by  Dr.  John  R. 
Gamble,  Jr.,  (NCMJ,  April,  1972)  raising  questions 
concerning  certain  questionnaire  materials  which  arc 
requested  from  time  to  time  for  information  on  phy- 
sicians, and  concerning  the  reporting  of  therapeutic 
abortions  to  the  State  Board  of  Health.  Since  I  have 
discussed  this  matter  at  some  length  with  Dr.  Gamble 
in  person  at  the  January  Conference  of  Officers  and 
Committeemen  at  Pinehurst,  I  will  be  brief  and  direct 
my  attention  only  to  the  importance  of  the  therapeu- 
tic abortion  report  form  as  I  see  it. 

I  do  not  see  the  analogy  of  spontaneous  abortion 
to  the  therapeutic  abortion  as  he  does,  since  spon- 
taneous abortion  is  a  natural  occurrence  and  bears 
no  important  relationship  to  community  medical  or 
social  problems.  The  therapeutic  abortion  appears  to 
me  to  be  vital  information,  as  it  may  have  an  impact 
on  population  control,  treatment  of  emotional  prob- 


lems, and  other  important  social  implications  of 
pregnancy  such  as  illegitimacy,  economic  status,  etc. 
The  acceptable  legal  status  of  the  practice  of  thera- 
peutic abortion,  being  relatively  new,  is  to  a  great 
extent  on  a  trial  at  this  time.  I  see  no  way  of  assessing 
the  desirability  or  undesirability  of  therapeutic  abor- 
tion without  as  complete  information  data  as  pos- 
sible. This  would  be  equally  true  for  the  social 
impact  as  well  as  the  medical  complications  which 
may  occur  in  the  practice  of  therapeutic  abortions. 
As  to  the  "threat  to  the  privacy  of  the  individual  and 
the  additional  burden  of  paper  work  to  the  individual 
physicians,"  I  would  comment  that  the  report  form 
is  designed  not  to  invade  any  individual  person's 
privacy,  and  the  report  form  is  supposed  to  be  filed 
by  the  hospital. 

W.  Joseph  May,  M.D. 

Chairman,  Maternal  Health 

Committee 

Winston-Salem 
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NEW  MEMBERS 

of  the  State  Society 


Willis  Arthur  Archer,  MD.  Pd,  321  Monfreda  St.,  Ruther- 

fordton  28139 
Eli  Hinson  Brown,   MD,  R,  A-2  Doctor's  Park,  Asheville 

28801 
Gerald     LaVinne     Brown,     MD     (Inter-Resident),     Duke 

Medical  Center,  3549  Clinical  Research,  Durham  27710 
Stanley  E.  Chartier,  MD,  I,  Mountain  Sanatarium,  Fletcher 
Harvey   Earl  Christensen,  MD,   605   W.   25th   St.,   Newton 

28658 
Alva   Ben    Clevenger,    MD,    Path,   2131    S.    17th   St.,   Wil- 
mington 28401 
Albert    Milford    Collier,    MD,    Pd,    451    Medical    Research 

Building,  Univ.  of  N.  C,  Chapel  Hill  27514 
Clifton  Davenport,  MD,  GP  (former  member),  P.  O.  Box 

1339,  Southern  Pines 


Jack  Newton  Dunn,  MD.  U,  800  Fleming  St.,  Hender- 
sonville  28739 

Henry  Merritt  Escue,  MD,  Anes,  315  Quaker  Lane,  High 
Point  27262 

Robert  Milton  Gay,  MD,  Path,  P.  O.  Box  13227,  Greens- 
boro 27405 

Faustino  Cano  Guinto,  Jr.,  MD,  R,  University  of  North 
Carolina.  Radiology  Department,  Chapel  Hill  27514 

Harold  Compton  Lane,  MD,  Pd,  319  S.  Main  St.,  Ruther- 
fordton  28139 

David  Eugene  Love,  MD,  ObG,  Mt.  Sanatarium  &  Hospital, 
Fletcher 

Simon  Matus,  MD,  R,  X-Ray  Dept.  V.  A.  Hospital,  Fay- 
etteville  28301 

Donald  McNeills,  MD,  ObG,  254  Flintshire  Rd.,  Winston- 
Salem  27103 

Russell  Clark  Minick,  MD,  GP,  5021  Country  Club  Rd., 
Winston-Salem  27106 

Jewell  Callaway  Paul,  MD,  Inc,  5011  Peachtree  Ave., 
Wilmington  28401 

William  Rawls,  MD,  ObG,  507  Pollock  St.,  New  Bern  28560 

Harry  Duff  Riddle,  MD  (former  member),  322  S.  Marietta 
St.,  Gastonia  28052 
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Literary 
Hemorrhoids 


[Mrs.  S.R.,  47,  high  school  English 
[teacher.  A  history  of  anorectal 
pain  and  burning  of  several 
years'  duration.  On  and  off 
weight  reducing  diets,  the 
insufficient  bulk  of  which  has 
aggravated  a  chronic 
constipation  problem.  Sub- 
sequent straining  at  stool  has 
precipitated  on  acute 
j  episode  of  Internal-external 
hennorrhoids. 


atypical 

proctological 

patient 


to  help 

relieve  the  pain, 

itching, 

burning  associated 

with  this  and 

similar  anorectal 

conditions 

prescribe 


>dnusol 

45: 


H 


hemorrhoidal 
'suppositories 
with  hydrocortisone 
acetate 


Each  suppository  contains  hvdrocortisone 
acetate  10  mg,  bismuth  subgallate  2  25%, 
bismuth  resorcin  compound  1  75%,  benzyl 
benzoate  1.2%,  Peruvian  balsam  1,8%,  zinc 
oxide  11,0%,  and  boric  acid  5  0%,  plus  the 
following  inactive  ingredients  bismuth 
subiodide.  calcium  phosphate,  and  color- 
ing in  a  bland  hydrogenated  vegetable 
oil  base 

Precaution  Prolonged  or  excessive  use  of 
Anusol-HC  might  produce  systemic  cortico- 
steroid effects.  Symptomatic  relief  should 
not  delay  definitive  diagnosis  or  treatment. 
Dosage  and  Administration  Anusol-HC; 
One  suppository  in  the  morning  and  one  at 
bedtime  for  3  to  6  days  or  until  the  inflam- 
mation subsides  Regular  Anusol  One 
suppository  in  the  morning,  one  at  bedtime, 
and  one  immediately  following  each 
evacuation 

And  for  long-term 

patient  comfort. ..recommend 

Anusol"  hemorrhoidal 

suppositories. 

Each  suppository  contains 

the  ingredients  of 

Anusol-HC  without  the 

hydrocortisone. 

Warner-Chilcott 

r^  )      Division.  Warner-Lambert  Company 
'      Morris  Plains.  New  Jersey  07950 
ANGP-23  Rev. 


Hobart  Ray  Rogers,  MD,  Or,  Norris-Biggs  Clinic,  Ruther- 

fordton  28139 
Henry  Louis  Smith,  II,  MD,   1700  Abbey  Place,  Charlotte 

28209 
Hugh   L.   C.   Stevens,   MD,   I,   P.   O.   Box  337,   Hazelwood 

28738 
WilMam   Howard  Waugh,    MD,   I,   P.   O.    Box   2701,   East 

Carolina  University,  Greenville  27834 
Pierce  Eugene  Watson,   MD,  GP,  Kinston  Clinic,  Kinston 

28501 


WHAT?  WHEN?  WHERE? 


Gantrisin®  (sulfisoxazole)  Roche®  provides 

your  patients  with 

many  important  advantages: 

•  high  urinary  levels 

•  generally  good  tolerance 

•  high  solubility  at  average  urinary  pH 

•  rapid  absorption 

•  rapid  renal  clearance 

•  high  plasma  concentrations 

•  economy  (average  cost  of  therapy- 
less  than  61/2(4  per  tablet) 


In  Continuing  Education 
May,  1972 

I.  Current  Events  in  North  Carolina 
May  20-24 

Annual  Meeting,  State  Medical  Society 
Place:  The  Carolina,  Pinehurst 

For  Information:    Mr.  William  N.   Hilliard,   Executive  Di- 
rector, P.  O.  Box  27167,  Raleigh,  27611 

May  23-24 

"Rehabilitation  of  the  Stroke  Patient" 

Place:  Carrington  Hall,  UNC  School  of  Nursing  at  Chapel 

Hill 
Fee:  $10  (lunch  included  in  fee) 
For    Information:    UNC    School    of   Nursing,    Chapel    Hill 

27514,  Phone:  966-141 1 

May  24-25 
"The  Shake-Up  in  Psychiatric  Nursing" 

Place:  Carrington  Hall,  UNC  School  of  Nursing  at  Chapel 
Hill  ^ 

Co-sponsor:     NCSNA,     Psychiatric     Nursing     Conference 

Group,  Continuing  Education 
Guest  Speaker:  Mrs.  Leif  Valand 
For   Information:    UNC    School   of   Nursing,   Chapel    Hill 

27514,  Phone:  966-1411 

May  26,  1  p.m.  thru  dinner 

New  Bern  Medical  Symposium 

Subject:  Pediatric  Emergencies 

Place:  Ramada  Inn,  New  Bern 

Speakers:  Dr.  William  DeMaria,  Duke  University,  Pediatric 
Renal  Emergencies;  Dr.  Ramon  Canent,  Duke  University, 
Pediatric  Cardiac  Emergencies;  Dr.  lohn  Knelson,  Uni- 
versity of  North  Carolina  Respiratory  Emergency  in 
Newborns;  Dr.  Campbell  McMillan.  UNC,  Pediatric 
Hematologic  Emergencies 

Dinner  Speaker:  Mr.  Charles  Dunn,  Director,  State  Bureau 
of  Investigation,  "What  Can  Be  Done  About  The  Drug 
Problem  in  North  Carolina" 

Ladies  Program:    Registration   1:00  p.m. -2  p.m.  —  Trans- 
portation provided 
Tour  of  Tryon  Palace  2:30  p.m. 

Tea  4:30  p.m.  (Residence  of  Dr.  and  Mrs.  I.  N.  Black- 
erby) 

For  Information:  Zack  I.  Waters,  Ir.,  M.D,  Program  Direc- 
tor Craven-Pamlico  County  Medical  Society,  P.  O  Box 
2725,  New  Bern  28560 

May  26-27 

Eighth  Annual  E.  C.  Hamblen  Symposium  on  Reproduc- 
tive Endocrinology  and  Family  Planning 

Sponsored  by:  The  Department  of  Obstetrics  and  Gyne- 
cology, Duke  University  Medical  Center,  Durham 
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Before  prescribing,  please  consult  complete  product  infor- 
mation, a  summary  of  which  follows: 
Indications:  Acute,  recurrent  or  chronic  urinary  tract  in- 
fections (primarily  cystitis,  pyelitis,  pyelonephritis)  due 
to   susceptible   organisms    (usually   £.    coli,    Klebsiella- 
Aerobacter,    Staphylococcus   aureus,    Proteus  mirabilis 
and  less  frequently,  Proteus  vulgaris)  in  the  absence  of 
obstructive  uropathy  or  foreign  bodies. 
IMPORTANT  NOTE:  In  vitro  sulfonamide  sensitivity  tests 
are  not  always  reliable.  The  test  must  be  carefully  coordi- 
nated with  bacterlologic  and  clinical  response.  When  the 
patient  is  already  taking  sulfonamides,  follow-up  cultures 
should  have  aminobenzoic  acid  added  to  the  culture  media. 
Currently,  the  increasing  frequency  of  resistant  organisms 
IS  a  limitation  of  the  usefulness  of  antibacterial  agents  in- 
cluding the  sulfonamides,  especially  in  the  treatment  of 
chronic  and  recurrent  urinary  tract  infections. 
Free  sulfonamide  blood  levels  should  be  measured  in  pa- 
tients receiving  sulfonamides  for  serious  Infections  since 
1  n^r[^  may  be  wide  variations  with  identical  doses;  20  mg/ 
100  ml  should  be  maximum  total  sulfonamide  level,  as 
adverse  reactions  occur  more  frequently  above  this  level 
Contraindications:   Hypersensitivity  to  sulfonamides,   in- 
fants less  than  2  months  of  age  (except  adiunctively  with 
pyrimethamine  in  congenital  toxoplasmosis),  pregnancy 
at  term,  and  during  the  nursing  period. 
Warnings:  Safety  of  sulfonamides  in  pregr7ancy  I  has  not 
been  established.  Sulfonamides  will  not  eradicate  group 
A  streptococci.  Deaths  associated  with  sulfonamide  ad- 
ministration  have  been   reported  from   hypersensitivity 
reactions,  agranulocytosis,   aplastic   anemia  and  other 
blood  dyscrasias.  Clinical  signs  such  as  sore  throat  fever 
paMor,  purpura  or  jaundice  may  be  early  Indications  of 
serious   blood    disorders.    Complete   blood    counts   and 
urinalyses  with  careful  microscopic  examination  should 
be  performed  frequently  during  sulfonamide  therapy. 
Precaubons:  Use  with  caution  when  Impaired  renal  or 
hepatic  function,  severe  allergy  or  bronchial  asthma  Is 
present,    n  glucose-6-phosphate  dehydrogenase-deficient 
individuals,   hemolysis  (frequently  a  dose-related   reac- 
tion) may  occur.  Maintain  adequate  fluid  intake  to  ore- 
vent  crystalluria  and  stone  formation. 
Adverse    Reactions:    Blood   dyscrasias:    Agranulocytosis 
aplastic  anemia,  thrombocytopenia,   leukopenia,   hemo- 
lyhc  anemia,  purpura,  hypoprothromblnemia,  methemo- 
globinemia. Allergic  reactions:  Erythema  multiforme  (Ste- 
vens-Johnson   syndrome),    generalized    skin    eruptions 
epidermal  necrolysis,  urticaria,  serum  sickness,  pruritus' 
exfoliative  dermatitis,  anaphylactoid  reactions,  periorbi- 
tal edema,  conjunctival  and  scleral  injection,  photosensl- 
tization,  arthralgia,  allergic  myocarditis.  Gastrointestinal 
reactions:  Nausea,  emesis,  abdominal  pains,  hepatitis 
diarrhea,  anorexia,  pancreatitis,  stomatitis.  C.N.S.  reac- 
tions: Headache,  peripheral  neuritis,  mental  depression 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo    in- 
somnia. Miscellaneous  reactions:  Drug  fever,  chills  toxic 
nephrosis  with  oliguria  and  anuria.  Periarteritis  nodosa 
ana  L.E.  phenomenon  have  occurred  with  sulfonamide 
therapy.  Sulfonamides  bear  certain  chemical  similarities 
to   some   goitrogens,   diuretics   and   oral    hypoglycemic 
agents.   Goiter  production,   diuresis  and   hypoglycemia 
have  occurred  rarely  in  patients  receiving  sulfonamides 
Cross-sensrtivity  may  exist  with  these  agents. 
Supplied:  Tablets  containing  0.5  Gm  sulfisoxazole. 


''_„-.,_\  ROCHE  LABORATORIES 
nOuHE  > Division  of  Hoffmann-La  Roche  Inc. 
\__y  Nutley,  N.J.  07110 


In  acute,  recurrent  or  chronic  nonobstructed  cystitis 


THREE  OTHER 

BUILT-IN 

BENEFITS  CF 

GANTRISIN 

sulfisoxazole/Roche 


3. 


High  solubility  at  average  urinary  pH 

Gantrisin's  unusual  solubility  is  the  main  reason  for 

its  relatively  low  toxicity.  In  both  free  and  acetylated  forms, 

it  is  highly  soluble  at  urinary  pH  values  of  5.5  to  6.5,  so 

there  is  no  need  for  prophylactic  alkali  therapy. 
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Rapid  absorption 

Gantrisin  reaches  its  sites  of  action  quickly. 

Measurable  levels  of  the  drug  have  been  found  in  blood  and 

urine  within  60  minutes:  in  2  to  3  hours,  therapeutic 

levels  usually  have  been  reached. 


Rapid  renal  clearance 

Gantrisin's  rapid  excretion  rate  is  another  reason  why 

it  is  generally  well  tolerated.  Over  50%  of  a  single  oral  dose 

Is  excreted  in  8  hours,  over  90%  in  24  to  48  hours,  so  there 

is  little  risk  of  hematuria  or  cn/stalluria,  and  anuria  is  rare. 

As  with  all  sulfonamides,  adequate  fluid  intake  must  be 

maintained.  Complete  blood  counts  and  urinalyses,  with  careful 

microscopic  examination,  should  be  performed  frequently. 


For  nonobstructed  cystitis  due  to  E.  coli 
and  other  susceptible  organisms 

begin  with  U 

Gantrisin* 

sulfisoxazole/" 

Usual  adult  dosage: 

4  to  8  tablets  stat 
2  to  4  tablets  q.i.d. 


Subjects: 

I.  Basic  Reproduction  Mechanisms: 
II.  Clinical  Endocrinology 

III.   Fertility  Control 

For  Information:  Dr.  Charles  B.  Hammond,  P.  O.  Box 
3143  Department  of  Obstetrics  and  Gynecology,  Duke 
University   Medical  Center,  Durham   27710 

May  29 

Congenital  Anomalies  of  the  Cardiovascular  System:  Thorax 
Place:  East  Carolina  University 
Fee:  $50 

For  Information:  ECU,  Division  of  Continuing  Education, 
Box  2727,  Greenville,  27834 

May  29-31 

Psychopharmacology  and  the  Aging  Patient 

Place:  Center  for  the  Study  of  Aging  and  Human  Develop- 
ment Duke  University,  Durham 

For  Information:  Mrs.  Dorothy  Heyman,  Box  3003,  Duke 
University  Medical  Center,  Durham,  27710 

June  1 

Rowan-Davie  County  Medical  Society  Meeting 

Speaker:    George  T.   Harrell,  Jr.,   Md.,  Dean  Pennsylvania 

State  Univ.  School  of  Medicine,  Hershey,  Pa. 
Place:  Salisbury  Country  Club 
Social  Hour  at  6:30  p.m.  and  Dinner  at  7:30  p.m. 
For  Information:  Joseph  T,   Dameron,   M.D.,   302  Wallace 

Bid.,  Salisbury,  N.  C. 

June  4-9 
The  Seminar:   "Cooperative  Program  in  Continuing  Educa- 


Compliments  of 


WachteVs,  Inc. 


Surgical 
Supplies 


15  Victoria  Road 

P.  0.  Box  1716  Telephone  AL  3-7616 

Asheville,  North  Carolina 


tion"   at   Myrtle   Beach,   South   Carolina   has   been   can- 
celled. 

June  14 

"Problems  of  Patients  on  Long-Term  Medication" 

Place:  Fayetteville 

Fee:  $10 

Sponsored  by:  UNC  School  of  Nursing  Continuing  Educa- 
tion and  UNC  School  of  Pharmacy 

For  Information:  UNC  School  of  Nursing,  Chapel  Hill, 
27514,  Phone:  966-1411 

June  13-14;  repeated  June  15-16 

"Use    of    Multi-Media    in    Nursing    Education    Programs" 

Place:  Carrington  Hall,  UNC  School  of  Nursing 

Tuition:  $10 

Target   Group:    Faculty  in   any  nursing  education   program 

including  both  schools  of  nursing  and  in-service  programs 

Enrollment  limited  to  35  per  session  —  applications  must 

be  received  by  May  22 
For  Information:  Sue  Chase,  R.N.,  UNC  School  of  Nursing, 

Chapel  Hill,  27514,  Phone:  966-1411 

June  15-17 

"Mountaintop  Medical  Assembly" 

Place:  Waynesville 

For  Information:  Jack  Dickerson,  M.D.,  Waynesville  Sur- 
gical Associates,  P. A.,  1600  North  Main  Street.  Waynes- 
ville, 28736 

July  2-4 

Second  Annual  Symposium  on  Sports  Medicine 

Place:  Blockade  Runner,  Wrightsville  Beach,  North  Caro- 
lina 

Dinner  Speaker  Monday,  July  3,  8:30  p.m. 

Mr.  Homer  Rice,  Director  of  Athletics,  UNC 

Sponsor:  The  Committee  on  the  Medical  Aspects  of  Sports, 
Medical  Society  of  the  State  of  North  Carolina 

For  Information:  Frank  C.  Wilson,  M.D.,  Chairman,  Com- 
mittee on  the  Medical  Aspects  of  Sports,  N.  C.  Memorial 
Hospital,  Chapel  Hill,  27514 

July  23-28 

Southern  Obstetric  and  Gynecologic  Seminar,  Inc. 
Place:  Grove  Park  Inn,  Asheville 
Registration  Fee:  $50 

For  Information:  Dr.  George  T.  Schneider,  Ochsner  Clinic, 
1514  Jefferson  Highway,  New  Orleans,  La.  70121 

Aug.  16-18 

Clinical  Decision  in  Cardiology  —  3  Days  of  Cardiology 

Place:  Holiday  Inn,  Myrtle  Beach 

Sponsors:  American  Heart  Association,  Council  on  Clini- 
cal Cardiology;  Duke  University  Medical  Center;  N.  C. 
Heart  Association 

Fee:  $60,  Fellows  &  members;  $100  non-members  of 
Council  on  Clinical  Cardiology 

For  Information:  American  Heart  Association,  Council  on 
Clinical  Cardiology,  44  E.  23rd  Street,  New  York  10010 


II.  Coming  Events  in  North  Carolina 
September  22-26 

State  Medical  Society  Committee  Conclave 
Place:  Mid  Pines  Club,  Southern  Pines 

For  Information:  Mr.  William  N.  Hilliard,  Executive  Direc- 
tor, Post  Office  Box  27167,  Raleigh,  2761 1 

October  16-17 

Joint  Meeting  of  N.C.-S.C.  Societies  of  Ophthalmology  and 

Otolaryngology 
Place:    Blockade   Runner  Motor   Hotel,  Wrightsville   Beach 
For  Information:  Banks  Anderson,  Jr.,  M.D.,  N.  C.  Society 
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The  age  of  semi-synthetic  penicillins 
begins  at  Beecham  Research  Laboratories* 


v^ 
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The  crucial  experiment:  conve  rsion 
of  6-aniinopenicillanic  acid 
(6-APA)  into  benzylpenicillin  by 
treatment  with  phenylacetyl 
chloride.  We've  come  a  long  way 
since  1957.  Over  the  past  14  years 
more  than  3000  different  semi- 
synthetic penicillins  have  been 
synthesized  and  evaluated  by  our 
staff.  The  fruits  of  their  work  are 
in  your  hands  today. 

Need  we  say  more? 


Prescribe  the  discoverer's  brands 

JLOtaClllin  ampicillin  trihydrate 
1.  yOpen  disodium  carbenicillin 

OaCLOClil  sodium  oxacillin 
and  more  to  come 

Beecham-Massengill 
Pharmaceuticals 

Div.  of  Beecham  Inc.,  Bristol, Tennessee  37620 


DTotacillin  (ampicillin  trihydrate)  capsules  equivalent  to  2  50  mg.  and  500  mg.  ampicillin,  for  oral  suspension 
equivalent  to  125  mg./5  cc.  and  250  mg./5  cc.  ampicillin.  DPyopen  (disodium  carbenicillin)  vials  for 
injection  equivalent  to  1  gm.  and  5  gm.  of  carbenicillin.  L'Bactocill  (sodium  oxacillin)  capsules  equivalent  to 
250  mg.  and  500  mg.  oxacillin  and  vials  for  injection  equivalent  to  500  mg.  and  1  gm.  oxacillin. 


!' 


of  Ophthalmology  and  Otolaryngology,  Duke  University 
Medical  Center,  Durham,  27710 

III.  Out  of  State  (through  August,  1972) 
May  15-16 

Pulmonary  Physiology  and  Pulmonary  Function  Testing 

Place:  VA  Hospital,  Charleston,  S.  C. 

For    Information:    Mrs.    Helen    O'Toole,    Staff    Assistant, 

Division    of    Continuing    Education,    MUSC,    80    Barre 

Street,  Charleston,  S.  C.  29401 

May  26 

Annual  Spring  Forum  for  Child  Psychiatry 

Place:  Medical  College  of  Virginia 

Sponsors:  Medical  College  of  Virginia,  Box  91,  Division  of 
Child  Psychiatry,  Richmond,  Virginia  23219;  and  Vir- 
ginia Treatment  Center  for  Children 

May  26-27 

Concepts  in  Health  Care  Delivery 
Fee:  $15 

For  Information:  Meharry  Medical  College.  1005  18th 
Avenue  N.,  Nashville,  Tennessee  37208 

May  29-31 

"The  Knee  in  Sports" 

Sponsor:  American  Academy  of  Orthopaedic  Surgeons 
Place:  Callaway  Gardens.  Pine  Mountain,  Georgia 
For  Information:  Jack  C.  Hughston,  M.D.,   105  Physicians 
Building,  Columbus,  Georgia  31901 

May  29-June  1 

Seminar   in   Managerial   Decision   Making   for   Community 

Health  Administration 
Place:  Clemson  University,  Clemson,  S.  C. 


For  Information:  Cyril  O.  Shuler,  Industrial  Manage- 
ment Department,  Clemson  University,  Clemson,  S.  C. 
29631 

June  8-11  (8  a.m.-l  p.m.) 

"Cardiac  Arrhythmias" 

Place:  Cavalier  Hotel,  Virginia  Beach,  Virginia 

Sponsors:  Council  on  Clinical  Cardiology,  American  Heart 

Association,  and  Tidewater  Heart  Association 
For    Information:    Charles    L.    Baird,    Jr.,    M.D.,    Medical 

College  of  Virginia,  Box  894,  Richmond,  Virginia  23219 

Send  information  for  listing  to  WHAT,  WHEN,  WHERE, 
Box  8248,  Durham,  North  Carolina,  27704.  To  be  listed 
in  a  specific  issue,  information  must  be  received  by  the  10th 
of  the  preceding  month.  Issues  are  scheduled  for  appear- 
ance on  the  15th  of  each  month. 


News  Notes  from  the — 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Dr.  Richard  L.  Witcofski,  associate  professor  of 
radiology  is  the  co-author  of  a  new  textbook,  Medi- 
cal Radiation  Biology. 

Co-authored  by  Dr.  Donald  J.  Pizzarello,  former 
associate  professor  of  radiology  at  Bowman  Gray, 
now  an  associate  professor  of  radiology  at  New  York 
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TUCKER  HOSPITAL,  Inc. 


212  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and 
neurological  disorders.  Hospital  and  out-patient  services. 

Visiting  hours  2:00  P.M.  -  8:00  P.M.  daily. 

Accredited  by  the  Joint  Commission  on  Accreditation  and 
Certified  for  Medicare 


James  Asa  Shield,  M.D.  Weir  M.  Tucker,  M.D. 

James  Asa  Shield,  Jr.,  M.D.  George  S.  Fultz,  Jr.,  M.D. 

Catherine  T.  Ray,  M.D. 
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University  Medical  Center,  the  book  was  released 
recently  by  the  publisher.  Lea  and  Febiger  of  Phila- 
delphia, Pa. 

Written  primarily  for  radiologists  and  radiology 
residents,  the  book  is  designed  to  provide  basic  un- 
derstanding of  the  ways  in  which  ionizing  radiations 
and  living  matter  interact. 

The  111-page  text  is  the  second  on  which  Drs. 
Witcofski  and  Pizzarello  have  collaborated.  Their 
first  book,  Basic  Radiation  Biology,  published  in 
1967,  was  designed  primarily  for  beginning  students 
in  radiation  biology. 

The  book  presents  a  discussion  of  basic  radiation 
biology  principles  and  then  deals  specifically  with 
such  topics  as  radiation  genetics,  response  of  tissues 
and  organs  to  irradiation,  effect  on  developing  em- 
bryos, treatment  of  acutely  irradiated  organisms,  and 
the  risk  of  occupational  exposure. 

*  *  * 

Dr.  James  G.  McCormick,  research  assistant  pro- 
fessor of  otolaryngology  at  Bowman  Gray,  in  a  co- 
operative project  with  the  U.  S.  Navy,  is  attempting 
to  determine  why  deep-sea  divers  frequently  suffer 
serious  hearing  loss. 

Four  sea  lion  pups  were  made  available  recently 
by  the  Naval  Undersea  Research  and  Development 
Center  in  San  Diego,  Calif,  for  use  in  investigating 
this  problem.  The  sea  lion  appears  to  be  an  ideal 
model  for  the  project  since  it  provides  an  opportunity 
for  studying  the  diving  function  as  well  as  the  phy- 
siology of  the  ear.  The  sea  lion's  hearing  range  closely 
compares  to  that  of  man. 

In  the  first  phase  of  the  project,  McCormick  meas- 
ured the  electrical  potential  of  the  inner  ear  of  the 
sea  lions.  He  says  that  they  have  now  determined  a 
stable  preparation  for  measuring  the  ear  reliably  over 
a  long  period  of  time.  During  the  research,  the  ani- 
mals will  be  placed  in  a  pressure  chamber  in  which 
they  will  undergo  simulated  dives  of  various  depths. 
If  no  hearing  loss  results,  the  researchers  will  con- 
centrate on  a  study  of  the  physiological  parameters 
— blood  chemistry,  oxygen  exchange,  etc. — in  an 
attempt  to  find  ways  of  preventing  hearing  loss  in 
human  divers. 

In  addition  to  the  hearing  research,  the  sea  lions 
will  serve  as  models  for  various  other  projects. 

— Dr.  George  Brumley  of  Duke  Medical  Center 
will  study  their  lung  physiology. 

— Dr.  Walter  Bo,  professor  of  anatomy  at  Bow- 
man Gray,  will  study  the  histology  of  their  ovaries. 

— The  atherosclerosis  research  group  at  Bowman 
Gray  will  investigate  the  animals'  large  blood  vessels. 

— Princeton  University  scientists  will  collaborate 
on  certain  aspects  of  the  hearing  research. 

*  *  * 

Ten  Bowman  Gray  medical  students  have  been 
elected  to  membership  in  Alpha  Omega  Alpha,  na- 
tional medical  honor  society. 

Senior  students  who  were  tapped  for  membership 


are  John  D.  Bloom  of  Dover,  N.  H.;  James  C. 
Hoyle  Jr.  of  Roanoke  Rapids;  Lawrence  H.  Knott  Jr. 
of  Durham;  Bruce  B.  McDonald  of  Galveston,  Texas; 
Charles  H.  McLeskey  of  North  Hills,  Pa.;  R.  Neal 
Reynolds  of  Burlington;  and  Miss  Laura  Winstead  of 
Elm  City. 

Elected  from  the  junior  class  were  Kenneth  R. 
Gallup,  Jr.  of  Sanford,  J.  Gregg  Hardy  of  Lexington, 
and  Terry  W.  Poole  of  Thomasville. 

-i=  ^  * 

The  new  members  will  be  installed  April  18  at  the 
annual  banquet  of  the  North  Carolina  Beta  Chapter 
of  Alpha  Omega  Alpha.  Dr.  J.  Willis  Hurst,  profes- 
sor and  chairman  of  the  Department  of  Medicine  at 
Emory  University  School  of  Medicine,  will  deliver  the 

banquet  address. 

*  *  * 

Dr.  Frank  C.  Greiss,  Jr.,  professor  and  acting 
chairman  of  the  Department  of  Obstetrics  and  Gy- 
necology, moderated  a  panel  discussion  on  "Obstetri- 
cal Physiology"  at  the  annual  meeting  of  the  Society 
of  Obstetrical  Anesthesiology  and  Perinatology,  in 
Denver,  Colo. 

Dr.  David  R.  Mace,  professor  of  family  sociology, 
is  the  recipient  of  the  second  annual  Award  of  the 
American  Association  of  Sex  Educators  and  Counse- 
lors. The  award,  given  for  outstanding  contributions 
to  the  field  of  sex  education  and  counseling,  was 
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presented  during  a  meeting  of  the  organization  in 
Washington,  D.  C.  Dr.  Mace  presented  a  luncheon 
address  during  the  meeting  on  "Sex  and  Culture." 

*  *  * 

Dr.  Richard  C.  Proctor,  professor  and  chairman 
of  the  Department  of  Psychiatry,  has  been  named  an 
editorial  advisor  of  the  World  Journal  of  Psycho- 
synthesis.  Psychosynthesis  is  a  union  of  the  various 
techniques  useful  in  the  treatment  of  patients  with 
psychiatric  problems.  It  places  emphasis  on  family 
mental  health  and  the  prevention  of  mental  problems. 

*  *  * 

Dr.  Clark  E.  Vincent,  professor  of  sociology  and 
director  of  the  Behavioral  Sciences  Center,  delivered 
the  keynote  address  at  the  American  Medical  As- 
sociation's Congress  on  Quality  of  Life  recently  in 
Chicago,  111.,  where  he  spoke  on  "An  Historical 
Perspective  for  the  Growth  and  Development  Tasks 
of  Today's  Adolescents." 

*  *  « 

The  Division  of  Continuing  Education  and  the 
Department  of  Pharmacology  at  the  Bowman  Gray 
School  of  Medicine  of  Wake  Forest  University  pre- 
sented a  two-day  symposium  on  "Drug  Abuse — 
Recent  Advances  in  Medical  and  Socio-Legal 
Aspects  of  the  Problem,"  May  4-5,  1972,  in  the 
Charles  H.  Babcock  Auditorium  on  the  medical  cen- 
ter campus. 

The  Symposium  was  intended  to  meet  the  daily 
practice  needs  of  the  generalist  and  specialist  con- 
fronted with  the  vast  medical  problem  of  drug  abuse. 
It  was  also  designed  for  scientists,  students,  and  other 
health  professionals  as  well  as  educators,  attorneys, 
legislative  and  law  officials,  and  others  interested  in 
the  drug  abuse  problem. 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Four  new  faculty  appointments  have  been  an- 
nounced. Three  were  in  the  Departments  of  Medicine 
and  Pathology,  while  the  fourth  was  a  double  ap- 
pointment in  environmental  medicine  and  biochemis- 
try. 

Appointed  to  assistant  professorships  in  the  De- 
partment of  Medicine  were  Dr.  Peter  F.  Pepe  and  Dr. 
Harold  C.  Strauss. 

Dr.  Pepe  comes  to  Duke  from  Wilford  Hall  USAF 
Medical  Center  in  San  Antonio,  Tex.,  where  he  was 
chief  of  the  internal  medicine  section  and  rheuma- 
tology. He  received  both  his  medical  education  and 
postdoctoral  training  at  Temple  University  in  Phila- 
delphia, Pa. 

Dr.  Strauss  earned  his  undergraduate  and  medical 
degrees  at  McGill  University  in  Montreal,  Canada. 


Pre-Sate® 
(chlorphenterniine  HCl) 


CAUTION:  Federal  law  prohibits  dispensing  without 
prescfiplion 

jndjcaljons:  Pre-Sale  {chlorphenlermme  hydrochlo- 
ride) is  indicated  in  exogenous  obesity,  as  a  short 
term  (i.e.,  several  weeks)  adjunct  in  a  regimen  of 
weight  reduction  based  upon  caloric  restriction. 
Contraindications:  Glaucoma,  hyperthyroidism,  phe- 
ochromocytoma,  hypersensitivity  to  sympathomi- 
metic amines,  and  agitated  states.  Pre-Sate 
(chlorphenlermme  hydrochloride)  is  also  contrain- 
dicated  in  patients  with  a  history  of  drug  abuse  or 
symptomatic  cardiovascular  disease  of  the  following 
types:  advanced  arteriosclerosis,  severe  coronary 
artery  disease,  moderate  to  severe  hypertension,  or 
cardiac  conduction  abnormalities  with  danger  of  ar- 
rhythmias. The  drug  is  also  conlramdicated  during 
or  within  14  days  following  administration  of  mona- 
mine  oxidase  inhibitors,  since  hypertensive  crises 
may  result. 

Warnings:  When  weight  loss  is  unsatisfactory  the 
recommended  dosage  should  not  be  increased  in 
an  attempt  to  obtain  increased  anorexigenic  effect; 
discontinue  the  drug.  Tolerance  to  the  anorectic 
effect  may  develop.  Drowsiness  or  stimulation  may 
occur  and  may  impair  ability  to  engage  in  potenti- 
ally hazardous  activities  such  as  operating  ma- 
chinery, driving  a  motor  vehicle,  or  performing 
tasks  requiring  precision  work  or  critical  judgment. 
Therefore,  such  patients  should  be  cautioned  ac- 
cordingly. Caution  must  be  exercised  if  Pre-Sate 
(chlorphentermine  hydrochloride)  is  used  concom- 
itantly with  other  central  nervous  system  stimu- 
lants. There  have  been  reports  of  pulmonary  hyper- 
tension in  patients  who  received  related  drugs. 
Drug  Dependence:  Drugs  of  this  type  have  a  poten- 
tial for  abuse.  Patients  have  been  known  to  increase 
the  intake  of  drugs  of  this  type  to  many  times  the 
dosages  recommended.  In  long-term  controlled 
studies  with  high  dosages  of  Pre-Sate.  abrupt  ces- 
sation did  not  result  in  symptoms  of  withdrawal. 
Usage  In  Pregnancy:  The  safety  of  Pre-Sate  (chlor- 
phentermine hydrochloride)  in  human  pregnancy  has 
not  yet  been  clearly  established.  The  use  of  ano- 
rectic agents  by  women  who  are  or  who  may  be- 
come pregnant,  and  especially  those  in  the  first 
trimester  of  pregnancy,  requires  that  the  potential 
benefit  be  weighed  against  the  possible  hazard  to 
mother  and  child.  Use  of  the  drug  during  lactation 
is  not  recommended,  fvlammalian  reproductive  and 
teratogenic  studies  with  high  multiples  of  the  human 
dose   have  been  negative. 

Usage  In  Children:  Not  recommended  for  use  in 
children  under  12  years  of  age. 
Precautions:  In  patients  with  diabetes  mellitus  there 
may  be  alteration  of  insulin  requirements  due  to 
dietary  restrictions  and  weight  loss.  Pre-Sate  (chlor- 
phentermine hydrochloride)  should  be  used  with 
caution  when  obesity  complicates  the  management 
of  patients  with  mild  to  moderate  cardiovascular 
disease  or  diabetes  mellitus,  and  only  when  dietary 
restriction  alone  has  been  unsuccessful  m  achieving 
desired  weight  reduction.  In  prescribing  this  drug 
for  obese  patients  in  whom  it  is  undesirable  to  in- 
troduce CNS  stimulation  or  pressor  effect,  the  phy- 
sician should  be  alert  to  the  individual  who  may  be 
overly  sensitive  to  this  drug.  Psychologic  disturb- 
ances have  been  reported  in  patients  who  concomi- 
tantly receive  an  anorexic  agent  and  a  restrictive 
dietary  regimen. 

Adverse  Reactions:  Central  Nervous  System:  When 
CNS  side  effects  occur,  they  are  most  often  mani- 
fested as  drowsiness  or  sedation  or  overstimulation 
and  restlessness.  Insomnia,  dizziness,  headache, 
euphoria,  dysphoria,  and  tremor  may  also  occur. 
Psychotic  episodes,  although  rare,  have  been  noted 
even  at  recommended  doses.  Cardiovascular:  tachy- 
cardia, palpitation,  elevation  of  blood  pressure. 
Gastrointestinal:  nausea  and  vomiting,  diarrhea,  un- 
pleasant taste,  constipation.  Endocrine:  changes 
in  libido,  impotence.  Autonomic:  dryness  of  mouth, 
sweating,  mydriasis.  Allergic:  urticaria  Genitouri- 
nary: diuresis  and.  rarely,  difficulty  m  initialing 
micturition  Others:  Paresthesias,  sural  spasms. 
Dosage  and  Administration:  The  recommended  adult 
daily  dose  of  Pre-Sate  (chlorphentermine  hydrochlo- 
ride) is  one  tablet  (equivalent  to  65  mg  chlorphen- 
termine base)  taken  after  the  first  meal  of  the  day. 
Use  in  children  under  12  not  recommended. 
Overdosage:  Manifestations:  Restlessness,  confu- 
sion, assaultiveness,  hallucinations,  panic  states, 
and  hyperpyrexia  may  be  manifestations  of  acute  in- 
toxication with  anorectic  agents.  Fatigue  and  de- 
pression usually  follow  the  central  stimulation. 
Cardiovascular  effects  include  arrhythmias,  hyper- 
tension, or  hypotension  and  circulatory  collapse. 
Gastrointestinal  symptoms  include  nausea,  vomiting, 
diarrhea,  and  abdominal  cramps.  Fatal  poisoning 
usually  terminates  in  convulsions  and  coma. 
Management;  Management  of  acute  intoxication  with 
sympathomimetic  amines  is  largely  symptomatic  and 
supportive  and  often  includes  sedation  with  a  bar- 
biturate, If  hypertension  is  marked,  the  use  of  a 
nitrate  or  rapidly  acting  alpha-receptor  blocking 
agent  should  be  considered.  Experience  with  he- 
modialysis or  peritoneal  dialysis  is  inadequate  to 
permit  recommendations  in  this  regard- 
How  Supplied:  Each  Pre-Sate  (chlorphentermine 
hydrochloride)  tablet  contains  the  equivalent  of 
65  mg  chlorphentermine  base;  bottles  of  100  and 
1000  tablets. 
Full  Information  available  on  request. 

l^-p-  I  W  ARNER-CHILCOTT 

(W  C Ji  Division.  Warner-Lambert  Company 
l^-^i  Morris  Plains,  New  Jersey  07950 
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(chlorphentermine 

"^"  the  trend  is 

toward  our  kind 
of  anorectic 

Not  a  controlled  drug  under  the  Comprehensive 
Drug  Abuse  Prevention  and  Control  Act 

•  low  potential  for  abuse 

•  less  CNS  stimulation  than  with  d-amphetamine 
or  phenmetrazine 

Effective  anorectic  adjunct  to  your  program 
of  caloric  restriction  and  diet  re-education 

•  weight  loss  comparable  to  d-amphetamine  and 
phenmetrazine,  superior  to  placebo 

•  convenient  one-a-day  dosage 


Pre-Sate®  (chlorphentermine  HCl)...the  increasingly  practical  appetite  suppressant 


Following  postgraduate  work  at  hospitals  in  Montreal 
and  New  York,  he  was  appointed  associate  in 
pharmacology  at  the  College  of  Physicians  and 
Surgeons  of  Columbia  University  in  1971. 

Named  assistant  professor  in  the  Department  of 
Pathology  was  Dr.  Darell  D.  Bigner.  A  graduate  of 
the  Duke  School  of  Medicine  in  1965,  he  remained 
at  Duke  Hospital  for  his  internship  and  residency  in 
medical  neurology.  He  received  his  doctorate  in  im- 
munology in  November  of  1971. 

Dr.  Joe  M.  McCord  was  appointed  an  associate  in 
both  experimental  medicine  and  biochemistry.  He 
received  his  Ph.D.  in  biochemistry  at  Duke  in  1970 
and  was  a  postdoctoral  fellow  in  the  department  be- 
fore joining  the  staff. 

Also  announced  were  five  appointments  to  the 
clinical  faculty  in  the  division  of  orthopaedics  in  the 
Department  of  Surgery.  They  are  Dr.  Robert  E. 
Musgrave  and  Dr.  Frank  H.  Stelling,  assistant  clini- 
cal professors,  and  Drs.  Delos  W.  Boyer,  Leslie  C. 
Meyer,  and  Ronald  A.  Pruitt,  clinical  associates. 

*  *  * 

Dr.  Robert  L.  Thompson  (Ed.  D.)  has  left  the 
Duke  Medical  Center  to  head  a  newly  created  di- 
vision of  the  Association  of  American  Medical  Col- 
leges (AAMC)  in  Washington. 

On  April  1  he  assumed  full-time  directorship  of  the 
Division  of  Academic  Information  in  the  AAMC's 
Department  of  Academic  Affairs. 

Thompson  joined  Duke  in  1957.  He  went  to  the 
medical  center  in  1966  as  executive  secretary  of  the 
Committee  on  Admissions. 

His  most  recent  position  has  been  an  associate 
director  of  the  Office  of  Analytical  Studies.  In  that 
position  he  has  been  engaged  in  a  Carnegie  Corp. 
project — the  initial  effort  of  its  scope  in  the  United 
States — ^aimed  at  analyzing  and  predicting  resources 
that  will  be  required  to  meet  the  overall  future  needs 
of  education  in  the  health  sciences. 

Duke  has  hired  an  environmentalist  whose  job  it  is 
to  promote  health  and  safety  standards  in  the  hos- 
pital. 

She  is  Mary  Higgins,  a  young  woman  who  just 
received  her  master  of  science  degree  in  public  health 
with  emphasis  in  environmental  protection  and  man- 
agement. 

Like  many  other  professionals  in  the  field,  Mrs. 
Higgins  will  keep  check  on  the  safety  and  purity  of 
food  served  in  the  hospital,  make  sure  the  water 
system  is  free  from  contamination,  and  monitor  waste 
disposal  systems. 

Though  infection  control  programs  have  been  in 
operation  at  Duke  since  the  hospital  was  founded,  the 
environmentalists  is  working  on  new  criteria  for  the 
recognition  of  hospital-acquired  infections. 

*  *  * 

Dr.  Everett  H.  EUinwood  Jr.,  associate  professor 
of  psychiatry,  presented  a  paper  at  a  meeting  of  the 
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American  Psychopathological  Association  in  New 
York  City.  It  was  entitled  "Chronic  Amphetamine 
Intoxication:  Behavioral  Model  of  Psychoses." 

*  *  * 

Dr.  Merrill  Elias,  assistant  professor  of  psychiatry, 
gave  two  talks  at  the  Jackson  Laboratory  in  Bar 
Harbor,  Maine.  The  first  one,  entitled  "Applications 
of  Multivariate  Analyses  to  Repeated  Measurement 
Designs,"  was  addressed  to  the  behavioral  group.  Dr. 
Elias  then  spoke  on  "Memory  and  Learning  in 
Bailey's  Recombinant  Inbred  Strains"  to  the  entire 
laboratory  staff. 

*  *  * 

Statistics  for  the  1971  fiscal  year  at  Duke  Hospital 
show  that  the  number  of  inpatient  discharges,  the 
number  of  outpatient  visits  and  the  number  of  babies 
born  were  all  up  from  last  year. 

But  the  average  length  of  stay  per  patient  was 
down  from  10.16  in  fiscal  1970  to  9.70  in  fiscal 
1971. 

The  total  number  of  inpatients  discharged  (not 
including  newborns)  was  25,142,  up  about  2,000 
from  fiscal  1978. 

Outpatients  visits  totaled  323,540  as  compared 
with  just  over  300,000  the  year  before.  The  fiscal 
1971  statistics  show  that  of  these  outpatient  visits, 
121,485  were  to  the  public  outpatient  clinics, 
172,091  to  the  private  diagnostic  cHnics,  and  29,964 
to  the  Emergency  Department. 

New  babies  born  at  Duke  during  fiscal  1971  to- 
taled 2,120  compared  with  1,852  the  year  before. 

As  would  be  expected  with  the  increased  number 
of  patient  visits,  both  laboratory  tests  and  radiologic 
procedures  showed  an  increase  in  1971. 

Lab  tests  jumped  by  more  than  400,000  from 
1,843,139  in  fiscal  1970  to  2,246,717  in  fiscal  1971. 
X-rays  were  up  from  152,075  to  165,415. 

The  number  of  operations  performed  also  showed 
an  increase — from  12,408  in  fiscal  1970  to  13,133  in 
fiscal  1971. 

The  number  of  meals  served  by  the  Dietetics  De- 
partment went  from  1,438,1 18  to  1,532,975. 

The  total  number  of  pounds  of  laundry  processed 
in  the  Hospital  decreased  in  fiscal  1971,  due  to  the 
increasing  use  of  disposable  linens,  from  3,733,787 
last  year  to  3,680,599  in  fiscal  1971. 

Duke's  senior  medical  staff  totaled  239  during  the 
year  while  there  were  also  456  interns,  residents  and 
fellows  on  the  staff. 

Hospital  employees,  not  including  those  who  work 
in  the  rest  of  the  Medical  Center,  included  2,647  peo- 
ple. 

*  4:  ^ 

Dr.  J.  Leonard  Goldner,  professor  and  chief  of 
orthopaedic  surgery,  was  a  visiting  lecturer  at  the 
Catholic  Medical  Center  in  New  York  City  recently. 
His  presentations  included  "The  Management  of 
Clubfeet"  and  "Residency  Training." 

Dr.  Goldner  also  attended  the  annual  meeting  of 
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the  Pan-Pacific  Surgical  Association  in  Honolulu, 
Hawaii.  He  was  a  participant  on  two  panels,  "Hand 
Trauma"  and  "Hand  Reconstruction,  Extensor  and 

Flexor  Mechanism." 

*  *  * 

A  new  six  million-volt  x-ray  machine,  which  has 
distinct  advantages  over  other  types  of  equipment  in 
the  treatment  of  certain  cancers,  is  now  in  use  at 
Duke. 

Dr.  Patrick  Cavanaugh,  chief  of  therapeutic  radi- 
ology, said  the  new  equipment  does  not  replace  cobalt 
or  other  types  of  therapy  for  cancer  victims. 

Instead,  he  explained,  "it  is  a  high-precision,  high- 
output  instrument  which  enables  us  to  achieve  a  bet- 
ter dose  distribution  in  special  situations  that  require 
it." 

This  is  particularly  important,  he  said,  in  the  treat- 
ment of  certain  tumors,  such  as  those  around  the  eye, 
which  are  located  near  highly  vulnerable  or  delicate 
organs. 

It  also  provides  advantages  in  the  treatment  of 
deeply  located  tumors,  Cavanaugh  said. 

The  equipment  has  an  auxiliary  dose-plotting  ma- 
chine which  provides  three-dimensional  images  of  the 
beam  which  are  then  used  in  planning  patient  treat- 
ments. 


News  Notes  from  the — 
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Dr.  Philip  F.  Sparling  and  Dr.  Herbert  J.  Proctor 
have  been  tapped  by  the  University  of  North  Caro- 
lina School  of  Medicine  as  the  first  two  Jefferson 
Pilot  Fellows  in  Academic  Medicine. 

The  two  UNC  School  of  Medicine  faculty  mem- 
bers will  each  receive  $2,000  a  year  for  four  years  to 
conduct  scholarly  research  in  their  own  specialties. 

Dr.  Sparling,  a  specialist  in  infectious  disease,  will 
focus  his  research  on  ribosome  physiology  and  me- 
chanisms of  antibiotic  resistance  in  bacteria  during 
the  years  January  1972  through  January  1976. 

Dr.  Proctor,  a  surgeon,  will  begin  his  fellowship 
this  July.  He  will  work  on  respiratory  physiology 
and  tissue  oxygenation,  or  how  the  body  makes  use 
of  the  air  we  breathe. 

The    Jefferson    Pilot    Fellowships    in    Academic 
Medicine  were  created  by  the  Jefferson  Pilot  Cor- 
poration, Greensboro,  in  cooperation  with  the  Medi- 
cal Foundation  of  North  Carolina,  Inc. 
*  *  * 

An  Israeli  child  growth  specialist  was  recently  a 
visiting  professor  at  the  UNC  School  of  Public 
Health. 

Dr.  Zvi  Shamir  who  is  currently  on  sabbatical 
leave  from  the  Hebrew  University  Medical  School 


was  at  Chapel  Hill  until  the  end  of  April  teaching 
and  working  on  research  in  the  Department  of  Ma- 
ternal and  Child  Health. 

*  *  * 

Dr.  Earl  Siegel,  professor  and  chairman  of  the 
UNC  School  of  Public  Health's  Department  of  Ma- 
ternal and  Child  Health,  reports  that  a  major  focus  of 
his  recent  trip  to  Israel  was  on  child  bearing  and 
education  on  the  kibbutz,  the  collective  settlements 
in  Israel. 

Dr.  Siegel  was  a  visiting  professor  in  the  depart- 
ment of  social  medicine,  Hebrew  University,  Hadas- 
sah  Medical  School,  during  the  fall  and  winter. 

During  this  period  he  assisted  in  the  teaching  of 
maternal  and  child  health,  population  and  family 
planning.  Besides  Israel,  Dr.  Siegel  visited  Thailand, 
Iran,  Switzerland  and  Sweden. 

*  *  * 

Three  faculty  members  of  the  UNC  School  of 
Pharmacy  were  featured  April  16-18  at  the  92nd 
Annual  N.  C.  Pharmaceutical  Association  conven- 
tion. These  included  the  following:  Dr.  George  P. 
Hager,  dean,  on  "Pharmaceutical  Education  and  Its 
Impact  on  the  Practice  of  Pharmacy";  Claude  U. 
Paoloni,  director  of  Continuing  Education,  on  the 
School's  activities  in  continuing  education;  and  Dr. 
David  R.  Work,  assistant  dean  for  fiscal  affairs,  on 
"Prepayment — Impact  on  Pharmacy  in  the  70's." 

4  ^  ^ 

Dr.  Howard  J.  Schaeffer  of  Burroughs  Wellcome 
Research  Laboratories  has  been  named  adjunct  pro- 
fessor of  medicinal  chemistry  by  the  UNC  School  of 
Pharmacy. 

He  is  presently  head  of  the  Organic  Chemistry 
Division  of  Burroughs  Wellcome.  He  holds  the  Ph.D. 
and  M.S.  degrees  from  the  University  of  Florida. 
t-  *  * 

Electrical  power,  eutrophication  of  lakes  and 
streams  and  food  contamination  and  the  effects  of 
these  on  North  Carolina  were  discussed  at  a  three- 
day  seminar  for  the  interested  consumer  and  people 
in  decision-making  positions  here  May  15-17. 

Sponsored  by  the  UNC  School  of  Public  Health's 
Department  of  Environmental  Sciences  and  Engi- 
neering, the  seminar  was  intended  to  clarify  North 
Carolina's  present  and  potential  environmental  fu- 
ture. 

*  *  * 

Counselors  from  North  Carolina  high  schools,  job 
corps,  community  organizations,  and  other  settings 
where  young  people  are  deciding  on  careers  came  to- 
gether in  Durham  April  10-11  for  a  workshop  on 
"Counseling  Minorities  for  Health  Careers." 

The  two-day  program  focused  on  the  health  man- 
power needs  of  North  Carolina,  the  variety  of  ca- 
reers open  to  young  people,  and  the  need  for  en- 
couraging disadvantaged  and  minority  groups  to  en- 
ter health  professions  at  all  levels. 

Sponsored  by  the  N.  C.  Health  Manpower  Pro- 
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form  follows 

function 

Only  Candeptin  (candicidin) 
gives  you  this  unique  form . 
a  soft  gelatin  capsule— 
highly  effective  therapy  for  all 
your  vaginal  moniliasis  patients 


CANDEPTIN'^  (candicidin)  VAGELETTES 
Vaginal  Capsules ...  a  unique  dosage  form . . . 
anatomically  and  therapeutically  designed  to  extend 
flexibility  in  the  treatment  of  vaginal  moniliasis. 

Virtually  unlimited  application 

Candeptin  Vagelettes  Vaginal  Capsules  provide 

the  specific  high  potency  antimonilial  agent, 

candicidin.  in  a  soft  gelatin  capsule  — the  shape 

designed  with  your  patient  in  mind.  It  permits  easy 

manual  insertion  without  the  need  for  an  applicator 

or  inserter. .  .of  particular  value  for  the  pregnant 

patient... for  intravaginal  use.  By  cutting  off  the  tip 

of  the  narrow  soft  end,  the  contents  can  be  extruded 

through  an  intact  hymen  for  intravaginal  use.  And 

it  is  readily  adaptable  to  topical  application  for 

labial  involvement,  and/or  intravaginal  use  to  treat 

mucosal  infection. 

Candeptin  (candicidin)  provides: 

Rapid  results 

Prompt,  symptomatic  relief —  itching,  burning, 

and  discharge  subside  in  48-72  hours) 

Soothing,  miscible  ointment  permits  complete 

contact  with  affected  tissue. 

Usually  cures  in  a  single  14-day  course  of  therapy.--*"* 


Safe 

E.xact  dosage  assured-'^ 

No  side  effects,  clinical  reports  of  irritation  or 

sensitization  extremely  rare. 

Convenience 

Easy  to  use  intravaginally  and/or  topically 
for  labial  involvement. 
Encourages  patient  acceptance  and  cooperation. 
Therapy  is  easy  to  start  in  your  office. 

Clinical  proof  of  potency 

Candeptin  (candicidin)  is  significantly  more  potent 
in  vitro  than  nystatin!'  Candeptin  Vaginal  Ointment 
and  Tablets  have  a  clinical  record  of  cure  rates 
of  90%  and  more  in  pregnant  and  non-pregnant 
patients'^'-^In  recent  studies  on  Candeptin 
Vagelettes  Vaginal  Capsules,  involving  both  gravid 
and  non-gravid  patients,  a  100%  culture-confirmed 
cure  rate  was  achieved  with  a  single  14-day 
course  of  therapy.--^ 

Unique 

CANDEPTIN'(candicidin) 
VAGELETTES  "Vaginal  Capsules 


I 


Description:  Candeptis' (candicidin) 
Vaginal  Ointment  contains  a  dispersion  of 
candicidin  powder  equivalent  to  0  6  mg. 
per  gm.  or  0.06%  Candicidin  activity  in 
US  P  petrolatum.  3  mg.  of  Candicidin  is 
contained  in  5  gm  of  ointment  or  one 
applicatorful.  Candeptin  Vaginal  Tablets 
contain  Candicidin  powder  equivalent  to 
3  mg.  (0-3%)  Candicidin  activity  dispersed 
in  starch,  lactose  and  magnesium  stearate. 
Candeptin  Vacelettes  Vaginal  Capsules 
contain  3  mg  of  Candicidin  activity 
dispersed  in  5  gm  U.S  P  petrolatum. 
Action:  CANDEPTlNVaginal  Ointment, 
Vaginal  Tablets,  and  Vacelettes  Vaginal 
Capsules  possess  anti-monilial  acti\it> 
Indications:  Vaginitis  due  to  Candida 
albicans  and  other  Candida  species. 
Contraindications:  Contraindicated  for 
patients  known  to  be  sensitive  to  any  of  its 
components.  During  pregnancy  manual 
Tablet  or  Vacelettes  Capsule  insertion  may 
be  preferred  since  the  use  of  the  ointment 
applicator  or  tablet  inserter  may  be 
contraindicated. 

Caution:  During  treatment  it  is  recom- 
mended that  the  patient  refrain  from 
sexual  intercourse  or  the  husband  wear  a 
condom  to  a\'Oid  re-infection. 
Adverse  Reaction:  Clinical  reports  of 
sensitization  or  temporar>-  irritation  with 
CANDEPTlNVaginal  Ointment,  Vaginal 
Tablets  dtVacelettes Vaginal  Capsules 
have  been  extremely  rare 
Dosage:  One  vaginal  applicatorful  of 
Candeptin  Ointment  or  one  Vaginal  Tablet 
or  one  Vacelettes  Vaginal  Capsule  is 
inserted  high  in  the  vagina  twice  a  day,  in 
the  morning  and  at  bedtime,  for  14  days. 
Treatment  may  be  repeated  if  symptoms 
persist  or  reappear 
Available  Dosage  Forms:  Candeptin 
Vaginal  Ointment  IS  supplied  in  75  gm.  tubes 
with  applicator  ( 14-day  regimen  requires 
2  tuties).  CANDEPTlNVaginal  Tablets  are 
packaged  in  boxes  of  28.  in  foil  with 
inserter  — enough  for  a  full  course  of  treat- 
ment. Candeptin  Vacelettes  Vaginal 
Capsules  are  packaged  in  boxes  of  14  ( 14-day 
regimen  requires  2  boxes.) 
Store  under  refrigeration  to  insure  full 
potency. 

Federal  law  prohibits  dispensing  w  ithout 
prescription. 

References:  1.  Olsen,  J.R.:  Journal-Lancet 
85  287  ( Julv)  1965.  2.  Giorlando,  S.W.: 
Ob/Gyn  Dig.  ;J  32  (Sept  )  1Q71.3.  Decker. 
A.:  Case  Reports  on  File,  Medical  Department. 
Julius  Schmid  4.  Giorlando,  S  W  , Torres,  J.F., 
and  Muscillo,  G    Am  J  Obst  &  Cynec. 
90   370   (Oct.  1)  1964  5.  Lechevaher.  H.: 
Antibiotics  Annual  1959-1960  New  York. 
Antibiotica  Inc  ,  I960  pp.  614-618  6.  Friedel, 
H  J  :  MaryUind  M  J  ,  ;5  36(Feb  )  1966. 

Julius  Schmid  Pharmaceuticals 
42,3  West  55th  Street 
New  York,  New  York  10019 
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gram,  the  workshop  is  one  aspect  of  the  program's 
efforts  to  prepare  growing  numbers  of  blacks,  In- 
dians, poor  whites,  antJ  Spanish-speaking  Americans 
for  health  careers  and  to  develop  a  comprehensive 
approach  to  the  needs  for  health  professionals  in 

North  Carolina. 

*  *  * 

Dr.  Morris  A.  Lipton,  professor  and  chairman  of 
the  Department  of  Psychiatry,  has  been  named  the 
1972  Karl  H.  Beyer  Visiting  Professor  by  the  Uni- 
versity of  Wisconsin. 

This  award  is  given  annually  by  the  University 
of  Wisconsin  Center  for  Health  Sciences  to  a  dis- 
tinguished scientist  who  has  made  significant  contri- 
butions to  medical  sciences.  This  is  the  first  time  the 
professorship  has  been  given  to  a  psychiatrist. 

As  recipient  of  this  honor.  Dr.  Lipton  visited  the 
Madison  campus  in  April  to  lecture  on  his  research 
and  confer  with  colleagues. 

*  *  :;: 

Prof.  W.  Grant  Dahlstrom,  chairman  of  the  UNC 
Department  of  Psychology,  and  his  wife,  Leona 
Dahlstrom,  a  clinical  psychologist,  have  just  com- 
pleted a  handbook  designed  to  aid  psychologists  and 
psychiatrists  in  identifying  and  measuring  emotional 
problems. 

"An  MMPI  Handbook:  Clinical  Interpretation" 
is  a  professional  manual  for  clinical  psychologists 
and  psychiatrists  that  can  be  used  in  many  areas,  in- 
cluding university  counseling  offices,  mental  hospi- 
tals, and  mental  health  centers.  It  interprets  the 
Minnesota  Multiphasic  Personality  Inventory.  This 
test,  the  most  widely  used  of  its  kind,  is  a  screening 
procedure  for  locating  emotional  problems. 

The  507-page  handbook  is  the  first  of  a  two 
volume  revision  of  a  handbook  published  in  1960. 


Dr.  Walter  E.  Stumpf,  UNC  associate  professor 
of  anatomy  and  pharmacology,  was  an  invited  speak- 
er at  the  April  6-7  meeting  of  the  Anatomical  So- 
ciety of  Great  Britain  and  Ireland  held  in  Oxford. 
England. 

Internationally  recognized  for  his  contributions  in 
the  areas  of  sex  hormone  action  on  the  brain  and 
other  tissue.  Dr.  Stumpf  discussed  the  "Uptake  of 
Estrogens  in  the  Amygdala-Preoptic-Hypothalamic- 
Hypophyseal-Gonadal  Complex." 

*  ;■:  * 

Dr.  Mcrrel  D.  Flair,  director  of  the  UNC  Office 
of  Medical  Studies,  has  been  elected  the  first  chair- 
man of  the  new  Southern  Regional  Group  on  Medi- 
cal Education  of  the  Association  of  American  Medi- 
cal Colleges  at  the  organizational  meeting  held  here 
in  Chapel  Hill.  Southern  group  is  composed  of  31 
southern  medical  schools. 


Phvsicians  from   eight   southern    states   met   here 
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April  6-7  for  two  days  of  discussion  on  "Leukemia: 
Acute  and  Chronic"  at  the  UNC  School  of  Medi- 
cine's Sixth  Annual  Symposium  on  Malignant  Dis- 
ease. 

New  aspects  and  trends  in  the  treatment  and 
therapy  of  chronic  and  acute  leukemia  in  children 
and  adults  were  reviewed  by  specialists  from  through- 
out the  United  States. 


News  Notes  from  the — 

NORTH  CAROLINA  REGIONAL 
MEDICAL  PROGRAM 


F.  M.  Simmons  Patterson,  M.D.,  executive  direc- 
tor of  the  North  Carolina  Regional  Medical  Pro- 
gram, was  installed  as  president  of  the  North  Caro- 
lina Chapter  of  the  American  College  of  Surgeons 
at  its  annual  meeting  held  at  the  Blockade  Runner  in 
Wrightsville  Beach,  N.  C.  on  April  6-8.  Dr.  Patter- 
son holds  a  faculty  appointment  as  assistant  profes- 
sor of  surgery  at  the  Duke  University  Medical  Cen- 
ter. He  attended  the  University  of  Pennsylvania 
Medical  School  and  took  his  training  in  Philadelphia. 
He  was  a  practicing  surgeon  in  New  Bern,  from 
1952  until  1968. 


Nine  physicians  were  among  those  attending  the 
two-day  North  Carolina  Cancer  Registry  Sympos- 
ium held  on  March  15-16  at  the  Plantation  Inn  in 
Raleigh.  The  Symposium  was  co-sponsored  by  the 
North  Carolina  Regional  Medical  Program  and  the 
North  Carolina  State  Board  of  Health.  Total  atten- 
dance was  58,  and  included  registrars,  medical  record 
librarians,  and  members  of  the  East  Carolina  Univer- 
sity Medical  Records  Department.  What  cancer  is, 
the  principles  of  treatment,  common  primary  sites, 
and  registry  management  were  among  the  topics 
discussed. 


Charles  W.  Styron,  M.D.,  President  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina,  and  John 
Glasson,  M.D.,  Prcsident-Elect,  were  among  the 
speakers  featured  at  the  Conference  on  Emergency 
Medical  Services  sponsored  by  the  North  Carolina 
Regional  Medical  Program  and  the  North  Carolina 
Hospital  Association.  Convening  at  the  Sheraton 
Inn  at  Winston-Salem  on  April  19  and  The  Down- 
town Holiday  Inn  in  Raleigh  on  April  20,  the  con- 
ference was  attended  by  those  hospital  and  non- 
hospital  personnel  concerned  with  emergency  medi- 
cal service  systems. 

Also  on  the  program  were  Max  S.  Rittenbury, 
M.D.,  associate  professor  of  surgery  and  director  of 
the  Trauma  Center  at  the   Medical   University   of 
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South  Carolina;  Mr.  William  W.  Lowrance,  Di- 
rector of  NCRMP's  Hospital  Division;  North 
Carolina  Senator  F.  0"Neil  Jones,  chairman  of  the 
Legislative  Research  Commission's  Committee  on 
Emergency  Care;  and  Mr.  John  H.  Ketncr,  associate 
director  of  N.  C.  Hospital  Association  Organizations. 

Topics  were;  "Improving  Health  Care  Delivery 
Through  Emergency  Medical  Services,"  "An  Emer- 
gency Medical  Service  System:  The  Major  Com- 
ponents"; and  "Interests  and  Inputs  of  Formal 
Organizations."  "Isn't  It  a  Local  Problem"  was 
addressed  by  Dr.  Glasson  on  April  19  and  by  Dr. 
Styron  on  April  20. 

Physicians  serving  as  program  panelists  were: 
Thornton  R.  Cleek,  M.D.,  an  Asheboro  physician; 
Thomas  B.  Dameron,  Jr.,  M.D.,  a  Raleigh  Ortho- 
pedic Surgeon;  George  Johnson,  Jr.,  M.D.,  professor 
and  chief  of  the  Division  of  Vascular  Surgery,  UNC 
School  of  Medicine;  and  Wayne  H.  Stockdale,  M.D., 
Fulltime  Emergency  Physician,  Wayne  County  Me- 
morial Hospital. 


by  forwarding  the  old  type  IRS  order  form  requisi- 
tion (IRS  Form  679)  to  the  BNDD  Registration 
Branch,  P.  O.  Box  28083,  Central  Station,  Washing- 
ton, D.  C.  20005. 

The  registrant's  complete,  nine-character  BNDD 
registration  number  must  be  shown  on  the  form  in 
order  that  it  may  be  processed.  IRS  Form  679  will 
not  be  honored  as  a  valid  requisition  for  official  or- 
der forms  after  April  30,  1972.  Therefore,  this  type 
of  requisition  should  be  submitted  as  soon  as  possi- 
ble. Any  registrant  who  does  not  now  have  an  IRS 
requisition,  and  who  desires  the  new  order  forms,  is 
required  to  complete  form  BND  222D  and  forward 
it  to  the  Registration  Branch.  The  BND  222D  forms 
may  be  obtained  from  the  Registration  Branch  or 
any  BNDD  Regional  Office. 


BUREAU  OF  NARCOTICS  AND 
DANGEROUS  DRUGS 

Effective  May  1,  1972,  only  Bureau  of  Narcotics 
and  Dangerous  Drugs  Official  Order  Forms  are  valid 
for  transactions  involving  Schedule  I  and  II  con- 
trolled substances,  according  to  an  announcement 
by  Alfred  A.  Russell,  Chief,  Registration  and  Audit 
Division.  Any  practitioner  may  obtain  the  new  forms 


AMERICAN  COLLEGE  OF  PHYSICIANS 

Three  North  Carolina  physicians  have  been 
granted  fellowship  in  the  American  College  of 
Physicians.  They  are  Dr.  Jerome  M.  Feldman,  Dr. 
Hiroshi  Nagaya,  and  Dr.  Abe  Walston  II,  all  of 
Durham. 

Dr.  Hugh  R.  Butt  of  Rochester,  Minn.,  president 
of  the  College  said  that  the  new  fellows  have  earned 
this  distinction  through  certification  by  their  spe- 
cialty boards,  presentation  of  published  material, 
and  evidence  of  scientific  accomplishments  and  aca- 
demic or  hospital  affiliations. 


Month  in 
Washington 


The  American  Medical  Association  protested 
again  to  the  Federal  Price  Commission  that  the  Ad- 
ministration's economic  stabilization  program  is  dis- 
criminatory as  it  applies  to  physicians. 

A  detailed  statement  outlining  the  AMA's  posi- 
"^'tion  was  sent  to  the  Price  Commission  March  27  by 
Dr.  Max  H.  Parrott,  chairman  of  the  AM  A  Board 
liof  Trustees,  in  response  to  the  commission's  an- 
Inouncement  in  the  Federal  Register  that  it  was  seek- 
,ing  a  general  review  of  its  policies. 

The  AMA  statement  emphasized  that  the  As- 
sociation supports  President  Nixon's  efforts  to  curb 
Inflation.  But,  the  AMA  said,  physicians  are  "very 
much  concerned  that  the  economic  restrictions  im- 
posed upon  them  do  not  have  equal  application  to 
all  segments  of  the  economy." 

The  AMA  recommended  that  the  Price  Commis- 
sion establish  a  Health  Industry  Council  or  Com- 

May  1972,  NCMJ 


mittee  with  representatives  of  the  AMA  and  other 
health  associations  as  members. 

"Such  a  committee  could  provide  a  direct  conduit 
to  the  Price  Commission  of  the  resources,  expertise, 
and  experience  of  its  members."  the  AMA  said. 
Through  such  a  committee  the  Price  Commission 
would  have  access  to  in-depth  information  accumu- 
lated by  professional  associations  in  the  health  care 
field.  Furthermore,  a  direct  channel  of  communica- 
tion between  the  staffs  of  these  organizations  and 
the  staff  of  the  Price  Commission  would  provide  the 
Price  Commission  with  assistance  not  otherwise  ob- 
tainable. 

The  AMA  expressed  confidence  that  its  statement 
reflected  the  concern  of  all  physicians  regarding  the 
operation  of  the  price  control  program  as  it  applied 
to  their  services.  The  statement  concluded: 

"We  believe  that  the  comments  and  suggestions 
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made  in  this  statement  reflect  the  concern  of  all 
physicians  regarding  the  present  operation  of  the 
price  control  program  as  it  relates  to  their  services. 
Accordingly,  we  urge  the  Price  Commission  to  elimi- 
nate the  discriminatory  rules  which  single  out  physi- 
cians and  other  non-institutional  providers  of  health 
care.  We  also  call  upon  the  Price  Commission  to 
foster  a  simpler,  more  equitable  system  for  the  en- 
forcement of  price  controls  and  the  processing  of 
applications  for  exceptions.  An  application  for  an 
exception  not  processed  within  20  days  should  be 
deemed  to  be  approved." 

The  AMA  statement  pointed  out  that  professional 
fees,  such  as  lawyers',  outside  the  health  profession 
were  not  subject  to  limitations  and  that  "manu- 
facturers, retailers  and  sellers  of  services  generally 
are  entitled  to  full  pass-through  of  their  increased 
costs." 

The  AMA  statement  continued: 

"Of  all  sellers  of  commodities  and  services,  only 
physicians  (and  other  non-institutional  providers  of 
health  care)  are  restricted  to  an  aggregate  price 
increase  of  2.5  percent  a  year  in  passing  through 
increased  costs.  We  do  not  believe  that  this  dis- 
criminatory restriction  is  necessary  to  curb  the  rate 
of  inflation.  If  indeed  such  a  restriction  were  needed, 
the  most  effective  application  would  be  in  those 
segments  of  the  economy  which  command  the  bulk 
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of  the  consumer's  dollar — food,  clothing  and  hous- 
ing. 

"The  regulations  divide  health  care  providers  into 
institutional  providers  and  non-institutional  pro- 
viders for  price  control  purposes.  This  is  an  artificial 
and  irrational  distinction  which  should  be  abolished. 
The  plain  fact  of  the  matter  is  that  institutional  pro- 
viders frequently  provide  all,  and  always  provide 
some,  of  the  kind  of  services  which  non-institutional 
providers  sell.  ...     ^  ^  ^ 

More  than  80  members  of  the  House  and  Senate 
introduced  legislation  that  would  establish  a  separate 
Department  of  Health,  a  proposal  advocated  by  the 
American  Medical  Association  for  a  century. 

Chief  co-sponsors  were  a  former  secretary  of 
Health,  Education  and  Welfare,  Sen.  Abraham  A. 
Ribicoff  (D-Conn.),  and  the  chairmen  of  two  key 
health  subcommittees.  Sen.  Edward  M.  Kennedy 
(D-Mass.)  and  Rep.  Paul  G.  Rogers  (D-Fla.). 
Twenty-four  Democratic  senators  and  60  represen-  j 
tatives,  54  Democrats  and  6  Republicans,  had  signed 
the  bill  when  it  was  introduced.  Additional  sponsors 
were  expected  to  be  added  later. 

The  legislation,  which  would  break  up  HEW  into 
three  departments  ran  counter  to  President  Nixon's 
plan  for  government  reorganization.  His  plan  calls 
for  merger  of  HEW  into  a  new,  even  bigger  Depart- 
ment of  Human  Resources.  Introduction  of  the 
separate  health  department  legislation  coincided  with 
Nixon's  sending  of  a  second  special  message  to 
Congress  urging  action  on  his  reorganization  pro- 
posal. 

Some  sponsors  of  the  health  department  bill  indi- 
cated they  might  compromise  on  two  departments — 
one  for  health  and  welfare  and  one  for  education. 

The  AMA  House  of  Delegates  in  1873  adopted  a 
resolution  calling  for  a  separate  federal  department 
"as  a  means  of  promoting  sanitary  science  and  the 
protection  of  the  public  health."  In  1891,  the  dele- 
gates approved  appointment  of  a  committee  "to  me- 
morialize Congress  at  its  next  session  on  the  subject 
of  creating  a  cabinet  officer  to  be  known  as  the 
medical  secretary  of  public  health." 

Through  the  years,  the  House  of  Delegates  has 
reaffirmed  this  position,  the  most  recent  such  action 
having  been  in  December,  1970,  when  this  resolu- 
tion was  adopted: 

"Resolved,  That  the  American  Medical  Associa- 
tion, in  the  public  interest,  continue  its  efforts  to 
bring  about  the  creation  of  a  separate  federal  De- 
partment of  Health,  whose  chief  officer  would  be  a 
physician  of  cabinet  rank." 

"HEW,  as  presently  structured,  is  unwieldy,  un- 
manageable and  therefore  unresponsive  to  both  the 
executive  and  legislative  branches,"  Ribicoff  said  in 
a  Senate  speech.  "No  secretary  can  know  what  is 
going  on  in   such   a   huge   department,   much   less 
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maintain  control  of  the  operation  and  policy-mak- 
ing apparatus  of  such  a  bureaucracy. 

"As  a  former  secretary  of  HEW,  I  am  convinced 
that  health  policy  can  be  more  rationally  developed 
and  the  health  programs  of  our  nation  better  handled 
if  they  are  placed  under  the  jurisdiction  of  one 
agency  of  manageable  size,  a  department  of  health." 

Ribicoff  pointed  out  that  HEW,  since  its  estab- 
lishment in  1953,  has  "grown  into  a  bureaucracy  of 
108,000  employees"  with  an  annual  budget  of  nearly 
$79  billion,  one-third  of  the  entire  federal  budget. 
It  allocates  $18  billion  of  the  $25  billion  the  govern- 
ment spends  each  year  on  health  programs  that  are 
scattered  among  23  other  agencies  as  well  as  HEW, 
he  said. 

His  proposal,  if  enacted,  would  transfer  all  health 
responsibilities  of  HEW — including  administration 
of  Medicare  and  Medicaid — to  the  new  department 
immediately.  The  President  would  be  authorized  to 
transfer  health-care  functions  of  other  agencies  to  the 
department  within  1 80  days  of  enactment. 

The  Ribicoff  Bill  also  would  set  up  a  19-member 
National  Advisory  Commission  on  Health  Planning 
to  aid  in  establishment  of  the  department  and  to 
undertake  a  two-year  study  leading  to  recommenda- 
tions for  a  1 0-year  national  health  policy. 
*  *  * 

The  American  Medical  Association  supports  leg- 


islation that  would  amend  the  Medicare  law  to  ex- 
pand the  circumstances  under  which  payment  could 
be  made  for  services  rendered  by  physicians'  assis- 
tants. 

Payment  now  is  permitted  only  when  the  assistant 
performs  the  services  in  the  physician's  presence. 
Under  an  amendment  offered  in  the  Senate  to 
H.R.  1,  such  payment  would  be  allowed  where  the 
assistant  performs  the  services  without  the  physician 
being  present.  However,  an  assistant  would  not  be 
allowed  to  practice  medicine  autonomously  or  with- 
out supervision  of  his  physician  employer. 

H.R.  1  provides  for  revisions  of  Social  Security, 
including  Medicare  and  Medicaid. 

In  a  letter  to  Sen.  Gaylord  Nelson  (D-Wis.),  spon- 
sor of  the  physician's  assistant  amendment.  Dr. 
Ernest  B.  Howard,  AMA  executive  vice  president, 
said: 

"We  believe  the  amendment  to  be  salutary.  As 
you  know,  the  AMA  is  fostering  the  development 
of  appropriate  programs  to  increase  the  number  of 
physicians'  assistants.  It  is  anticipated  that  such  as- 
sistants will  serve  in  various  ways,  and  their  role  can 
be  a  valuable  one  in  helping  to  meet  our  health 
manpower  needs.  In  rural  settings,  for  instance,  the 
assistants  may  serve  in  communities  or  areas  re- 
moved from  the  physician's  office.  The  Mcdex  pro- 
gram is  one  example  of  the  assistant  serving  to  ex- 
tend the  physician's   services  into  adjoining  areas. 
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While  delineation  of  the  appropriate  role  of  the 
physician's  assistant,  as  well  as  appropriate  criteria 
for  certification,  are  now  under  formulation,  and 
many  programs  are  in  the  development  stage,  we 
believe  your  amendment  will  provide  stimulus  to  the 
expanding  acceptance  of  these  programs." 
*  *  * 

The  American  Medical  Association  urged  that  the 
Lead-Based  Paint  Poisoning  Prevention  Act  be  con- 
tinued and  expanded. 

"A  substantial  percentage  of  lead  poisoning  can 
be  traced  to  the  ingestion  of  chips  of  lead-based 
paint  by  infants,"  an  AMA  statement  said.  "We 
believe  that  every  reasonable  means  must  be  used  to 
reduce  this  tragic  affliction." 

The  AMA  position  was  outlined  in  a  letter  from 
Dr.  Ernest  B.  Howard,  AMA  executive  vice  presi- 
dent, to  Sen.  Edward  M.  Kennedy  (D-Mass.)  chair- 
man of  the  Senate  Health  Subcommittee  which  was 
considering  the  extension  legislation  (S.3080) . 

"S.3080    also    adds    a    new    subsection    which 


authorizes  the  Secretary  of  Health,  Education  and 
Welfare  to  make  grants  to  state  agencies  for  the 
purpose  of  establishing  centralized  laboratory  facili- 
ties for  analyzing  biological  and  environmental  lead 
specimens  obtained  from  local  lead-based  paint 
poisoning  detection  programs,"  Dr.  Howard  said. 

"This  is  a  proper  and  important  expansion  of  the 
program  and  will  provide  needed  financial  support 
and  encouragement  to  local  programs.  We  would 
urge  that  this  provision  be  supported  by  the  com- 
mittee. 

"Other  provisions  of  this  legislation  are  concerned 
with  a  revision  of  the  definition  of  lead-based  paints 
and  with  increasing  the  funds  authorized  to  carry  on 
the  programs  of  the  Lead-Based  Paint  Poisoning 
Prevention  Act.  The  lead  content  of  paint  should  be 
kept  at  the  lowest  level  possible,  and  we  believe  that 
the  proposed  revision  in  the  definition  will  ma- 
terially strengthen  the  desired  objectives  of  reducing 
the  incidence  of  this  disease.  The  increased  authori- 
zations should  also  be  beneficial  in  aiding  the  pro- 
gram to  reach  a  higher  degree  of  effectiveness." 
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Book  Review 


Current  Diagnosis  &  Treatment.  By  Marcus  Krupp, 
M.D.,  and  Milton  J.  Chatton,  M.D.  962  pages.  Price, 
$11.00.  Los  Altos,  California:  Lange  Medical  Publica- 
tions, 1972. 

The  eleventh  annual  edition  of  this  text  contains 
926  pages  and  weighs  3.5  pounds.  It  measures  10'/4 
by  7  by  1%  inches.  Within  its  bulk  it  contains  a 
broad  and  shallow  stream  of  medical  information 
which  might  be  of  some  value  if  one  could  deter- 
mine for  whom  it  was  intended.  Early  editions  of 
this  work  could  be  put  in  the  pocket  and  used  by 
house  officers,  but  now  a  small  rucksack  would  be 
required  for  its  transportation.  It  is  inferior  to  the 
Barnes  Hospital  spiral  therapeutic  handbook  and 
falls  short,  far  short,  of  the  Johns  Hospital  medical 
text  edited  by  Harvey  and  his  associates.  It  is  su- 
perior to  the  rival  Current  Therapy  if  only  because 
more  background  information  is  given  and  the  ad- 
vice is  less  individualistic.  Still  there  must  be  a  market 
for  the  volume  else  it  would  not  be  approaching 
junior  high  school  age. 

The  reviewer  under  such  circumstances  feels 
forced  to  retreat  to  the  recommendations  often  of- 
fered by  experts  evaluating  new  automobiles  by  road 
tests  for  Road  and  Track  and  other  periodicals.  A 
favorite  in  such  journals  is,  "If  you  like  this  sort 
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of  car,  this  is  the  sort  of  car  for  you."  The  same 
might  be  said  for  Current  Diagnosis  and  Treatment, 
but  the  effort  to  find  out  whether  this  is  the  sort  of 
book  for  you  may  well  not  be  worth  the  effort  of 
discovery. 

John  H.  Felts,  M.D. 


New  Ayersf  Film  on  the  Menopause 

M.  Dorothea  Kerr  is  a  well  known  psychiatrist 
with  long  experience  in  evaluating  the  emotional 
problems  of  the  menopausal  woman. 

In  a  new  Ayerst  film,  "The  Psychohormonal 
Aspects  of  the  Menopause,"  Dr.  Kerr,  assistant  at- 
tending psychiatrist,  Payne  Whitney  Clinic,  New 
York  Hospital,  reviews  the  evidence  supporting  her 
conviction  that  many  emotional  symptoms  in  meno- 
pausal women  usually  correlate  with  their  declining 
estrogen  levels. 

Using  patient  interview,  discussion,  and  laboratory 
demonstration,  the  film  covers  this  psychoendocrine 
field  with  thoroughness  and  clinical  reality. 

Dr.  Kerr  discusses  the  diagnosis  of  estrogen  de- 
ficiency in  the  menopausal  woman,  and  the  value  of 
replacement  therapy  to  help  her  maintain  a  full  life 
physically  and  emotionally. 
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Medical  Society  of  the  State  of  North  Carolina 
Major  Hospital  and  Overhead  Expense  Plans 

$20,000.00  Major  Hospital  and  Nurses  Expense  Policy  — 
80  percent  —  20  percent  Co-Insurance 


Age 

Under  40 
40-49 
50-59 
60  -  64* 


Age 

Under  40 
40-49 
50-59 
60  -  64* 


Age 

Under  40 
40-49 
50-59 
60  -  64* 
55-69 


PLAN  A— $100  DEDUCTIBLE 


Member 
Member  and  Spouse 

$  51.50  $128.50 

78.00  189.00 

114.00  260.50 

179.00  400.00 


PLAN  B— $300  DEDUCTIBLE 


Member 
Member  and  Spouse 

$  31.00  $  71.00 

47.50  110.00 

74.00  158.50 

112.50  251.00 


PLAN  C— $500  DEDUCTIBLE 


Member 

Member  and  Spouse 

$  19.50  $  43.00 

32.00  74.00 

51.50  114.00 

86.50  192.50 

36.00  106.00 


Member,  Spouse 
and  Children 

$179.50 
240.50 
312.00 
451.00 


Member,  Spouse 
and  Children 


$  93.50 
132.50 
181.50 
273.50> 


Member,  Spouse 
and  Children 

$  57.00 

88.00 

127.50 

206.50 

119.50 


Renewal  rates  only — When  an  Insured  Member  attains  Age  65  he  may  continue  to  be  insured  under  the  $500  Deductible 
Plan  which  is  integrated  with  Medicare. 

Semi-annual  premium  rates  are  one-half   the   annual    rate    plus    fifty   cents. 


Term  Life  Insurance  Program 


Member's 

Spouse's 

Age 

$10,000 

$20,000 

$30,000 

$40,000 

$50,000 

Age 

$5,000 

Under  30 

$  27 

$  54 

$  81 

$    108 

$   135 

Under  30 

$  11 

30-34 

29 

58 

87 

116 

145 

30-34 

12 

35-39 

38 

76 

114 

152 

190 

35-39 

15 

40-44 

56 

112 

168 

224 

280 

40-44 

22 

45-49 

84 

168 

252 

336 

420 

45-49 

34 

50-54 

131 

262 

393 

524 

655 

50-54 

52 

55-59 

203 

406 

609 

812 

1,015 

55-59 

81 

60-64 

306 

512 

918 

1,224 

1,530 

60-64 

122 

65-69 

242 

484 

726 

958 

1,210 

65-69 

97 

All  Children— $12  annually.  $2,500  after  age  6  months 

The  above  plans  qualify  for  use  in  the  Professional  Association.  Coverage   reduces   50%   upon   attainment  of  age  65.   Semi- 
annual   premiums   are   one-half  of  the   annual   rate,  plus   50   cents. 


For  Full   Information — Write  or  Call 

Golden-Brabham  Insurance  Agency,  Inc. 

Ralph  J.  Golden  Van  Brabham  III 

108   E.   Northwood   St.,   Phone:   BRoadv^ay  5-3400,   Box  6395,  Greensboro,   N.  C.  27405 
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In  iipmjinam 


Robert  M,  Martin,  Jr.,  M.D. 

Dr.  Robert  M.  Martin,  Jr.  died  on  Feb.  21,  1972 
at  the  age  of  47  years.  He  was  born  in  Florida  on 
March  7,  1924.  Dr.  Martin  received  his  undergradu- 
ate education  at  Auburn  University  and  his  medical 
degree  from  Emory  University.  His  postgraduate 
training  was  at  the  Menninger  Foundation.  He 
served  with  the  U.  S.  Army  from  1943  to  1946. 

Dr.  Martin  was  in  private  practice  at  Conyers, 
Georgia  from  1953  to  1961  and  was  regional  medi- 
cal officer  of  U.  S.  Civil  Service  Commission  in  At- 
lanta, Georgia  from  1961  to  1965.  Since  this  time, 
he  was  engaged  in  the  private  practice  of  psychiatry 
in  Durham.  He  was  also  on  the  staffs  of  Watts 
Hospital,  the  Veteran's  Administration  Hospital  and 
had  an  academic  appointment  at  the  Duke  Medical 
Center.  He  was  a  member  of  the  North  Carolina 
State  Medical  Society,  Medical  Association  of  Geor- 
gia, and  the  American  Psychiatric  Association. 

Surviving  are  his  wife,  Mrs.  Mary  Mason  Martin; 
two  daughters.  Misses  Esther  Ann  and  Mary  Ma- 
tilda Martin;  a  son,  Robert  Morris  Martin,  III;  and 
his  mother,  Mrs.  Robert  M.  Martin,  Sr.,  of  Clayton, 
Alabama. 

Durham-Orange  County  Medical  Society 

Leslie  Benjamin  Hohman,  M.D. 

Dr.  Leslie  Benjamin  Hohman,  8 1 ,  professor  emeri- 
tus of  psychiatry  at  Duke  University,  died  in  Balti- 
more, Jan.  25,  1972.  Dr.  Hohman  was  born  in  Co- 
lumbus, Ohio,  July  18,  1891.  He  was  reared  in  Kan- 
sas City,  Missouri  and  attended  the  University  of 
Missouri  where  he  earned  his  bachelor's  degree  in 
1912.  He  received  his  medical  degree  at  Johns  Hop- 
kins University  in  1917.  Dr.  Hohman  served  in  the 
U.  S.  Army  in  World  War  I,  and  in  World  War  II 
was  a  commander  in  the  U.  S.  Navy.  He  did  graduate 
work  in  neuropathology  at  the  University  of  Vienna 
in  Austria. 

Dr.  Hohman  was  on  the  faculty  of  Johns  Hopkins 
Hospital  from  1924  to  1946  and  came  to  Duke  in 
1946  where  he  was  professor  of  psychiatry  and  as- 
sistant professor  of  pediatrics.  He  was  author  of  more 
than  90  scientific  articles,  a  great  deal  of  which  dealt 
with  child  psychiatry. 

Dr.  Hohman  was  neuropsychiatric  consultant  to 
both  the  U.  S.  Army  and  the  U.  S.  Navy.  He  was 
past  president  of  the  American  Academy  of  Cerebral 
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Palsy,  past  president  of  the  American  Psychopatho- 
logical  Association,  senior  member  of  the  American 
Neurological  Association,  a  fellow  of  the  American 
Psychiatric  Association,  and  a  member  of  the  Ameri- 
can Medical  Association.  He  was  also  a  member  of 
the  North  Carolina  State  Medical  Society,  the  South- 
ern Psychiatric  Association,  and  a  honorary  life  mem- 
ber of  the  North  Carolina  Society  for  Crippled  Chil- 
dren and  Adults.  Dr.  Hohman  was  consultant  to  the 
state  hospital  system  for  many  years. 

Duke  University  Medical  Center  and  Durham- 
Orange  County  Medical  Society  have  suffered  a  great 
loss  in  Dr.  Hohman's  death. 

Durham-Orange  County  Medical  Society 

Harold  C.  McDowell,  M.D. 

North  Carolina  lost  a  master  orthopedist  and  one 
of  its  finest  physicians  and  noblest  of  men  when 
Harold  McDowell  died  on  Feb.  19,  1972,  at  his 
home  in  Winston-Salem. 

He  was  born  in  Spartanburg,  S.  C,  March  21, 
1904,  the  son  of  the  late  Mr.  and  Mrs.  Lindsay  Mc- 
Dowell, and  was  the  oldest  of  three  brothers,  one 
of  whom  was  also  a  physician.  Educated  in  the  sec- 
ondary schools  of  Spartanburg,  S.  C.  and  Cherry- 
ville,  N.  C,  he  graduated  in  1925  from  Wake  Forest 
College  with  a  B.S.  degree.  While  at  Wake  Forest 
he  was  president  of  his  senior  class,  president  of  the 
student  legislature,  then  a  member  of  the  student 
council,  and  a  member  of  Lamba  Chi  Alpha  social 
fraternity.  Thereafter  he  matriculated  at  the  Jeffer- 
son Medical  College  of  Philadelphia,  where  he  gradu- 
ated in  1931  with  an  M.D.  degree.  He  served  his  in- 
ternship at  Cooper  General  Hospital,  Camden,  N.  J., 
followed  by  a  one-year  residency  in  obstetrics  and 
gynecology  at  the  New  York  Lying-in  Hospital.  He 
then  served  a  general  rotating  surgical  residency  at 
Westside  Hospital,  New  York  City,  1932-1935.  Im- 
mediately following,  he  became  associated  with  the 
internationally  renowned  orthopedic  surgeon.  Dr. 
Fred  Albee  of  New  York  City,  remaining  with  him 
for  eight  years  and  helping  him  in  the  develop- 
ment of  the  live-bone  peg  grafts  for  fractures  of  the 
neck  of  the  femur  and  the  apparati  for  carrying  out 
this  procedure.  Moreover,  he  had  an  extensive  ex- 
perience in  all  phases  of  orthopedics. 

When  Dr.  Albee  left  New  York  City  and  moved 
his  practice  to  Venice,  Fla.,  Dr.  McDowell  accom- 
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panied  him  and  performed  much  of  the  surgery  for 
the  aging  Dr.  Albee  during  the  years  1936-1940. 
After  the  association  with  Dr.  Albee  was  broken  by 
the  latter's  retirement,  Dr.  McDowell  came  to  Win- 
ston-Salem and  began  the  practice  of  orthopedics. 

Prior  to  his  orthopedic  training  and  practice,  he 
had  practiced  general  surgery  for  one  year  in  Gas- 
tonia  (1935-1936)  after  finishing  his  residency  in 
general  surgery  at  Westside  Hospital,  New  York 
City. 

In  1942  he  entered  the  armed  services  and  after 
basic  training  was  soon  appointed  Chief  of  Surgery 
and  Chief  of  the  orthopedic  section  of  the  U.  S. 
Army  Oliver  General  Hospital,  Augusta,  Ga.,  where 
he  was  stationed  in  1942-1947,  and  was  promoted  to 
the  rank  of  colonel.  This  was  a  2,500-bed  army 
hospital  designated  as  an  orthopedic  center  with  Dr. 
McDowell  and  his  staff  in  charge. 

His  service  record  was  outstanding.  He  was  cited 
as  having  full  responsibility  for  treating  16,123  bat- 
tle orthopedic  casualties  and  performing  1,946  ma- 
jor orthopedic  operative  procedures  with  exceptional 
results  and  low  morbidity  and  mortality,  for  which 
he  received  the  presidential  citation  and  a  U.  S. 
Army  commendation  ribbon  for  meritorious  service. 

In  1947,  after  an  honorable  discharge  from 
the  armed  forces,  he  returned  to  Winston-Salem  in 
the  private  practice  of  orthopedic  surgery,  but  re- 
mained a  consulting  orthopedist  for  the  Veterans 
Administration. 

Dr.  McDowell  was  on  the  staffs  of  City  Memorial 
and,  later,  Forsyth  Memorial  hospitals,  the  Kathryn 
Bitting  Reynolds  Memorial  Hospital  of  Winston- 
Salem,  and  Rowan  Memorial  Hospital  of  Salisbury. 

Although  not  a  "joiner"  and  with  little  respect  for 
political  strivings  on  the  part  of  physicians,  he  held 
membership  in  the  local  state  and  national  societies  of 
his  specialty  and  was  a  senior  fellow  of  the  American 
College  of  Surgeons. 

He  was  co-author  with  Dr.  Fred  Albee  of  a  text. 
Surgery  of  the  Spine. 

Dr.  McDowell  was  an  exemplary  teacher  of  his 
specialty  and  a  superb  performer  with  excellent  re- 
sults. Lucky  was  the  patient  who  fell  under  his  con- 
servative and  careful  and  skilled  management  of 
acute  fractures  and  trauma  and  for  reconstructive 
surgery. 

"Dr.  Mac,"  as  he  was  affectionately  called  by  his 
colleagues  and  patients,  had  ultra  compassion  for  the 
sick  and  injured  and  had  the  love  and  full  confi- 
dence of  all  his  patients;  despite  his  rather  quick 
movements  and  staccato  speech,  he  was  the  kindest 
of  men  and  the  most  attentive  of  physicians,  and 
his  vast  experience  and  sound  judgment  rehabilitated 
many  patients  who  would  perhaps  been  invalidized 
in  less  knowledgeable  and  experienced  hands. 

He  was  blessed  with  a  keen  sense  of  humor  and 
was  completely  devoid  of  professional  jealousy  and 
malice;  he  was  always  helpful  and  cooperative  with 


his  colleagues  and  the  younger  orthopedists. 

Especially  dedicated  to  his  family;  his  wife,  a 
daughter,  a  son-in-law  dentist,  and  four  grandchil- 
dren, Dr.  McDowell  had  little  time  for  golf  and 
frivolities  and  social  activities,  in  that  he  was  the 
truly  dedicated  physician.  He  continued  practice  for 
six  or  more  years  after  repeated  coronary  occlusions 
and  cardiac  infarctions. 

Finally  he  developed  carcinoma  of  the  stomach 
with  peritoneal  metastasis  and  postoperative  embolic 
lung  complications  and  died  on  Feb.  19,  1972. 

Every  man  is  both  mortal  and  immortal — mortal  in 
body,  but  immortal  in  spirit.  Every  man  attains  some 
degree  of  immortality;  some  leave  legacies  of  wasted 
lives,  contributing  neither  to  themselves  nor  to  others. 
Other  men  take  God's  gifts  and  talents  and  use  them 
so  judiciously  and  wisely  that  they  benefit  not  only 
their  own  lives  but  the  lives  of  many  others. 

"Dr.  Mac"  had  these  talents  and  the  wisdom  and 
self-discipline  to  use  them  for  the  benefit  of  many, 
thereby  establishing  a  legacy  of  positive  good  which 
was  farreaching  and  rewarding. 

All  who  knew  him  well  appreciated  the  whole- 
someness,  skills,  and  devotion  to  duty  that  he  per- 
petually manifested  along  with  unusual  kindness, 
tolerance,  and  humility.  May  these  qualities  live  on 
in  us  as  a  memorial  to  "Dr.  Mac." 

Everett  O.  Jeffreys,  M.D. 

George  Wesley  Gentry,  M.D. 

George  Wesley  Gentry  was  born  in  Person  County, 
March  1,  1884.  He  attended  the  Roxboro  Academy 
and  then  Wake  Forest  College.  He  graduated  from 
the  medical  school  at  the  University  of  North  Caro- 
lina in  1910.  He  began  his  practice  at  Timberlake  in 
1910,  and  continued  it  there  until  1925  when  he 
moved  to  Roxboro. 

In  1930  Dr.  Gentry  became  the  physician  for  the 
clinic  at  Collins  &  Aikman  Corporation  and  held  this 
position  until  1964.  He  was  instrumental  in  starting 
the  first  hospital  in  Person  County.  This  institution 
was  known  as  the  Gentry-Williams  Hospital,  and 
in  1950  was  replaced  by  the  present  Person  County 
Memorial  Hospital.  Dr.  Gentry  served  as  chief-of- 
staff  of  this  institution  for  a  number  of  years. 

Dr.  Gentry  was  recognized  by  the  North  Carolina 
Medical  Society  in  1960,  when  he  received  his  Fifty 
Year  Service  Award.  In  1965  he  was  honored  by  the 
Roxboro  Exchange  Club  when  he  was  named  citizen 
of  the  year.  He  was  a  member  of  the  Person  Ma- 
sonic Lodge  for  more  than  fifty  years. 

Dr.  Gentry  had  a  host  of  loyal  and  admiring 
friends  throughout  Person  County. 

Dr.  Gentry  was  a  true  disciple  of  Isaac  Walton, 
and  spent  much  of  his  free  time  fishing  at  Buggs 
Island  Lake  and  Lake  Hyco.  It  was  on  such  a  trip  to 
Lake  Hyco  that  he  received  the  final  call  from  his 
Maker. 

Dr.  George  Wesley  Gentry  made  a  sizeable  con- 
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tribution  to  the  lives  of  the  people  of  Person  County 
during  his  87-year  life  span,  and  he  will  be  greatly 
missed. 

Person  County  Medical  Society 

Willard  Chappel  Hewitt,  M.D. 

Dr.  Willard  Chappell  Hewitt  was  born  in  Eliza- 
beth City  on  Dec.  1,  1912,  the  son  of  the  late  Mr. 
and  Mrs.  Robert  Clarence  Hewitt,  who  were  engaged 
in  farming  in  that  area. 

Surviving  are  his  wife,  the  former  Nell  Justice  and 
three  children,  Mrs.  Curry  Bryan,  Miss  Verne  Hew- 
itt, and  W.  C.  Hewitt,  Jr.  ("Woody"),  four  broth- 
ers, and  two  sisters. 

"Will"  Hewitt  was  graduated  from  the  University 
of  North  Carolina  in  1934,  receiving  an  A.B.  de- 
gree, and  obtained  his  M.A.  degree  in  biology  in 
1939.  He  attended  the  two-year  medical  school  at 
the  University  of  North  Carolina  and  served  as  a 
research  fellow  in  pathology  before  entering  the 
University  of  Virginia  Medical  School  where  he  was 
graduated  in  December,  1943. 

Prior  to  entering  the  United  States  Navy  he  served 
an  internship  at  the  University  of  Virginia  Hospital. 
In  1946-1947  he  attended  the  Graduate  Division  of 
Harvard  University  Medical  School.  Following  this 
he  served  as  assistant  resident  in  internal  medicine 
at  the  University  of  Virginia  Hospital.  From  there  he 


went  to  the  North  Carolina  Sanatorium  and  served 
as  medical  director  of  that  institution  for  a  year 
prior  to  entering  practice  in  internal  medicine  at  the 
Kernodle  Clinic  in  Burlington,  in  1958. 

During  his  career  Dr.  Hewitt  served  as  a  delegate 
to  the  Medical  Society  of  the  State  of  North  Caro- 
lina, representing  Hoke  County  Medical  Society,  and 
was  a  member  of  the  Alamance  County  Medical  So- 
ciety. 

He  was  also  a  member  of  the  American  Medical 
Association,  the  American  Trudeau  Society  and  the 
American  College  of  Chest  Diseases,  and  the  North 
Carolina  Society  of  Internal  Medicine.  He  served  in 
Alamance  County  Hospital  as  chief  of  internal  medi- 
cine 1961-1963,  and  as  chief  of  staff  in  1967-1968. 

Dr.  Hewitt  maintained  an  active  interest  in  com- 
munity affairs  and  was  a  member  of  the  board  of 
directors  of  the  Y.M.C.A.  in  Burlington. 

"Will"  was  a  quiet,  gentle  person,  beloved  by  his 
friends  and  patients,  dedicated  to  his  practice,  and 
keenly  interested  in  his  patients.  He  will  be  missed 
by  them  and  by  his  former  associates.  His  favorite 
pasttimes  were  flower  gardening  and  hiking. 

Dr.  Hewitt  ceased  work  in  September,  1971  and 
died  at  his  home  on  Feb.  11,  1972,  of  sarcoma  of 
the  prostate. 

The  Alamance  County  Medical  Society  has  lost  a 
valuable  friend  and  physician. 

Alamance  County  Medical  Society 
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SAINT  ALBANS 

PSYCHIATRIC   HOSPITAL 

(A  Non-Profit  Organization) 

Radford,  Virginia 
Telephone:   639-2482 


William  D.  Keck,  M.D. 

Clinical  Director 
Morgan  E.  Scott,  M.D. 


James  P.  King,  M.D.,  Director 

David  S.  Sprague,  M.D. 

James  E.  Dublin,  Ph.D. 

Edward  E.  Cale,  M.D. 


Clinical  Psychology: 


Thomas  C.  Camp,  Ph.D. 

Card  McGraw,  Ph.D. 
David  F.  Strahley,  Ph.D. 


Don  Phillips,  Administrator 

R.  Lindsay  Shuff,  M.H.A. 

Asst.  Administrator 


AFFILIATED  CLINICS 


Bluefield  Mental  Health  Center 

525  Bland  St.,  Bluefield,  W.  Va. 
David  M.  Wayne,  M.D. 


Beckley  Mental  Health  Center 

109  E.  Main  Street,  Beckley,  W.  Va 
Leslie  J.  Borbely,  M.D. 


Mental  Health  Clinic 

Professional  Building,  Wise,  Va. 
Pierce  D.  Nelson,  M.D. 


Don  L  Weston,  M.D. 
J.  William  Giesen,  M.D 
Delano  W.  Bolter,  M.D. 
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SYMPOSIUM  ON  SPORTS  MEDICINE 


BLOCKADE  RUNNER 
WRIGHTSVILLE  BEACH,  N.  C. 

July  H  1972 

AAFP  CREDIT  BEING   REQUESTED 
TENTATIVE   PROGRAM 

Sunday,  July  2 

4:00-  6:00  P.M.    Registration  —  Lobby 

6:30  P.M.    Shrimparoo  —  Patio  —  Informal 

Monday,  July  3 

Moderator:  Frank  C.  Wilson,  Jr.,  M.D. 


"   I  8:30-  9:00  A.M.  Registration  —  Lobby 

1 9:00-  9:15  A.M.    (Introduction   Frank  C.  Wilson,  Jr.,  M.D. 

I  9:15-  9:30  A.M.    Relationships  of  Athletics  to  the  School   System Raymond   K.   Rhodes 

9:30-10:00  A.M.    Legal   Liability  in   High  School  Athletics John  T.  Hayes,  M.D. 

10:00-10:30  A.M.    Physical    Examination  of  the  Athlete James  R.  Dineen,  M.D. 

.0:30-11:00  A.M.  Coffee  Break 

11:00-11:30  A.M.    Conditioning  of  the  Athlete John   Lacey 

11:30-12:30  P.M.    Taping  and  Strapping  Demonstration Frank  H.  Bassett,  III,  M.D. 

John  Lacey 
8:30  P.M.    Dinner  (coat  and  tie)  —  Lee  Room 
Guest  Speaker:  Homer  Rice 
Director  of  Athletics,  University  of  North  Carolina 

Tuesday,  July  4 

Moderator:  Frank  W.  Clippinger,  Jr.,  M.D. 

9:00-  9:30  A.M.    Use  and  Misuse  of  Local  Anesthetics Basil  M.  Boyd,  M.D. 

9:30-10:00  A.M.    Heat  Syndrome  Joseph  L  DeWalt,  M.D. 

10:00-10:30  A.M.    Tendon  and   Ligamentous   Injuries Donald  B.  Reibel,  M.D. 

10:30-10:45  A.M.  Coffee  Break 

10:45-11:15  A.M.    Epiphyseal    Injuries  in  the  Athlete H.  Robert  Brashear,  M.D. 

11:15-11:45  A.M.    Injuries  of  the  Hand  and  Wrist John  W.  Packer,  M.D. 

11:45-12:15  P.M.    Rehabilitation  of  the  Athlete Richard  N.  Wrenn,  M.D. 

Sponsored  by:  Committee  on  Medical  Aspects  of  Sports 
ADVANCE  REGISTRATION  REQUESTED 

May  1972,  NCMJ  47j 


DELIVERIES      AND      PERINATAL      DEATHS      BY      COLOR      FOR      COUKTIES      AND      SELECTED      CITIES 
OF      RESIDENCE.      WITH      RATES      PER      1,000      DELIVERIES':      NORTH      CAROLINA. 
FEBRUARY      1972      ANO     MOST      RECENT      12-MONTH      TOTALS 
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'Perinatal    Death   Rate 


fetal    deaths   (stillbirths  of  20  weeks  gestation  or  more)  +  neonatal  deaths   (under  28  days  of   life] 


total    live   births  +    stillbirths  of  20  weeks  gestation   or  more 
Rates   are  not   calculated   for    less   than    100  deliveries  or    less  than  5   perinatal    deaths. 


476 


Vol.  33,  No.  5 


!he  Official  Journal  of  THE  NORTH  CAROLINA  MEDICAL  SOCIETY 


June  1972,  Vol.  33,  No.  6 


UORTH  CAROLINA 


Medical  Journal 


^\j\m<it;i    UUmo"' 


N  THIS  ISSUE:  Hyperalimentation:  Value  and  Technique,  Paul  IVi.  James,  Jr.,  M.D.,  Louis  Shaffner,  M.D.,  and  Archie 
ohnson,  M.D.;  Breast  Reconstruction,  Nicholas  G.  Georgiade,  M.D.;  Ten  Years'  Experience  in  Pediatric  Group  Practice, 
).  Russell  Perry,  Jr.,  M.D.;  After  Hours  Pediatric  Practice,  Charles  I.  Lahser,  M.D. 


Simple,  accurate  test  for  glycosuria 

TES-TAPE 


URINE  SUGAR  ANALYSIS  PAPER 


^cOy 


Leadership  in 
Diabetes  Research 
for  Half  a  Century 


Additional  information  available  upon  request.  Eli  Lilly  and  Company,  Indianapolis.  Indiana  46206 


Everybody  experiences  psychic  tension 


dur: 

Dfl 


Most  people  can  handle  this  tension. 


9 


Some  people  develop  excessive  psychic  tension  and  need  your  counseling, 


3. 


and  a  few  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 


PRESIDENT'S  NEWSLETTER 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 


No.  1 


June  9,  1972 


The  President's  Newsletter,  instituted  by  Louis  Shaffner,  M.D.,  and  continued 
during  the  past  year  by  Charles  W.  Styron,  M.D.,  has  been  successful  as  a  source 
of  timely  brief  news  items  of  both  state  and  national  interest  to  members  of  the 
North  Carolina  Medical  Society. 

With  the  finally  ratified  name  change  to  "North  Carolina  Medical  Society" 
passed  at  the  recent  meeting  of  the  House  of  Delegates,  it  will  be  my  privilege 
to  continue  preparation  of  the  monthly  newsletter  during  my  coming  year  as 
I  "first  President  of  the  North  Carolina  Medical  Society." 

The  following  other  officers  were  elected  at  the  May  20-24,  1972  meeting 
in  Pinehurst: 

President-Elect  -  George  G.  Gilbert,  M.D.,  Asheville 
First  Vice-President  -  Frank  R.  Reynolds,  M.D.,  Wilmington 
Second  Vice-President  -  Harry  H.  Summerlin,  Sr.,  M.D.,  Laurinburg 
Speaker,  House  of  Delegates  -  James  E.  Davis,  M.D.,  Durham  (re-elected) 
Vice-Speaker,  House  of  Delegates  -  Chalmers  R.  Carr,  M.D.,  Charlotte 

(re-elected) 

Delegates  to  the  American  Medical  Association  and  Alternates,  for  two-year 
terms  beginning  January  1,  1973  and  expiring  December  31,  1974  were  elected  as 
follows: 

Delegates  —  Donald  B.  Koonce,  M.D.,  Wilmington  (re-elected) 
Frank  W.  Jones,  M.D.,  Newton  (re-elected) 

Alternate  Delegates  —  James  E.  Davis,  M.D.,  Durham  (re-elected) 

Louis  deS.  Shaffner,  M.D.,  Winston-Salem 

Other  officers  serving  unexpired  terms  include: 

Secretary  —  E.  Harvey  Estes,  Jr.,  M.D.,  Durham 

AMA  Delegates  —  Amos  N.  Johnson,  M.D.,  Garland 

David  G.  Welton,  M.D.,  Charlotte 

AMA  Alternate  Delegates  —  Edgar  T.  Beddingf leld,  Jr.,  M.D.,  Wilson 

John  Glasson,  M.D.,  Durham 

Noteworthy  Actions  of  the  House  of  Delegates  of  the  North  Carolina  Medical 
Society  were  as  follows: 

Endorsed  the  expansion  of  the  role  of  the  registered  nurse  as  a  nurse 
practitioner  as  a  practical  means  of  meeting  some  of  the  health  care  needs 
of  the  people  of  the  State,  but  that  such  expansion  be  done  only  when  the 
nurse  practitioner  has  a  clearly  defined  relationship  to  a  licensed  practicing 
physician  or  physicians  who  bear  medical  responsibility  for  those  parts  of  the 
nurse's  role  that  go  beyond  the  bounds  of  traditional  nursing  practice. 
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The  development  of  the  nurse  practitioner  to  be  accomplished  under  the  super- 
vision of  a  joint  subcommittee  of  the  Board  of  Medical  Examiners  and  the  Board 
of  Nursing. 

Resolved  that  the  Society  explore  the  various  methods  of  compulsory  continuing 
medical  education,  with  special  reference  to  those  methods  used  in  the  state 
of  Oregon. 

Approved  a  Reference  Committee  substitute  resolution  for  one  submitted  by 
Duke  University  Medical  Student  members  and  the  Durham-Orange  County  Medical 
Society  that  the  Society  go  on  record  as  considering  an  abortion  to  be  an 
elective  surgical  procedure  which  should  only  be  performed  by  a  licensed 
physician;  that  the  decision  to  perform  an  abortion  should  be  made  by  the 
woman  and  her  physician;  recognizing  that  the  physician  has  the  responsibility 
in  each  instance  to  make  sure  that  his  patient  has  fully  considered  the  alter- 
native to  terminating  her  pregnancy  and  is  not  being  coerced  into  seeking  an 
abortion.   The  resolution  also  condemned  the  operation  of  profit-making 
abortion  referral  agencies  and  resolved  that  the  Society  do  all  that  it  can 
to  see  that  no  such  agencies  are  established  in  North  Carolina. 

Adopted  a  policy  rejecting  any  determination  of  professional  fees  by  a 
third  party  (such  as  insurance  companies)  and  emphasizing  that  fee  negotia- 
tions should  take  place  appropriately  between  the  physician  and  the  patient 
based  on  the  concept  of  usual,  customary,  and  reasonable. 

The  AMA  Newsletter  of  May  29  also  reported  significantly  that  an  organizer 
of  the  Union  of  American  Physicians,  Sanford  A.  Marcus,  M.D.,  Daly  City,  Calif., 
wrote  recently  to  AFL-CIO  President  George  Meany  regarding  affiliation.  Dr.  Marcus, 
reports  he  received  a  reply  from  a  Meany  aide  who  said  a  physicians'  union  is 
"inappropriate"  at  this  time  because  physicians  are  "employers."  Dr.  Marcus  said 
the  aide  wrote:  "In  five  to  ten  years,  when  most  of  you  are  employees,  we  will  be 
very  interested  in  you." 
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Sincerely  yours, 
jWfc'Glasson,  M.D, 
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Hyperalimentation:  Value  and  Technique 


Paul  M.  James,  Jr..  M.D.,  Louis  deS.  Shaffner,  M.D., 
and  Archie  T.  Johnson,  M.D. 


'"PHERE  is  a  systemic  response  to  trauma  or  illness 
at  tlie  glandular  and  cellular  levels  altering  nor- 
mal body  biochemistry.  Stimulation  of  the  hypo- 
thalamic-pituitary-adrenal  axis  results  in  a  catabolic 
state  greater  than  that  elicited  by  starvation  alone. 

Secretion  of  antidiuretic  hormone  (ADH),  in- 
creased serum  Cortisol  levels,  and  epinephrine  are 
pronounced.  Aldosterone  is  also  secreted.  There  is  a 
resultant  catabolism  (negative  nitrogen  balance*), 
sodium  retention,  and  urine  concentration. 

Injury  requires  energy  to  maintain  body  tempera- 
ture, cardiac  and  respiratory  muscle  function,  and  an 
increased  visceral  metabolic  rate.  More  energy  is 
needed  in  the  healing  process  than  is  needed  to  main- 
tain the  organism  in  a  normal  state.  The  minimal 
stored  carbohydrate  reserve  (400-500  gm)  is  rap- 
idly depleted  and  energy  is  then  obtained  from  en- 
dogenous fat  and  protein  stores.'  The  body  will  gen- 
erate about  300  calories  by  obtaining  50  percent 
each  from  fat  and  protein.  It  should  be  kept  in  mind 
that  approximately  1  gm  of  nitrogen  is  present  in 
6.25  gm  of  protein,  and  this  will  build  32  gm  of 
lean  tissue  mass.  The  significance  of  daily  urinary 
nitrogen  losses  of  between  15  to  125  gm  becomes 
impressive.'  Normal  healthy  body  requirements  are 
1  gm  of  protein  per  kilogram  per  day  (sec  Tables 
1  and  2). 

Some  type  of  therapy  to  reverse  these  trends  is 
necessary  when  normal  requirements  are  exceeded 
or  when  normal  routes  of  nutrition  are  not  available. 
These  can  be  categorized  as  ( 1 )  states  of  excessive 
need,  (2)  those  of  inadequate  means  to  ingest  nor- 
mal replacement,  and  (3)  states  of  excessive  protein 
and  energy  losses. 

The  convalescing  burn  patient  and  patients  with 
inflammatory,   obstructive   or  other  gastrointestinal 


disease  such  as  fistulas  or  malabsorption  exemplify 
these  conditions.  Patients  who  are  chronically  septi- 
cemic or  debilitated  and  are  being  prepared  for 
surgery,  or  those  who  are  just  being  treated  to  con- 
vert them  to  an  anabolic  state  are  candidates  for 
hyperalimentation.  Patients  receiving  radiation  ther- 
apy or  chemotherapy,  who  are  cachectic  and  anoretic, 
are  also  good  candidates. 

METHODS 

Basically,  when  protein  and  caloric  needs  are  in- 
creased, no  matter  what  the  cause,  hyperalimenta- 
tion can  be  carried  out  in  one  of  two  ways. 

Elemental  diet 

The  first  regimen  is  the  elemental  diett  suggested 
by  Randall  and  associates.-  This  diet  is  composed  of 
the  eight  essential  amino  acids  and  a  sucrose  or 
glucose  base.  It  contains  all  the  micro  and  macro 
elements  needed  for  daily  nutrition  except  cobalt  and 
vitamin  K,  10  mg  given  three  times  a  week.  The 
diet  may  be  given  orally,  by  tube  or  by  jejunostomy, 
and  is  reconstituted  on  a  weight-volume  basis  as  a 
clear  solution  up  to  25  percent  volume  by  weight.  It 
is  better  to  start  with  smaller  volumes,  concentra- 
tions of  5  to  15  percent,  and  administer  continu- 
ously over  24  hours  with  a  Holterer,  a  Harvard,  or 
another  continuous  infusion  pump. 

The  regimen  will  provide  adequate  calories  and 
protein.  The  solution  is  absorbed  in  the  duodenum 
or  the  first  100  cm  of  the  jejunum.  It  is  bulk  free 
and  thus  results  in  decreased  stool  volume  and  fre- 
quency, and  it  does  not  stimulate  pancreatic  or  in- 
testinal secretion.  One  problem  with  this  form  of 
therapy:  if  the  diet  is  given  by  tube,  silent  regurgi- 
tation can  occur  and  aspiration  will  follow.  There- 


From  the  Departments  of  Surgery  (Drs.  James  and  Shaffner)  and 
Pediatrics  (Dr.  Johnson),  Bowman  Gray  School  of  Medicine,  Winston- 
Salem,  N.  C. 

Request  for  reprints  to  the  Department  of  Surgery,  Bowman  Gray 
School  of  Medicine,  Winston-Salem,  N.  C.  27103  (Or".  James). 


*  Excess  of  N  excretion  over  ingestion. 

7  Vivonex — 100,  available  from   Eaton  Laboratories,   Norwich.  New- 
York. 
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Table  1 

5%  Amigen*  (Casein  Hydrolysate)/5%  Dextrose 

(all  per  liter  solution) 

Protein  37-40  gmt 

Calories  340 

Sodium  35  MEQ 

Potassium  18  MEQ 

Calcium  5  MEQ 

Magnesium  2   MEQ 

Chlorides  22  MEQ 

Phosphates  30  MEQ 


*  Baxter  Laboratories,  Morton  Grove,  Illinois 
t  Containing  8  essential  amino  acids 


Table  2 

5%  Aminosol*  (Fibrin  Hydrolysate)/5%  Dextrose 
(all  per  liter  solution) 


Protein 

Calories 

Sodium 

Potassium 

Calcium 

Magnesium 

Chlorides 


50  gmt 
345 
10  MEQ 
17  MEQ 

0 

0 
20  MEQ 


*  Abbott  Laboratories,  North  Chicago,  Illinois 
t  Containing  8  essential  amino  acids 


fore,  this  feeding  has  been  withheld  at  night  in  some 
cases. 

Hypertonic  solutions 

The  other  and  much  more  discussed  method  is 
the  parenteral  administration  of  fluids.  The  solu- 
tions are  usually  prepared  in  the  pharmacy  or  the 
unit  where  they  are  given.  They  must  be  mixed  under 
meticulous  sterile  precautions  and  given  continuously 
through  a  large  vein  as  the  portal  of  entry,  since  the 
hypertonicity  of  the  solutions  will  thrombose  or 
damage  peripheral  veins.  Prepared  solutions  should 
not  be  older  than  20  hours  and  should  be  kept  re- 
frigerated. 

Dudrick,  Wilmore,  Vars,  and  Rhoads-'  are  pio- 
neers in  the  particular  method  of  therapy  outlined 
here.  These  solutions  are  composed  basically  of  fat 
free  amino  acid  and  glucose  solutions,  with  water  and 
fat  soluble  vitamins  as  well  as  trace  elements  added 
— that  is,  a  20  percent  solution  of  glucose  with  5 
percent  fibrin  hydrolysate.  Percutaneous  or  surgi- 
cal placement  of  these  catheters  in  the  upper  part  of 
the  body  will  be  alluded  to  later. "•■ "  Plasma  in  in- 
crements of  20  cc/kg  of  body  weight  is  given  twice  a 
week  as  fresh  frozen  plasma,  as  well  as  10  mg  vita- 
min K,  oxide  given  intramuscularly  three  times  a 
week.  Iron  requirements  are  met  by  blood  transfusion 
or  weekly  parenteral  injections  of  iron  dextran 
complex.  There  is  some  evidence  that  parenteral 
therapy  causes  erythroid  hypoplasia  in  the  same 
manner.  The  solution  may  be  made  from  the  powder 
form  of  the  preparation,  using  860  cc  of  5  percent 
Aminosol  in  5  percent  dextrose  (Abbott  Labora- 
tories) and  adding  165  gm  of  anhdyrous  dextrose. 
We  prefer  to  mix  the  solution  by  using  750  cc  of 


5  percent  Aminosol/5  percent  dextrose,  and  350  cc 
of  50  percent  dextrose  solution.  This  mixture  is  not 
quite  as  high  in  calories  or  nitrogen  per  liter,  but  the 
ease  of  the  method  justifies  the  minor  difference. 
(Dry  method:  100  cal/1000  cc,  6  gm  N/1000  cc; 
wet  method:  1000  cal/1 100  cc,  5.25  gm  N  per  1100 
cc).  Electrolytes,  vitamins,  and  trace  elements  are 
added  to  this  solution  as  needed.  The  two  methods 
mentioned  above  are  for  making  up  the  fresh  frozen 
plasma;  zinc,  other  trace  elements,  and  essential  fatty 
acids  are  given  twice  a  week  (20  cc/kg).  Vitamin 
Bi-  must  be  given  at  infrequent  intervals. 

Table  3  shows  the  constituents  of  a  typical  bal- 
anced mixture.  It  is  important  to  keep  the  potassium 
elevated  since  as  much  as  150  mEq  may  be  required 
in  the  course  of  a  day  when  therapy  is  in  progress. 
This  is  because  potassium  is  incorporated  in  the 
cells  for  cellular  synthesis  and  is  also  lost  in  the 
urine.  Potassium  is  usually  added  to  the  basic  solu- 
tion together  with  the  needed  electrolyte  calculated 
from  the  maintenance  requirements  and  the  abnormal 
losses  from  the  individual. 

Tables  3,  4  and  5  show  the  dry  and  wet  methods 
of  reconstituting  the  solution  and  also  the  minimal 
daily  needs  of  the  patient. 

Amigen  or  Aminosol  may  be  used.  The  differ- 
ence between  these  two  are  noted  in  Tables  1  and  2. 
Our  preference  is  Aminosol  because  it  is  a  fibrin 
hydrolysate.  Table  2  shows  a  formula  for  easy 
hospital  use  and  mixture  of  the  wet  solution  type. 
The  average  adult  needs  are  seen  in  Table  6. 

Infant  care 

In  the  case  of  the  neonate,  the  metabolism  of 
glucose  differs  greatly,  and  a  10  percent  solution  of 
glucose  itself  may  prove  excessive  for  the  infant's 
immature  metabolic  system.  In  addition,  he  probably 


Table  3 
Ideal   Methods  Using  Materials  at  Hand 

750  cc         Protein   hydrolysate  (Aminosol,  Amigen)   in   5%  dextrose 
350  cc        50%  dextrose  water 

30  cc        5%  sodium  chloride* 

30  MEQ    potassium  chloride 
3  cc         MVI 
Contains  910  calories  and  5.7  gm  protein   liter 


*  Contains  30  MEQ  of  NaCI  in  solution 


Table  4 


8  Essential 
1  Amino  Acids 


1. 
2. 
3. 
4. 
5. 
6. 
7. 


— isoleucine 
— leucine 
— lysine 
— methionine 

■phenylalanine 

■threonine 

tryptophan 

■valine 


Minimal 

Daily 

N 

eed 

0.7 

gm 

1.1 

gm 

0.8 

gm 

1.1 

gm 

1.1 

gm 

0.5 

gm 

0.25 

gm 

0.8 

gm 

1000  cc 

of  5% 

Aminosol 

Gives 

2.18 

gm 

6.36 

gm 

4.0 

gm 

1.0 

gm 

1.0 

gm 

2.32 

gm 

0.5 

gm 

1.63 

gm 
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Table  5 


Body  fluid  compartments 

A.  Extracellular  fluid 

1.  Plasma 

2.  Interstitial  water 

B.  Intracellular 

C.  Total  Body  Water 


%  Body  Weight 
Male  Female 


20 


4 
16 
40 
60 


20 


4 
16 
30 
50 


Table  6 


Protein   (as   amino   acid*) 

Glucose 

Sodiumt 

Potassrumt 

Chloridet 

Calcium 

Magnesium 

Phosphorous 

Multivitamin   infusion   (MVI) 

Folic  Acid 


33.0  gm 

200.0  gm 

5.0  MEQ 

16.0  MEQ 

11.7  MEQ 

183.0  mg 

30.6  mg 

67.0  mg 

5.0  ml 

0.45  mg 


Aminosol  is  a  fibrin  hydrolysate 
■  Adjusted  as  needed  at  bedside 


needs  about  one  half  as  much  protein  as  most  for- 
mulas calculate,  and  some  fructose  should  be  added 
to  make  up  the  needed  calories.  Gentle,  careful  ther- 
apy and  close  monitoring  with  microscopic  studies 
must  be  carried  out  with  these  infants  in  order  to 
treat  them  appropriately  and  monitor  their  delicate 
metabolic  and  acid  base  balances.  These  fragile  chil- 
dren are  best  managed  where  they  can  be  monitored 
on  a  24-hour  basis.  Good  judgment  suggests  that  a 
practical  solution  is  to  transfer  them  to  a  center  with 
a  metabolic  unit  to  care  for  the  minutiae,  which  are 
essential  for  their  survival.  Starvation  from  malfor- 
mations of  the  gastrointestinal  tract,  which  has 
caused  great  increases  in  infant  mortality,  is  being 
combated  by  the  centers.  If  the  infant  can  be  kept 
alive,  as  was  Dudrick's  patient,^  even  a  small  per- 
centage of  the  small  intestine  being  left  may  in  time 
mature  enough  to  be  adequate  for  growth  and  de- 
velopment. Meanwhile  the  child  will  grow  and  de- 
velop normally  on  parenteral  medication. 

Protein 

Protein  must  be  given  over  a  period  of  24  hours  in 
order  to  obtain  protein  synthesis.  Protein  given 
sporadically  will  be  converted  to  glucose  and  the 
glucose  to  fatty  acid;  therefore,  protein  should  be 
given  with  glucose  24  hours  a  day,  in  equal  incre- 
ments. The  body,  as  mentioned  before,  is  capable 
of  tolerating  1.2  gm  per  kilogram  of  glucose  per 
hour  administered  intravenously.  Insulin  is  stimulated 
by  intravenous  glucose  and  promotes  the  transport 
of  amino  acids  into  the  cells  for  protein  synthesis. 
It  is  well  to  begin  with  more  dilute,  less  hypertonic 
solutions  (that  is,  one  third  of  the  patient's  daily 
parenteral  intake  as  hypertonic  solution).  Usually 
after  three  to  four  days  the  insulin  need  will  vanish 
because  of  the  increased  secretion  of  endogenous 
insulin.  The  hyperosmolar  syndrome  must  be  guard- 


ed against.  Osmotic  diuresis  secondary  to  high  car- 
bohydrate-containing urine  should  be  considered. 
This  will  be  discussed  further  in  connection  with 
monitoring.  The  danger  of  giving  protein  without 
glucose  is  that  the  amino  acids  will  be  used  for 
energy,  and  the  specific  dynamic  action  of  converting 
protein  to  calories  instead  of  glucose  requires  a  higher 
caloric  expenditure. 

Cannulation 

Cannulation  can  be  done  by  one  of  several  meth- 
ods. Anyone  of  the  four  jugular  veins  can  be  utilized. 
The  catheter  should  be  passed  through  the  jugular 
vein  into  the  superior  vena  cava.  Any  catheter  place- 
ment should  be  monitored  by  x-ray  to  be  sure  that 
the  appropriate  placement  in  the  superior  vena  cava 
has  been  achieved.  It  is  good  practice  to  use  not 
more  than  three  of  the  four  jugular  veins,  to  avoid 
cerebral  edema  or  facial  swelling  secondary  to  ven- 
ous insufficiency  in  cerebral  drainage.  In  no  instance 
should  the  catheter  extend  into  the  inferior  vena  cava 
because  of  the  risk  of  renal  vein  thrombosis.  Supra- 
clavicular or  subclavicular  puncture  may  be  utilized 
in  place  of  the  cutdown  methods.  If  a  neonate  has 
a  cutdown  catheter  in  the  jugular  area,  the  tubing 
should  be  tunneled  subcutaneously  to  the  retro-auri- 
cular mastoid  area  or  to  the  parietal  area  of  the  scalp 
and  brought  out  where  little  hands  cannot  reach  it 
and  where  it  is  away  from  nasal  and  oral  secretions. 
Areas  of  cutaneous  infection  or  open  stomas  should 
also  be  avoided. 

The  exact  techniques  of  supraclavicular  and  sub- 
clavicular punctures  are  described  elsewhere  by  Dud- 
rick"  and  James.''  Meticulous  surgical  care  is  uti- 
lized in  placing  the  catheters.  The  skin  is  prepared 
with  acetone  or  ether  and  then  swabbed  with  iodine 
or  Betadine.  Gloves  and  sterile  towels  are  utilized 
while  the  catheter  is  being  inserted.  A  counter  in- 
cision is  employed  in  the  cutdown  technique.  This 
leaves  a  greater  distance  from  skin  to  vein  and  pre- 


Table  7 

M 

Inimum  Dally  Needs 

Using  Diet* 

Protein 

2 

gm 

Calories 

60-7C 

Water 

on 

patient 

s  ideal  weight 

or  stature,   height 

50-55 
and 

ml 

*  Calculate 

age 

Table  8 

Minima 

Daily 

Vitamin  and 

Electrolyte  Needs* 

(MEQ  per  kg  pe 

day) 

Sodium 

2.3 

Potassium 

1.3 

Chloride 

2.3 

Calcium 

0.31 

Phosphorus 

0.33 

Magnesium 

on 

patient 

s  ideal  weight 

for  stature,  height 

and 

4.3 

*  Calculate 

age 
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Table  9 

Typical  Composition  of  a  Daily  Average 
Nutrient  Solution  for  an  Adult 


Water 

3200 

Vitamin  A 

10,000 

Protein 
(as  amino 

ac 

d) 

120  gm 

Vitamin   D 

500-1000  Units 

Nitrogen 

18  gm 

Vitamin   E 

5.0  I.U. 

Carbotiydrate 

700  gm 

Vitamin  C 

500  mg 

Calories 

3200 

Thiamine 

50  mg 

Sodium 

135  meq 

Riboflavin 

10  mg 

Potassium 

100  meq 

Pyridoxine 

15  mg 

Magnesium 

pti 

osp 

6  meq 
horous  are 

Niacin 
Pantothenic   Acid 

added  when  needed 

100  mg 
25  mg 

Calcium  and 

vents  bacterial  contamination  of  the  blood  stream  by 
movements  of  the  catheter.  The  site  of  exit  of  the 
catheter  tubing  at  the  skin  level,  whether  the  tube 
is  silastic,  silicone,  Teflon  or  hcparin-impregnated 
polyethylene,  should  be  coated  daily  with  triple  anti- 
biotic ointment.  Every  three  days  the  entire  bandage 
should  be  removed  and  the  area  completely  surgi- 
cally cleansed  and  dressed  as  it  was  on  the  initial 
insertion.  A  coil  of  catheter  from  the  inserted  tubing 
should  be  left  in  the  bandage  as  a  prevention  against 
sudden  tension  on  the  intravenous  line  causing  the 
catheter  to  be  dislodged  or  moved. 

Ideally  the  catheter  should  be  maintained  for  30 
to  40  days;  it  should  be  removed  if  septicemia  oc- 
curs and  a  positive  blood  culture  is  noted.  The  cathe- 
ter tip  may  be  contaminated  by  infections  elsewhere 
as  well  as  being  a  source  of  contamination. 

Our  routine  is  to  observe  the  patient  with  fever 
which  occurs  in  the  first  two  weeks  unless  we  get  a 
positive  blood  culture;  fever  occurring  after  15  days 
indicates  that  the  catheter  should  be  removed.  If 
the  catheter  is  the  cause,  no  antibiotics  are  neces- 
sary and  it  should  not  be  reinserted  for  48  to  72 
hours.  To  maintain  sterility,  blood  should  not  be 
drawn  from  the  catheter  and  medications  should  not 
be  administered  through  it.  This  will  keep  the  seal  as 
airtight  as  possible.  A  patient  may  become  febrile 
in  the  first  four  or  five  hours  or  the  first  week  of 
feeding,  secondary  to  allergy  to  the  protein  in  the 
fibrin  hydrolysate.  The  pH  of  the  solution  in  the 
catheter  is  about  5.35,  and  the  osmolarity  ranges 
from  between  1,400  and  2,200  milliosmoles  using 
the  hyperalimentation  solution.  Therefore,  the  major 
contaminants  are  Candida  albicans,  other  fungi,  and 
Staphylococcus  albiis.  These  organisms  must  be  care- 
fully guarded  against  and  every  catheter  tip  should 
be  cultured  when  it  is  removed.  Only  meticulous  at- 
tention to  detail  will  make  it  possible  to  maintain 
the  catheter  in  position.  We  have  found  it  effective  to 
place  a  Band  Aid  over  the  entrance  of  the  catheter. 
This  tape  may  be  changed  daily  and  antibiotic  oint- 
ment applied. 

The  volume,  frequency,  and  sugar  content  of  the 
daily  urine  output  should  be  monitored.  Insulin 
should  be  given  when  the  sugar  content  reaches  3 
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plus  or  greater  in  three  serial  specimens.  A  stat 
blood  sugar  should  be  obtained  after  the  first  two 
sugar  reactions  of  4  plus.  Daily  electrolytes  and  os- 
molarity of  the  urine  and  serum  should  be  deter- 
mined initially  and  eventually  once  or  twice  a  week. 
Blood  sugar  levels  are  obtained  frequently  in  the 
early  stages  of  treatment,  and  later  only  occasionally. 
Other  values  that  should  be  obtained  weekly  are 
hemoglobin,  hematocrit,  total  scrum  protein,  al- 
bumin, globulin,  blood  urea  nitrogen,  lactic  dehy- 
drogenase, serum  glutamic  oxaloacetic  transaminase, 
alkaline  phosphatase,  creatinine  and  white  blood  cell 
counts.  Sites  of  drainage  other  than  urine,  such  as 
nasogastric  or  fistulous  drainage,  must  be  monitored 
for  electrolyte  content  so  that  losses  may  also  be  re- 
placed. Albumin  in  12.5  to  25  gm  increments  may  be 
added  to  the  regimen  in  order  to  facilitate  the  re- 
versal of  hypoproteinemia.  Daily  weight  records 
should  be  greatly  emphasized  as  a  helpful  adjunct  in 
following  the  patient's  course. 

Approximately  25  percent  of  adults  will  need 
insulin  for  the  first  three  or  four  days  of  therapy, 
but  no  longer.  This  is  not  true  of  children,  who 
seem  to  tolerate  the  glucose  well  except  during  the 
neonatal  period  when  they  can  handle  much  less 
than  the  amount  predicted.  Up  to  5,000  to  6.000 
calories  per  day  may  be  given  in  this  fashion.  The 
average  adult  intake  of  a  liter  of  this  solution  is 
shown  in  Table  6.  It  is  important  to  emphasize  the 
need  for  a  0.22  micron  millipore  filter  to  remove 
bacteria  and  other  particulate  matter  in  the  system. 
This  is  why  motor  driven  pumps  are  probably  better 
than  the  gravity  method. 

Clinical  signs  of  improvement  are  increased  ac- 
tivity, weight  gain,  wound  healing,  fistula  tract  clo- 
sure, and  the  general  feeling  of  increased  well-being 
and  strength. 

COMPLICATIONS 

Cardiovascular  stability  should  be  established  prior 
to  beginning  these  feedings,  as  the  hyperosmolar 
solution  may  cause  sudden  shifts  of  fluids  in  the 
fluid  spaces  (See  Table  2)  and  hypotension. 

Three  patients  have  been  maintained  on  these 
regimens  for  more  than  90  days,  and  routinely  they 
can  be  continued  longer  than  40  days.  The  most 
common  complication  is  catheter  sepsis,  which  occurs 
in  18  to  23  percent  of  patients.  This  is  why  blood 
should  not  be  withdrawn  nor  medications  given  in 
the  infusate.  This  is  also  why  the  infusate  should  be 
cultured  periodically  to  be  sure  that  it  is  sterile. 
Fever  itself,  if  blood  cultures  early  in  the  course  of 
catheter  insertion  are  negative,  does  not  indicate 
infection  from  the  catheter.  If  fever  continues  more 
than  seven  days  or  occurs  after  15  days  of  cathe- 
terization, it  is  wise  to  remove  the  catheter,  culture 
the  tip,  and  reinsert  another  catheter  in  two  or  three 
days.  Hypopotassemia,  because  of  the  large  stores  of  | 
potassium  utilized,  is  another  danger  which  must  be 
avoided.   Demineralization  of  bone  because  of  the 
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lack  of  calcium,  electrolyte  acid  base  imbalance,  and 
protein  changes  is  another  important  complication  to 
be  aware  of.  Avoidance  of  complications  can  be 
divided  into  three  major  categories:  (1)  placing, 
positioning,  and  maintaining  the  sterility  of  the 
catheter;  (2)  providing  proper  nutrients  and  main- 
taining the  sterility  of  the  fluids;  and  (3)  obtaining 
metabolic  balance  during  the  infusion  of  highly  hy- 
pertonic solutions. 

In  addition  to  sepsis  other  complications  may 
occur:  sensitization  to  the  peptides,  caval  thrombosis, 
potassium  depletion,  bone  demincralization,  perfora- 
tion of  various  vessels  during  catheterization,  and 
cerebral  edema.  This  is  known  as  the  "chipmonk 
syndrome."  Other  problems  are  occult  nutritional 
deficiencies,  hyperosmolar  syndrome,  and  microem- 
boli  to  the  lungs.  Occult  nutritional  deficiency  will 
be  particularly  hard  to  detect,  since  many  of  the 
trace  elements  are  difficult  to  analyze.  Thrombosis 
of  the  catheter  may  be  checked  by  injecting  a  small 
amount  of  hypertonic  Renografin-60. 

Safe  long-term  administration  of  fluid  can  then  be 
carried  out  with  a  solution  of  20  percent  glucose, 
5  percent  fibrin  hydrolysate  through  cutaneously 
placed  catheters  in  the  superior  caval  system.  This 
can  be  done  with  relative  safety  if  meticulous  atten- 
tion is  paid  to  metabolic  balance  and  details  of  the 
administration  and  mechanics  of  handling  the  system 
of  delivery.  There  is  a  great  potential  for  causing 
reversal  of  catabolic  states.  This  regimen  also  pro- 
vides a  recovery  period  while  the  patient  is  re- 
cuperating from  massive  insult,  either  from  loss  of 
gastrointestinal  continuity  or  increased  metabolic 
needs.  We  feel  that  this  is  an  effective  and  useful 
method  that  is  not  necessarily  limited  to  medical 
centers. 

SUMMARY 

Hyperalimentation,  developed  to  a  high  degree  of 
usefulness  by  Dubrick  and  others'  in  1967-1968, 
has  basically  consisted  of  a  solution  of  20  percent 
dextrose  and  5  percent  protein  hydrolysate  admin- 
istered to  reverse  catabolism  to  anabolism. 

The  two  methods  used  are  the  elemental  diet  in- 
troduced into  the  intestinal  tract,  and  the  intraven- 
ous hypertonic  solution  providing  calories  and  pro- 
tein without  fat,  given  in  equal  increments  over  a 
24-hour  period.  Vitamins,  trace  elements,  and  fatty 
acids  are  all  added  by  the  frequent  administration 
of  fresh  frozen  plasma,  and  elements  such  as  vitamin 
Bij  and  iron  dextran  (Imferon)  are  restored  paren- 
terally. 

Since  a  large  high  flow  vein  must  be  used  to  pre- 
vent thrombosis  from  this  hyperosmolar  solution  (1,- 
800  to  2,000  mOsm  per  liter),  complications  are 
primarily  mechanical.  The  placement  of  the  catheter 
must  be  checked  by  x-ray  to  be  certain  of  correct 
position.  Cannulation  of  the  superior  vena  caval  sys- 
tem is  the  only  method  recommended,  because  the 
inferior   caval    system    not   only    thromboses    more 


rapidly,  but  also  involves  the  risk  of  renal  vein 
thrombosis.  Sepsis  in  18-23  percent  of  the  patients 
is  the  most  frequent  complication.  Usually  it  is  fun- 
gal, and  the  solution's  pH  being  acid  discourages 
most  bacterial  growth.  Strict  adherence  to  good  sur- 
gical techniques,  asepsis,  and  frequent  dressing 
change  must  be  stressed.  Hyperglycemia,  the  hy- 
perosmolar syndrome,  hypokalemia  and  other  me- 
tabolic derangements,  such  as  trace  element  defici- 
ency are  also  encountered.  It  must  be  re-empha- 
sized that  the  neonate  handles  glucose  poorly,  needs 
less  protein,  should  have  some  fructose,  and  is  totally 
different  from  the  adult  in  management.  It  is  good 
judgment  to  send  such  a  child  to  a  medical  center 
where  the  personnel  are  available  to  monitor  meti- 
culously these  infants'  delicate  metabolic  balance. 
The  tremendous  burden  of  care  would  inundate  any 
conscientious  practitioner. 

Several  CVP  methods  are  suggested  for  adminis- 
tration. Our  preference  is  a  supraclavicular  or  sub- 
clavicular puncture  or  a  peripheral  Brescia  AV  fis- 
tula as  our  second  choice.  One  group  of  patients 
who  are  candidates  for  hyperalimentation  arc  neon- 
ates with  deficient  gastrointestinal  tracts  secondary 
to  anomalies  of  birth.  The  mortality  of  these  neo- 
nates can  be  reduced  if  life  support  may  prevent 
malnutrition  until  intestinal  hypertrophy  occurs. 
Other  candidates  for  this  therapy  include  the  debili- 
tated, chronically  ill,  chronically  infected  patients 
awaiting  surgery  and  those  with  major  malignancies. 
The  postoperative  course  is  smoother  with  this  type 
of  therapy.  Patients  who  are  anorexic  from  chemo- 
therapy or  irradiation,  those  with  enteric  fistulas,  in- 
flamed or  functionless  intestine,  and  those  with 
chronic  renal  failure  or  hepatic  failure  are  also  good 
candidates. 

Overall,  the  "wet  method"  mixture  is  simple,  using 
a  continuous  flow  pump  with  a  0.22  micron  milli- 
pore  filter  and  the  regimen  outlined  in  the  text.  This 
method  appears  to  be  of  modest  clinical  value  at 
present,  and  the  future  promises  better  and  more 
specific  solutions,  techniques  of  administration,  and 
broader  scope  of  usage  as  well  as  better  ways  of 
monitoring  the  patients. 

It  must  be  stressed  that  hyperalimentation  is  now 
clinically  applicable  and  should  be  learned  and  uti- 
lized by  those  treating  hospitalized  patients. 
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Breast  Reconstruction 


Nicholas  G.  Georgiade,  M.D. 
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TVyfANY  problems  related  to  the  breast,  both  fe- 
■'■*-*-  male  and  male,  are  amenable  to  well  estab- 
lished reconstructive  surgical  procedures. 

The  severe  psychological  problems  associated  with 
the  removal  of  a  woman's  breast  can  be  well  under- 
stood, and  now  the  ability  of  the  surgeon  to  offer  the 
patient  a  suitable  alternative  has  merit.  In  the  case 
of  the  woman  who  has  a  history  of  chronic  fibrocystic 
disease  of  the  breast,  chronic  mastitis,  or  multiple 
fibroadenomas,  the  technique  of  the  subcutaneous 
mastectomy  via  a  submammary  incision,  followed 
by  insertion  of  one  of  the  widely  used  silicone-gel 
implants  is  extremely  satisfactory.'-'  The  use  of 
this  technique  allows  for  removal  of  the  patient's 
breast  tissue  but  still  preserves  the  outer  skin  en- 
velope pertaining  to  the  areola  and  nipples.  Prior  to 
this  type  of  surgery  mammograms  are  obtained. 

TECHNIQUE 

The  technical  aspects  involve  retraction  of  the 
gland  via  a  submammary  incision  and  dissection  of 
the  breast  tissue  from  the  pectoralis,  serratus  mag- 
nus,  and  external  oblique  muscles  with  dissection 
including  the  axillary  area.  After  the  glandular  tis- 
sue has  been  carefully  separated  from  the  under- 
lying musculature  by  means  of  sharp  dissection  it  is 
resected  from  the  dermal  layer  of  the  skin.  At  this 
time  all  mammary  tissue  should  be  removed  includ- 
ing the  axillary  segment  which  extends  well  into  the 
axilla,  with  care  being  taken  to  maintain  a  sufficient 
thickness  in  the  area  of  the  areolae. ■'"•'  The  mam- 
mary tissue  removed  is  carefully  labeled  as  to  side 
and  position.  It  is  routinely  sent  to  the  pathologist 
for  his  careful  evaluation.  Any  suggestive  areas 
found  at  the  time  of  the  surgery  are  subjected  to 


frozen  sections.  Although  cancers  of  the  breasts  are 
rarely  found,  this  routine  is  adhered  to.*'"" 

Following  meticulous  hcmostasis,  a  silicone  gel- 
filled  prosthesis,  usually  slightly  smaller  than  the 
actual  breast  tissue  removed,  is  inserted.  After  a 
period  of  one  to  two  weeks,  the  patient  can  usually 
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From  the  Division  of  Plastic  and  Maxillofacial  Surgery,  Duke  Uni- 
versity Medical  Center,  Durham,  N.  C.  27710. 


Fig.  1.  A-B.  Preoperative  photographs  of  a  30-year-old 
woman  with  chronic  cystic  mastitis  and  extensive  nodularity 
of  the  breast  tissue.  Note  scars  of  previous  biopsies.  C.  Breast 
tissue  is  being  removed  through  a  submammary  incision. 
D.  Silicone-gel  prosthesis  is  being  inserted  through  the  same 
incision.  E-F.  Appearance  of  breasts  six  months  after  opera- 
tion. Note  camouflage  of  the  submammary  scar  in  the  mam- 
mary fold  which  is  now  inconspicuous. 
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Fig.  2.  A-B  Moderate  mammary  hypertrophy  in  a  24- 
year-old  patient.  C-D.  Mammaplasty  was  reduced  by  a  tech- 
nique that  maintains  the  integrity  of  the  blood  supply  and 
ductal  systems  to  the  nipples  for  possible  future  lactation. 


return  to  her  normal  activities,  avoiding  strenuous 
arm  and  shoulder  exercise. 

INDICATIONS 

Breasts  of  excessive  size  and  weight  cause  the 
woman  considerable  handicaps  and  discomfort.  A 
number  of  procedures  are  presently  utilized  to  re- 
duce the  bulk  of  the  breasts  and  to  recontour  the 
remaining  breast  tissue  into  a  more  normal  size  and 
position. ''-i" 

Depending  on  the  actual  size  of  the  hypertrophied 
breasts,  the  technique  will  vary  as  shown  in  Figures 
2-4. 

Mammary  hypoplasia  is  now  almost  universally 
managed  by  inserting  prostheses  of  varying  sizes. 
These  prostheses  are  identical  with  those  utilized  in 
the  subcutaneous  mastectomy  techniques  previously 


Fig.  4.  A-B.  Massively  enlarged  and  pendulous  breasts 
caused  severe  physical  impairment  in  this  60-year-old  pa- 
tient. C-D.  Views  at  six-month  periods  following  amputation 
of  the  breasts,  reconstruction  of  the  nipples  as  free  grafts 
and  recontouring  of  remaining  breast  tissue  around  the  nip- 
ple grafts. 


Fig.  3.  A-B.  More  pronounced  mammary  hyperplasia  caus- 
ing the  patient  discomfort.  C-D.  Photographs  taken  three 
months  after  operation  show  adequate  reduction  obtained 
by  use  of  the  "Swedish"  techniques  involving  transfer  of  the 
nipples  on  a  bipedicle  of  breast  tissue  to  a  more  natural 
position  and  redraping  of  the  skin  and  breast  tissue  inferior 
to  the  newly  positioned  nipples. 


noted.  The  size  will  depend  on  the  degree  of  breast 
augmentation  and  profile  alteration  to  be  obtained. 
A  soft,  natural-appearing  breast  can  be  obtained 
with  this  procedure,  which  is  usually  performed  with 
minimal  discomfort  to  the  patient"'-'  (Figs.  5  and  6). 

Mammary  hyperplasia  in  the  adolescent  male  is 
satisfactorily  corrected  by  means  of  a  semicircular 
areola  incision.  The  resultant  scar  is  quite  imper- 
ceptible. The  removal  of  a  psychological  hazard  in  a 
young  boy  cannot  be  underestimated  (Fig.  7).  A 
routine  endocrinological  evaluation  should  be  car- 
ried out  prior  to  surgery. 

Following  trauma  such  as  that  occurring  in  third 
degree  burns,  the  breasts  can  be  reconstructed  with 
the  use  of  skin  grafts.  After  the  initial  procedure, 
additional  grafts  are  used  to  allow  incic-ased  release 
of  the  breast  tissue.  The  destroyed  nipples  and  areolae 


Fig.  5  A-B.  Hypoplastic  breasts  of  a  young  adult  female. 
C-D.  The  same  patient  six  months  after  insertion  of  silastic- 
gel  implants.  Note  fullness  and  natural  contour  of  the  breasts. 
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Fig.  6.  A-B.  Small,  sonie»liat  ptotic  breasts  in  a  young 
adult  female.  C-D.  Views  three  months  after  operation  show 
correction  of  the  combined  abnormalities.  Silastic-gel  pros- 
theses of  appropriate  size  and  shape  were  inserted  through 
a  small  submammary  incision. 
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Fig.  7.  A-B.  Mammary  hyperplasia  (gynecomastia)  in  a 
15-year-old  boy.  C-U.  Bilateral  reduction  of  mammaplasty 
was  obtained  via  an  aureola  incision  with  excellent  func- 
tional and  aesthetic  results.  Photographs  were  made  four 
months  after  operation. 


Fig  8.  A-B.  Twelve  years  previously  skin  grafts  had  been 
applied  to  the  chest  of  this  15-yera-old  girl  following  severe 
third  degree  burns.  C-D.  Appearance  three  months  following 
release  of  scarred  breast  tissue  and  application  of  split  thick- 
ness skin  grafts.  Simultaneous  free  grafts  obtained  from  the 
labia  niajora  were  used  to  construct  the  nipples. 


can  be  satisfactorily  reconstructed  by  grafts  obtained 
from  the  labia  majora  (Fig.  8). 


SUMMARY 

The  author  has  described  his  experience  over  the 
past  19  years  with  the  newer  techniques  of  breast 
reconstruction.  Specific  note  should  be  taken  of  the 
recent  concept  of  the  subcutaneous  mastectomy  and 
immediate  prosthetic  replacement. 
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Another  thing  which  proves  very  hurtful  to  girls  about  Inienarchel  is  unwholesome  food. 
Fond  of  all  manner  of  trash,  they  often  indulge  in  it  to  excess.  Hence  ensue  indigestions,  want 
of  appetite,  and  a  numerous  train  of  evils.  If  the  fluids  be  not  duly  prepared,  it  is  utterly 
impossible  that  the  secretions  should  go  properly  on.  Accordingly,  such  girls  as  lead  an 
indolent  life,  and  eat  great  quantities  of  trash,  are  not  only  subject  to  obstructions  of  the 
menses,  but  likewise  to  glandular  obstructions;  as  the  scrophula  or  king's  evil,  etc, — William 
Biiclian:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by 
Regimen  and  Simple   Medicine,   etc..   Ricliard  Folwell.    1799.    p.    356. 


526 


Vol.    33,    No,    6 


Ten  Years'  Experience  in  Pediatric 
Group  Practice 


D.  Russell  Perry,  Jr.,  M.D. 


"D  Y  visiting  other  offices  and  listening  to  my  col- 
leagues  discuss  their  office  routines,  I  have  gained 
much  useful  information.  We  like  to  think  that  our 
group  practices  quality  pediatrics  and  that  in  a  small 
way  we  contribute  to  the  improvement  of  the  deliv- 
ery of  pediatric  care.  Thus  our  group  is  grateful  for 
the  opportunity  to  share  our  experience,  and  we 
hope  that  some  of  the  material  will  be  of  value. 

The  following  discussion  falls  into  two  parts:  (1) 
the  initial  problems  and  solutions;  and  (2)  changes 
made  in  our  practice  during  the  past  ten  years. 

INITIAL  PROBLEMS  AND  SOLUTIONS 

Our  original  group  was  composed  of  four  general 
pediatricians  representing  a  combined  total  of  30 
years  of  private  practice.  Now  there  are  five  of  us, 
with  a  combined  total  of  75  years  of  practice.  Be- 
fore joining  forces,  each  of  the  original  four  doctors 
was  in  solo  practice,  but  two  of  us  had  worked  in 
the  same  office  building,  and  two  had  worked  to- 
gether in  the  pediatrics  department  and  private 
clinic  of  a  medical  school. 

For  one  year  before  opening  our  group  office  we 
had  numerous  meetings,  formulating  in  our  minds 
what  we  really  wanted  (you  might  call  this  period 
our  engagement).  We  had  numerous  details  to  iron 
out,  and  I  am  sure  that  had  we  had  the  money, 
Mr.  Horace  Cotton  and  his  associates  could  have 
given  us  valuable  information  in  our  early  planning 
stage,  and  saved  us  much  time  and  energy. 

During  that  year  of  preparation  we  looked  for 
land  on  which  to  build,  but  decided  instead  to  accept 
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the  offer  of  a  contractor  to  build,  on  his  own  land,  to 
our  specifications,  an  office  for  rent.  The  building 
exemplified  the  four-cornered  concept,  with  a  cen- 
tral laboratory  and  business  area  and  four  separate 
waiting  rooms.  Each  doctor  had  four  examining 
rooms  and  a  consultation  room. 

We  did  then,  and  still  do,  attempt  to  maintain 
individual  follow-up  of  patients,  so  that  they  can 
identify  with  one  doctor  while  understanding  that 
any  member  of  the  group  might  see  them  according 
to  the  call  schedule,  vacation,  or  time  off. 

We  considered  the  provision  of  adequate  parking 
space  extremely  important,  since  all  of  us  had  faced 
this  problem  at  our  previous  offices. 

While  we  worked  out  details  about  the  building, 
other  important  details  were  being  discussed  and 
agreed  upon:  for  example,  what  type  of  records  to 
use.  The  end  result  of  this  matter  was  the  terminal 
digit  filing  system  with  a  letter-sized  folder  for  each 
family.  A  family  information  sheet  was  designed  to 
be  filled  out  by  each  family  when  they  entered  the 
new  office.  Obviously  this  meant  that  at  the  time  we 
opened  the  new  office,  each  patient  who  came  in  had 
to  have  a  number  assigned,  a  family  information 
sheet  filled,  a  manila  folder  idendfied  by  name  and 
number,  and  the  old  chart  placed  in  its  new  folder. 
This  was  a  monumental  undertaking,  and  let  me  sug- 
gest that  you  do  not  move  in  January,  February, 
March  or  April,  or  during  an  epidemic  of  measles: 
in  other  words,  avoid  moving. 

OFFICE  POLICIES 

Bookkeeping:  From  the  beginning  of  our  practice 
together  we  have  used  the  system  that  was  suggested 
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by  our  C.P.A.,  and  we  find  it  completely  satisfac- 
tory. We  use  a  National  Cash  Register  bookkeep- 
ing machine,  and  as  the  patient  leaves  the  office, 
the  mother  is  given  a  charge  slip  and  a  self-addressed 
return  envelope.  No  bills  are  sent  from  our  office, 
only  reminders  of  accounts  past  due.  In  our  office 
of  five  pediatricians,  we  send  only  400  to  550  re- 
minders a  month.  A  recent  check  of  our  payments 
revealed  that  78  percent  of  the  charges  are  collected 
without  any  billing  except  that  given  when  the  pa- 
tients leave  the  office.  Our  collection  rate  during  the 
past  ten  years  has  been  98  percent.  Our  cost  for 
collecting  ten  dollars  is  50  cents. 

Personnel:  This  was  and  still  is  our  most  trying 
problem.  After  ten  years  in  an  office  with  more 
than  three  employees,  I  am  thoroughly  convinced 
that  a  course  in  office  and  personnel  management 
should  be  required  in  medical  school.  Discussions  on 
this  subject  were  and  still  are  endless,  but  we  do 
feel  that  we  have  improved  with  experience.  Through 
the  years  we  have  listed  job  specifications  which 
have  been  of  tremendous  value  in  hiring  new  per- 
sonnel and  in  pointing  out  job  inadequacies.  We 
have  purchased  a  Standard  Operating  Procedure 
Manual  from  Medical  Economics  and  have  filed  our 
office  policies  pertaining  to  vacations,  sick  leave, 
time  off,  holidays,  and  the  like.  This,  too,  has  been 
a  tremendous  help.  At  the  outset  our  personnel  con- 
sisted of  a  business  manager,  a  receptionist,  a  labora- 
tory technician,  and  four  office  nurses.  Except  for 
some  part-time  help,  the  number  has  remained  the 
same,  though  we  changed  some  specifications  when 
we  moved  six  months  ago. 

Laboratory:  This  department  was  set  up  for  only 
limited  work,  namely,  complete  blood  counts,  uri- 
nalysis, sedimentation  rates,  smears,  and  throat  cul- 
tures. 

Fees:  This  posed  something  of  a  problem,  be- 
cause the  four  doctors  varied  in  their  charges  for 
different  services,  and  it  was  necessary  to  reach  an 
equitable  agreement.  We  solved  the  problem  to  each 
man's  satisfaction  and  made  a  list  of  standard 
charges.  We  try  to  keep  our  fees  in  line  with  pre- 
vailing charges  in  our  area,  but  with  continuing  in- 
flation we  find  it  harder  and  harder  to  stay  at  a 
reasonable  level.  If  financial  reward  is  to  be  an  in- 
centive for  choosing  pediatrics  as  a  specialty,  a  great 
change  has  to  be  forthcoming.  This  subject  is  obvi- 
ously highly  charged,  but  I  am  sure  it  is  one  of  the 
reasons  that  few  young  doctors  are  turning  to  pedi- 
atrics. 

Partnership  agreement:  Our  original  agreement 
was  simple  and  lacking  in  detail.  We  had  no  trouble 
until  the  time  came  to  put  it  to  use,  and  then,  because 
of  the  lack  of  specific  detail,  individual  problems  had 
to  be  negotiated  and  interpreted.  This  is  not  to 
imply  that  we  had  any  hard  feelings,  but  only  to 
point  out  that  we  wasted  time  trying  to  make  things 
equitable. 


Originally  our  group  was  a  four-man,  equal-shar- 
ing partnership.  When  one  of  the  original  partners 
decided  to  leave  pediatric  practice  and  we  were  ne- 
gotiating with  another  prospective  partner,  we  spent 
considerable  time  with  a  new  lawyer  trying  to  com- 
pose another  agreement.  We  believe  that  this  negotia- 
tion was  conducive  to  settling  our  more  complex 
problems,  but  like  all  agreements,  we  will  never 
know  until  we  have  to  use  it.  (The  marriage  vows 
would  probably  work  as  well  as  anything  we  could 
create. ) 

Appointments:  All  doctors  were  listed  every  day 
with  15-minute  appointments  from  5:00  a.m.  to 
5:00  P.M.  This  required  a  very  large  sheet  of  paper 
which  was  hard  to  handle  and  could  be  used  by 
only  one  person  at  a  time. 

INNOVATIONS 

Once  we  began  functioning  as  a  group,  it  was 
several  years  before  we  felt  any  stimulus  to  try  some- 
thing new,  but  since  one  must  progress,  we  began 
to  make  innovations.  If  you  are  overconservative 
and  believe  the  list  of  181  reasons  "Why  It  Won't 
Work,"'  published  in  a  recent  issue  of  Medical  Group 
News,  then  you  really  will  become  stagnant.  This 
we  did  not  want  to  do.  During  the  last  four  years 
we  have  made  some  changes — ^some  challenging  and 
interesting,  others  minor  but  important,  we  think,  to 
our  overall  patient  care. 

Our  most  notable  project  has  been  the  develop- 
ment of  an  automated  pediatric  counseling  service 
via  tape  cassettes.  This  service  involves  the  use  of 
pre-recorded  messages  for  routine  office  visits,  and 
a  telephone  tape  service  using  the  message  director 
system.  If  we  can  believe  what  the  parents  of  our 
patients  tell  us,  this  service  has  been  a  tremendous 
consolation  to  them.  In  the  month  of  March,  1971, 
the  telephone  tape  service  was  called  upon  300  times 
after  office  hours,  and  a  total  of  900  times  during 
the  entire  month.  Associated  with  the  tape  system, 
we  developed  an  audiovisual  program  on  the  care 
of  newborn  infants,  demonstrating  to  the  mothers 
the  preparation  of  formulas,  how  to  bathe  the  baby, 
and  a  12-minute  discussion  on  general  newborn  care. 

Probably  the  most  beneficial  innovation  we  have 
conceived  during  the  past  two  years  is  the  employ- 
ment of  a  nurse  assistant  to  help  with  our  instruc- 
tions concerning  newborns  and  to  visit  primiparous 
mothers  10  to  14  days  after  they  leave  the  hospital. 
We  have  been  well  pleased  with  this  phase  of  our 
practice  and  highly  recommend  it.  Our  nurse  seems 
to  relate  well  to  the  mothers  and  to  relieve  many  of 
their  anxieties.  Telephone  calls  during  the  mother's 
first  month  at  home  with  the  baby  have  virtually 
ceased. 

We  have  also  introduced  a  "nurse  only"  visit  in  our 
office  procedure  for  mothers  with  second  and  third 
infants.  Instead  of  being  seen  by  the  doctor  every 
month,  the  infant  is  seen  by  the  nurse  at  two,  four, 


528 


Vol.    33,   No.   6 


and  nine  months  for  measurements,  immunizations, 
tape  counseling,  and  questions.  Of  course  these  visits 
are  more  economical  for  the  family  besides  saving 
time  for  the  doctor. 

In  the  past  several  years  we  have  conducted  some 
research  for  Squibb  Laboratories  pertaining  to  strep- 
tococcal disease  and  monilial  infections. 

In  October  of  1970  we  moved  into  a  new  office 
and  changed  our  whole  method  of  seeing  patients. 
The  concept  of  this  office  is  similar  to  that  de- 
scribed by  Dr.  Olin  Shivers.-  We  have  made  some 
additions  that  we  think  have  been  beneficial.  Be- 
cause there  is  no  common  waiting  room,  cross  in- 
fection is  prevented. 

During  the  past  four  months  we  have  introduced 
a  continuing  pediatric  history  form  and  a  diagnostic 
coding  system.  This  is  our  latest  and  most  needed 
project.  As  we  all  know,  history  recording  forms  cer- 
tainly need  standardizing:  data  derived  from  well- 
baby  visits  as  well  as  sick  baby  visits  are  kept 
atrociously  in  most  offices.  Our  main  goal  here  is  to 
make  the  transcripts  of  records  sent  from  one  doc- 
tor to  another  uniform  in  style  and  easy  to  interpret. 
We  have  found  our  new  forms  to  be  quite  satis- 
factory and  efficient. 

Records:  We  have  changed  our  system  of  record 
keeping  to  color  coding  and  terminal  digit  filing.  We 
borrowed  an  idea  from  Blair  Bryan's  group  in  Char- 
lotte, and  now  give  each  mother  her  child's  chart 
number  on  a  small  adhesive  sticker  for  mounting  on 
the  telephone,  and  request  that  she  give  this  number 
when  calling  the  office.  Since  even  our  phone  calls 
are  recorded  on  the  child's  records,  this  procedure 
facilitates  the  pulling  of  records. 

Telephones:  In  the  new  office  we  use  push  button 
dialing  and  find  it  speedier  than  the  old  method. 
We  have  four  incoming  and  outgoing  lines  and  two 
unlisted  numbers  for  returning  calls.  The  number  of 
incoming  lines  is  insufficient  during  rush  hours,  but 
we  have  no  desire  to  install  a  switchboard  and  add 


personnel.  The  phones  are  located  at  prime  places 
throughout  the  office.  Each  doctor  carries  an  elec- 
tronic pocket  page  for  urgent  calls.  This  device  may 
summon  him  within  the  office  to  the  phone  or  in- 
form him  that  a  patient  is  ready  to  be  seen. 

We  have  individual  appointment  books  printed  to 
show  20  minute  blocks,  age  of  child,  and  his  chart 
and  telephone  numbers. 

SUMMARY  AND  CONCLUSION 

Presented  briefly  are  some  of  the  problems  that 
confront  doctors  in  group  practice.  There  are  al- 
ways opportunities  for  change  and  continual  im- 
provement. Matters  that  we  hope  to  delve  into  dur- 
ing the  coming  years  are  (1)  continuing  education 
for  group  practitioners  and  office  personnel,  and  (2) 
simplified  methods  of  developmental  testing.  We 
think  our  most  immediate  and  urgent  concern  is  the 
matter  of  standardizing  records.  Though  it  may  be 
impossible  to  devise  a  coding  system  or  history  form 
to  please  everyone,  it  must  be  agreed  that  some  type 
of  standardization  of  office  records  is  urgently 
needed. 

The  new  president  of  the  Academy  of  Pediatrics, 
Dr.  Russell  Mapes,  presented  our  challenge  for  the 
seventies  when  he  said,  "The  delivery  of  health  care 
to  all  children  both  in  quantity  and  quality  will  be 
the  major  challenge  we  will  face  during  the  coming 
years."-'* 

Practicing,  nonacademic  pediatricians  have  a  ma- 
jor responsibility  and  opportunity  in  the  entire  area 
of  delivery  of  health  care  to  children.  We  can  per- 
haps best  repay  our  communities  for  the  privilege  of 
practicing  pediatrics  by  our  work  in  the  area  of 
ambulatory  pediatrics,  where  we  are  the  only  experts 
available. 
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Females  generally  begin  to  menstruate  about  the  age  of  fifteen,  and  leave  it  oflf  about 
fifty,  wliich  renders  these  two  periods  the  most  critical  of  their  lives.  About  the  first  appearance 
of  this  discharge,  the  constitution  undergoes  a  very  considerable  change,  generally  indeed 
for  the  better,  though  sometimes  for  the  worse.  The  greatest  care  is  now  necessary,  as  the 
future  health  and  happiness  of  the  female  depends  in  a  great  measure  upon  her  conduct 
at  this  period. — William  Buchan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and 
Cure  of  Diseases  by  Regimen  and  Simple  Medicine,  etc.,  Richard  Folwell,   1799,   p.   356. 
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After  Hours  Pediatric  Practice 


Charles  I.  Lahser,  M.D. 


nn  HIS  paper  describes  a  method  which  pedia- 
tricians  in  Gastonia,  North  Carolina  have  been 
using  for  providing  after  hours  pediatric  care.  This  is 
based  upon  a  more  efficient  use  of  time  in  an  ade- 
quate environment  with  the  professional  support  of  a 
registered  nurse  and  the  clerical  support  of  a  secre- 
tary. This  plan  was  adopted  and  better  care  is  ren- 
dered by  one  pediatrician  than  was  previously  ren- 
dered by  two. 

Fifteen  years  ago  and  earlier,  pediatrics  was  a 
specialty  which  presented  much  the  same  variety  of 
demands  as  it  does  now:  nursery  care,  inpatient  care, 
emergency  room  care,  well  baby  care,  sick  child 
care,  child  guidance,  participation  in  a  variety  of 
meetings  and  organizations,  general  hand-holding, 
and  the  ever-growing  list  of  telephone  calls.  One 
house  call  consumed  approximately  45  minutes,  if 
you  were  lucky.  Frequently,  clinical  evaluation  was 
done  in  the  poorest  of  environments,  and  therefore 
the  quality  of  care  suffered. 

As  a  result  of  this  pressure,  two  solutions  de- 
veloped: partnership  practice  became  the  rule  in- 
stead of  the  exception;  and,  since  there  was  virtually 
no  time  left  for  making  house  calls,  they  were  aban- 
doned. To  me,  this  was  in  a  way  a  loss,  for  both 
solutions  began  a  progressive  trend  toward  less  per- 
sonal contact  and  rapport  with  our  patients.  The 
after  hours  care,  however,  remained  approximately 
the  same,  and  with  a  group  the  pediatrician  on  call 
found  himself  with  a  greater  burden  and  a  frustra- 
ting system.  After  hours  care  seemed  to  evolve  into 
a  mixture  of  late  office  hours,  late  and  laborious 
hospital  rounds,  irritating  and  resentful  emergency 
room  practice,  and  a  constant  stiff  arm  technique  on 
the  telephone  throughout  the  night. 


Read  before  the  Section  on  Pediatrics.  Medical  Societv  of  the  State 
of  North  Carolina,  Pinehurst.  May  18,  1971, 
From  the  Children's  Clinic.  Gastonia, 
Reprint  requests  to  318  South  Street.  Gastonia,  N.  C,  28052. 
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PROCEDURES 

In  Gastonia  and  its  surrounding  satellite  towns, 
which  includes  a  population  of  approximately 
80,000,  there  is  one  group  of  three  pediatricians,  of 
which  I  am  a  member,  and  another  partnership  of 
two  pediatricians. 

In  February  of  1969  the  idea  occurred  that  if  the 
night  coverage  for  the  two  groups  could  be  combined 
with  the  use  of  the  office,  a  nurse,  and  a  secretary, 
four  patients  per  hour  could  be  seen  between  7  p.m. 
and  10  p.m.  This  would  enable  one  pediatrician  to 
see  a  possible  total  of  12  patients  per  night,  which 
exceeded  the  number  previously  seen  by  two  pedia- 
tricians. The  use  of  the  office,  a  nurse,  and  a  secre- 
tary provided  all  the  pediatrician's  usual  tools  for  the 
delivery  of  a  higher  quality  of  care,  and  to  more 
patients.  The  secretary  removed  the  pediatrician 
from  the  constant  burden  of  the  telephone,  and  also 
removed  the  patient  from  the  negative  attitude  of 
the  pediatrician.  The  patients  were  invited  to  be 
seen,  instead  of  being  resisted  and  put  off.  The  ad- 
ministrative tasks  of  bookkeeping  and  record  filing 
were  also  removed  from  the  pediatrician,  thus  in- 
creasing the  efficiency  for  the  care  of  the  patient. 
The  clinical  assistance  of  a  nurse  obviously  increased 
the  quality  of  clinical  care  with  the  availability  of 
laboratory  procedures  and  the  administration  of  in- 
jections and  other  patient  needs.  Assistance  by  the 
nurse  in  her  preparation  and  reassurance  and  to  the 
child  also  increased  the  pediatrician's  efficiency.  By 
more  adequately  caring  for  the  requests  of  patients 
in  the  early  night,  we  had  few  calls  after  midnight. 

Several  factors  present  in  our  area  seem  to  have 
helped  make  this  system  effective.  First,  there  was  a 
good  working  relationship  between  the  pediatric 
group  and  the  pediatric  partnership.  Each  individual 
pediatrician  seemed  to  have  respect  for  the  others. 
Second,  the  emergency  room  of  the  local  hospital 
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was  staffed  by  physicians  who  absorbed  the  unes- 
tablished  emergency  room  "drop-ins."  Third,  the  five 
pediatricians  involved  constituted  all  the  pedia- 
tricians available  in  the  community  and  its  satellites. 
Fourth,  all  patients  were  referred  back  to  their  own 
pediatric  group  for  follow-up,  and  a  copy  of  the 
clinical  record  was  mailed  to  their  pediatrician.  Fifth, 
our  community  had  an  established  telephone  answer- 
ing service.  All  calls  between  5  p.m.  and  7:30  a.m., 
therefore,  were  directed  to  the  pediatrician  on  call  or 
to  his  secretary  in  the  office. 

The  only  objection  to  the  system  was  that  it 
further  reduced  personal  identity  and  rapport  be- 
tween the  patient  and  his  pediatrician.  This  objec- 
tion was  soon  absorbed  in  deference  to  the  increased 
availability  and  quality  of  care. 

We  began  the  new  system  on  a  trial  basis  in 
March,  1969.  At  that  time  we  decided  to  utilize  it 
only  on  Sundays  until  the  fall  of  1969,  to  determine 
whether  or  not  it  would  be  accepted  by  the  patients. 
On  the  first  day — Sunday,  March  9,  1969 — a  total 
of  34  patients  were  seen,  19  for  the  group,  13  for  the 
partnership,  and  2  for  the  first  time.  Twenty-four 
patients  were  seen  between  1  p.m.  and  6  p.m.,  and 
ten  patients  between  7  p.m.  and  9  p.m.  The  period 
of  call  extended  from  7:30  a.m.  Sunday  to  7:30  a.m. 
Monday. 

After  a  si.x  months"  trial  period,  it  was  established 
that  week-day  office  hours  could  end  at  5  p.m.  This 
was  indeed  a  revolutionary  change  for  our  office. 
During  the  week  the  pediatrician  on  call  accepted 
responsibility  for  all  calls  originating  for  both  groups 
between  5  p.m.  and  7:30  a.m.  the  following  mor- 
ning, and  from  7:30  a.m.  Sunday  until  7:30  a.m. 
Monday.  It  was  agreed  that  telephone  requests  for 
appointments  that  originated  before  5  p.m.  and  could 
not  be  filled  would  be  referred  to  the  office  of  the 
pediatrician  on  call  to  be  filled  that  night.  Each 
office  was  obligated  to  make  hospital  rounds  and 
nursery  check  on  the  patients  of  their  respective 
groups.  Between  5  p.m.  and  7:30  a.m.  the  pedia- 
trician on  call  responded  to  inpatient  hospital  calls. 

A  letter  was  mailed,  with  the  statements,  to  the 
patients  of  our  group  to  inform  them  of  this  new 
system  of  after  hours  care,  tell  how  it  worked,  and 
explain  its  advantages. 

A  back-up  system  was  established  whereby  the 
pediatrician  on  call  could,  in  the  event  of  a  consum- 
ing emergency,  call  upon  a  pediatrician  of  the  op- 
posite group  either  to  take  over  the  emergency  or  to 
see  patients  in  the  office.  For  hospital  or  follow-up 
visits,  the  patients  were  instructed  to  return  to  their 
respective  group  pediatricians.  Fees  for  services  were 
to  be  made  by  the  pediatrician  on  call  and  were  to 
be  charged  and  collected  by  his  group  indepen- 
dently. It  was  expected  that  services  and  care  would 
be  at  the  discretion  of  the  pediatrician  on  call  with- 
out respect  to  the  patient's  particular  group.  It  was 
recognized  that  some  patient  switching  would  occur, 


and  an  effort  has  been  made  to  see  that  each  patient 
return  to  his  respective  pediatrician.  A  schedule  of 
call  and  back-up  was  established. 

In  the  beginning,  when  the  pediatrician  on  call 
saw  a  patient  from  the  other  group,  the  record  was 
typed  on  a  plain  8-  by  1 1-inch  sheet  of  paper  and  a 
copy  was  sent  to  the  other  group.  Later  a  printed 
form  with  a  no-carbon-required  copy  was  developed. 
These  records  were  either  mailed  at  the  end  of  office 
hours  that  night  or  were  left  in  the  nursery  to  be 
picked  up  the  following  morning. 

Results 

This  system  of  after  hours  care  has  been  in  effect 
continuously  for  20  months  and  has  received  positive 
acceptance  by  the  patrons  of  both  groups.  It  now 
seems  to  be  automatically  accepted,  and  little  re- 
sistance has  been  expressed  to  the  pediatricians  di- 
rectly or  indirectly.  Many  parents  have  voluntarily 
expressed  their  approval,  saying  that  they  like  the 
new  system  because  services  are  more  easily  ob- 
tained, the  attitude  of  care  has  improved,  and  the 
child  receives  more  thorough  care  in  the  office. 
There  has  certainly  been  no  objecions  from  the 
pediatricians  regarding  the  shorter  hours  and  addi- 
tional free  time. 

The  total  number  of  patients  cared  for  by  our 
group  has  actually  increased,  in  spite  of  curtailing 
our  daytime  appointments  at  5  p.m.  The  after  hours 
patients  seen  has  also  increased.  ("Total  Monthly 
Patient  Census"). 

Although  we  have  not  eliminated  the  need  to  work 
at  night  and  the  need  to  live  with  the  telephone,  we 
do  believe  that  we  have  made  the  load  easier,  with 
more  time  off,  and  have  made  after  hours  care  more 
available,  with  a  better  attitude  on  the  part  of 
physicians  and  improvement  in  the  quality  of  care 
given. 
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1963 

1969 

1970 

1971 

January 

1821 

2523 
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2421 
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2075 

2069 

2282 

2492 

March 

2143 

2445 

2420 

2715 

April 

2215 

2167 

2379 

May 

2121 

2011 

2358 

June 

2028 

2044 

2198 

July 

2165 

2059 

2405 

August 

2268 

2197 

2379 

September 

2202 

2185 

2322 

October 

2164 

2620 

2524 

November 

2183 

2180 

2272 
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2150 

2304 

2468 

TOTALS 

25,536 

26,804 

28,311 

(            ) 
7,628 

Sample  Monthly  Totals  of  Patients  Seen  Night 
and  Sunday  By  P/L/A 
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30 
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THE  MAY  EXECUTIVE  COMMITTEE 
MEETING 

For  the  first  time,  the  Executive  Committee  met 
two  weeks  in  advance  of  the  annual  meeting,  rather 
than  immediately  prior  to  the  first  meeting  of  the 
House  of  Delegates.  The  change  took  place  because 
the  volume  of  material  with  which  the  Society  must 
concern  itself  is  now  so  large  that  the  headquarters 
staff  could  not  reasonably  get  everything  ready  for 
the  House  of  Delegates  with  so  little  time  from  one 
meeting  to  the  next.  Accordingly  the  group  gath- 
ered for  the  first  time  in  the  new  headquarters  build- 
ing, which  has  a  room  admirably  suited  for  the 
purpose,  working  from  9.  a.m.  until  6  p.m.  on  vari- 
ous matters  which  will  be  reflected  in  the  actions  of 
the  House  of  Delegates,  to  be  covered  in  a  later 
editorial.  A  few  items  will  be  noted  here,  since  they 
may  not  receive  attention  in  the  House. 

At  present  North  Carolina  is  the  only  state  in 
which  the  medical  society  coordinates  emergency 
medical  care.  By  federal  direction,  we  will  now  join 
the  other  49  states  in  having  the  State  Board  of 
Health  as  the  coordinating  agency.  Dr.  George  Pas- 
chal recommended  this  change,  and  Dr.  Koomen  said 
that  the  State  Board  is  willing  to  accept  the  respon- 
sibility. 

Continued  ferment  with  regard  to  health  workers 
operating  as  physician's  assistants  was  evident.  Se- 
mantics plays  an  important  role  at  present,  with  no 
one  being  quite  sure  what  to  call  nurses  who  take  on 
more  than  the  usual  nursing  responsibility  in  patient 
care,  or  the  graduates  of  the  Duke  and  Bowman 
Gray  programs.  The  Society  had  voiced  objections 
in  the  past  to  the  term  "physician's  associates,"  since 
the  same  term  describes  the  relationship  between  two 
or  more  physicians  who  practice  together,  yet  there 
is  a  national  organization  of  what  we  call  physi- 
cian's assistants  who  call  themselves  physician's  as- 
sociates. There  was  agreement  that  it  is  necessary 
to  keep  working  on  these  problems  and  to  keep  lines 
of  communication  open  as  new  patterns  of  practice 
evolve. 

The  Blue  plans  are  considering  a  program  for 
state  employees  which  would  not  be  the  usual  in- 
demnity type  of  plan,  but  would  pay  the  usual  and 
customary  fee,  with  the  physician  committee  to  ac- 
cept that  as  payment  in  full.  The  sense  of  the  Coun- 
cil was  that  this  interpretation  by  the  Blue  plan  of 


physician  attitudes  toward  usual  and  customary  fees 
was  not  proper,  and  this  will  be  brought  to  them 
immediately. 

The  Army  is  interested  in  bringing  North  Carolina 
into  its  M.'KST  program,  the  acronym  standing  for 
Military  Assistance  to  Safety  and  Traffic.  Helicop- 
ters from  Fort  Bragg  would  operate  up  to  100  miles 
from  that  base,  initially  in  transporting  stabilized 
patients  and  urgently  needed  medical  supplies  from 
one  point  to  another  within  that  radius.  In  the  next 
phase  crews  would  work  with  trained  ground  person- 
nel in  transporting  patients  from  the  scene  of  acci- 
dents to  medical  facilities.  The  activities  of  the  men 
would  be  considered  part  of  their  continuing  train- 
ing, and  would  not  be  charged  to  the  patients.  Dr. 
George  Watson  and  his  committee  arc  working  with 
Army  personnel  on  this  plan. 

WHY  EARLIER  MENARCHE? 

Our  supplier  of  fillers.  Dr.  William  Buchan  ( 1729- 
1805),  though  dead  these  167  years,  supplied  the 
impetus  for  this  editorial,  as  follows: 

"Females  generally  begin  to  menstruate  about 
the  age  of  fifteen,  and  leave  if  off  about  fifty, 
which  renders  these  two  periods  the  most  critical 
of  their  lives.  About  the  first  appearance  of  this 
discharge,  the  constitution  undergoes  a  very 
considerable  change,  generally  indeed  for  the 
better,  though  sometimes  for  the  worse.  The 
greatest  care  is  now  necessary,  as  the  future 
health  and  happiness  of  the  female  depends  in  a 
great  measure  upon  her  conduct  at  this 
period." 

Many  observations  have  been  made  suggesting 
that  in  contemporary  western  countries  the  menarche 
occurs  two  years  or  so  earlier  than  in  Buchan's  day, 
though  we  have  no  evidence  of  how  sound  his 
statistics  were;  they  do  agree  with  other  observers  of 
the  times.  As  Jafarey  and  colleagues'  observe,  where 
once  medical  writers  observed  that  the  girls  of  tropi- 
cal countries  began  to  menstruate  earlier  than  those 
of  Europe,  the  reverse  is  now  true.  This  group  sug- 
gests that  exposure  to  artificial  light  may  explain  the 
difference,  the  effect  of  the  light  being  mediated  by 
the  pineal  gland;  such  mediation  is  demonstrable  in 
rats.  Shortly  after  their  letter  appeared  in  the  Lancet, 
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Skutsch-  replied,  confirming  their  observations  but 
doubting  their  invocation  of  the  pineal  on  the  grounds 
that  blind  girls  have  an  earlier  menarche  than  those 
with  sight.  This  difference  extends  even  to  girls  with 
total,  or  near  total,  loss  of  vision,  as  compared  with 
those  who  see  shadows  or  have  enough  sight  to  guide 
themselves.-' 

Is  it  possible  that  whatever  mediates  a  possible 
light-menarche  interaction  does  not  depend  on  the 
eye  as  a  receptor?  Or  is  the  correlation  with  artificial 
lighting  invalid?  There  is  only  circumstantial  evi- 
dence on  the  matter  at  this  time.  An  earlier  idea 
that  improved  nutrition  brought  earlier  menarche 
does  not  seem  to  hold  true.  Better  nutrition  does 
seem  related  to  increased  body  size,  but  in  areas 


with  better  nutrition  but  little  increased  light  expo- 
sure the  menarche  is  not  earlier.  No  one  has  yet  re- 
lated it  to  all  the  other  stimulants  of  the  day — cola 
drinks,  loud  music,  and  other  things  any  parent  of 
teenagers  can  think  of.  There  should  be  enough  here 
to  keep  a  goodly  number  of  researchers  busy,  and 
rats  dying,  for  some  time  to  come.  Perhaps  the  mak- 
ers of  menstrual  protective  devices — who  would  then 
encourage  the  use  of  menarche  stimulants — are  the 
logical  ones  to  look  to  for  grant  money. 
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NORTH  CAROLINA  STATE  BOARD  OF 
HEALTH 

"When  Abortion  Not  Unlawful" 
N.  C.  General  Statute,  Section  14-45.1 

Following  is  General  Statute  14-45.1  as  amended 
by  the  1971  General  Assembly.  This  section  defines 
the  conditions  of  lawful  abortion  and  specifies  the 
method  of  reporting  (see  last  paragraph).  For  abor- 
tions performed  after  March  15,  1972,  only  the 
SBH-1449  form  is  acceptable. 

*  *  * 

"When  Abortion  Not  Unlawful."  N.  C.  General  Stat- 
ute, Section  14-45.1 

Not  withstanding  any  of  the  provisions  of  G.S.  14- 
44  and  14-45,  it  shall  not  be  unlawful  to  advise, 
procure,  or  cause  the  miscarriage  of  a  pregnant  wom- 
an or  an  abortion  when  the  same  is  performed  by 
a  doctor  of  medicine  licensed  to  practice  medicine 
in  North  Carolina,  if  he  can  reasonably  establish 
that: 

There  is  substantial  risk  that  continuance  of  the 
pregnancy  would  threated  the  life  or  gravely  impair 
the  health  of  the  said  woman,  or 

There  is  substantial  risk  that  the  child  would  be 
bom  with  grave  physical  or  mental  defect,  or 

The  pregnancy  resulted  from  rape  or  incest  and 
the  said  alleged  rape  was  reported  to  a  law-enforce- 
ment agency  or  court  official  within  seven  days  after 
the  alleged  rape,  and 

Only  after  the  said  woman  has  given  her  written 
consent  for  said  abortion  to  be  performed,  and  if 
the  said  woman  shall  be  a  minor  or  incompetent  as 
adjudicated  by  any  court  of  competent  jurisdiction 


then  only  after  permission  is  given  in  writing  by  the 
parents,  or  if  married,  her  husband,  guardian  or  per- 
son or  persons  standing  in  loco  parentis  to  said 
minor  or  incompetent,  and 

Only  when  the  said  woman  shall  have  resided 
in  the  State  of  North  Carolina  for  a  period  of  at  least 
30  days  immediately  preceding  the  operation  being 
performed  except  in  the  case  of  emergency  where  the 
life  of  the  said  woman  is  in  danger,  and 

Only  if  the  abortion  is  performed  in  a  hospital 
licensed  by  the  North  Carolina  Medical  Care  Com- 
mission, and 

Only  after  two  doctors  of  medicine  shall  have 
examined  said  woman  and  certified  in  writing  the 
circumstances  which  they  believe  to  justify  the  abor- 
tion, and 

Only  when  such  certificate  shall  have  been  sub- 
mitted before  the  abortion  to  the  hospital  where  it 
is  to  be  performed;  provided,  however,  that  where 
an  emergency  exists,  and  the  certificate  so  states, 
such  certificate  may  be  submitted  within  twenty-four 
hours  after  the  abortion. 

All  abortions  performed  under  the  provision  of 
this  section  shall  be  reported  to  the  State  Board  of 
Health  within  five  (5)  days  of  the  date  of  operation. 
The  report  shall  be  for  statistical  purposes  only  and 
the  confidentiality  of  the  patient  relationship  shall 
be  protected.  The  report  shall  be  submitted  on  a 
form  provided  by  the  State  Board  of  Health.  The 
administrator  of  the  hospital  in  which  an  abortion  is 
performed  shall  be  responsible  for  insuring  that  a 
report  is  submitted  in  accordance  with  this  para- 
graph. The  requirements  of  G.S.  130-43  are  waived 
for  abortions  as  provided  in  this  section. 
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WHAT?  WHEN?  WHERE? 


In  Continuing  Education 
June.  1972 

I.  Current  Events  in  North  Carolina 
June  15-16 

rnstitute  on  Multi-Media  Instruction  for  Nursing  Education 

Place:  Carrington  Hall,  UNC,  Chapel  Hill 

Sponsored  by:  UNC  School  of  Nursing  Continuing  Educa- 
tion Program  and  Learning  Resources  Committee 

For  Information:  Dr.  Susanna  Chase,  Director  of  Continu- 
ing Education,  UNC  School  of  Nursing,  Chapel  Hill 
27514 

June  15-17 

"Mountaintop  Medical  Assembly" 

Place:  Waynesville 

For  Information:  Jack  Dickerson,  M.D.,  Waynesville  Surgi- 
cal Associates,  P. A.,  1600  North  Main  Street,  Waynes- 
ville, 28736 

June  20 

Conference  on  Teaching  Human  Sexuality  and  Family  Plan- 
ning in  Nursing  Education 
Place:  University  of  North  Carolina,  School  of  Nursing 
For     Information:     Dr.    Susanna     L.     Chase,    Director    of 
Continuing  Education,  UNC  School  of  Nursing,  Chapel 
Hill,  27514 

June  23 

American  Academy  of  Family  Physicians  Conference,  "Just 

What  the  Doctor  Ordered" 
Place:  The  Carolina,  Pinehurst 
Sponsored   by  N.   C.   Academy   of   Family    Physicians   and 

School  of  Pharmacy,  UNC 
Open  to:  Family  physicians  and  pharmacists 
Registration  Fee:  $15 
For  Information:  School  of  Pharmacy,  UNC,  Chapel   Hill, 

275 1 4 

July  2-4 

Second  Annual  Symposium  on  Sports   Medicine 

Place:  Blockade  Runner,  Wrightsville  Beach 

Dinner  Speaker  Monday,  July  3,  8:30  p.m.  Mr.  Homer 
Rice,  Director  of  Athletics,  UNC 

Sponsor:  The  Committee  on  the  Medical  Aspects  of  Sports, 
Medical  Society  of  the  State  of  North  Carolina 

For  Information:  Frank  C.  Wilson,  M.D.,  Chairman,  Com- 
mittee on  the  Medical  Aspects  of  Sports,  N.  C.  Me- 
morial Hospital,  Chapel  Hill.  27514 

July  23-28 

Southern  Obstetric  and  Gynecologic  Seminar,  Inc. 
Place:  Grove  Park  Inn,  Asheville 
Registration  Fee:  $50 

For  Information:  Dr.  George  T.  Schneider,  Ochsner  Clinic 
1514  Jefferson  Highway,  New  Orleans,  La.  70121 


Aug.  16-18 

Clinical    Decision    in    Cardiology — 3    Days    in    Cardiology 

Place:  Holiday  Inn,  Myrtle  Beach 

Sponsors:   American  Heart  Association,  Council  on  Clinical 

Cardiology;  Duke  University  Medical  Center;  N.  C.  Heart 

Association 
Fee:     $60,    Fellows    &    members;    $100    non-members    of 

Council  on  Clinical  Cardiology 
For  Information:   American  Heart  Association,  Council  on 

Clinical  Cardiology,  44  E.  23rd  Street,  New  York   10010 

Sept.  14-15 

17th    Annual    Angus    M.    McBryde    Newborn    Symposium 

Place:  Duke  University  Medical  Center,  Durham 

For    Information:    Dr.    George    W.    Brumley,    Division    of 

Perinatal   Medicine,  Box  2911,  Duke  University  Medical 

Center,  Durham  27710 

Sept.  15-16 

1972    Walter    L.    Thomas    Symposium    on    Gynecological 

Malignancy  and  Surgery 
"Why    Cancer   Treatment    Fails    and    Its    Subsequent   Man- 
agement, Hormonal  Aspects  of  Endometrical  Cancer  and 

Urinary  Incontinence  Problems" 
Place:  Duke  University  Medical  Center,  Durham 
Open    to:     Practitioners    and    residents    in    Obstetrics    and 

Gynecology 
Sponsored   by:    Department  of  Obstetrics  and  Gynecology, 

Duke  University  Medical  Center 
For  Information;  William  T.  Creasman,  M.D.,  Department 

of  Obstetrics  and  Gynecology,  Duke  University  Medical 

Center,  Durham,  27710 

Sept.  27-Oct.  1  (Note  correction  from  May  listing) 

State  Medical  Society  Committee  Conclave 
Place:  Mid  Pines  Club,  Southern  Pines 

For  Information:  Mr.  William  N.  Hilliard,  Executive  Di- 
rector, Post  Office  Box  27167,  Raleigh,  27611 

II.  Coming  Events  in  North  Carolina 
Oct.  16-17 

Joint  Meeting  of  N.C.-S.C.  Societies  of  Ophthalmology  and 

Otolaryngology 
Place:    Blockade   Runner  Motor   Hotel,   Wrightsville   Beach 
For  Information:  Banks  Anderson,  Jr.,  M.D.,  N.  C.  Society 

of  Ophthalmology  and  Otolaryngology,  Duke  University 

Medical  Center.  Durham,  27710 

III,  Out  of  State  (through  September,  1972) 
Sept.  18-20 

American  Academy  of  Orthopaedic  Surgeons  Course 
"Orthopaedic  Nursing" 

Place:  Atlanta,  Georgia 

For  Information;  Joseph  H.  Dimon,  III,  M.D.,  1938 
Peachtree  Road,  N.W.,  Atlanta,  Georgia,  30309 

Send  information  for  listing  to  WHAT,  WHEN,  WHERE, 
Box  8248.  Durham,  North  Carolina,  27704.  To  be  listed 
in  a  specific  issue,  information  must  be  received  by  the 
10th  of  the  preceding  month.  Issues  are  scheduled  for 
appearance  on  the  15th  of  each  month. 
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It's  bad  enough 

being  sick  witliout  having 

a  sicif  health  plan  too. 


Just  ask  someone  who's  been 
sick  and  then  had  to  worry  about 
paying  medical  bills.  Sometimes  it's 
enough  to  make  you  sick  all  over 
again. 

The  great  thing  about  Blue 
Cross  and  Blue  Shield  coverage  is 
that  when  you're  sick,  you're 
assured  of  the  best  health  care 
protection  there  is.  Whenever  and 
wherever  you  need  it.  Getting  well 
IS  your  only  concern.  And  paying 
the  bills  for  your  care  and  treatment 
is  ours. 

We've  worked  that  way  for  a 
long  time.  Blue  Cross  in  North 
Carolina  was  founded  on  the 
service  benefit  pnnciple,  back  in 
1933  when  the  idea  of  prepaid 
health  care  was  brand-new.  We 
were  the  first  to  offer  it.  And  today, 
39  years  later,  we  still  operate  on 
the  service  benefit  pnnciple.  We're 
also  the  largest,  most  experienced 
health  service  organization  m  the 
State.  We  offer  a  wide  range  of 
coverage,  including  not  only 
hospital,  surgical,  nursing,  and 
medical  care,  but  outpatient  care, 
emergency  care,  dental  care,  home 
care,  and  many  others. 

When  it  comes  to  prepaid 
health  care,  we're  the  experts. 
Because  we've  been  at  it  longer  — 
and  done  more  of  it  —  than 
anybody  else.  And  we're  still  growing, 
still  looking  for  new  ways  to  improve 
and  expand  our  service.  For 
your  protection. 

Serving  you  is  our 
only  business. 


4  CAROLINA  BLUE  CROSS  AND  BLUE  SHIELD,  INC. 


This  advertisement  appeared  in  Xorth  Carolina  r^ewspapers. 


NEW  MEMBERS 

of  the  State  Society 


Carolyn  Elizabeth  Culbreth  Barker,  MD,  P,  John  Umstead 

Hospital,  Butner  27509 
Edward    Harry   Bishop,   MD,   ObG,   UNC   Department   of 

Obstetrics  and  Gynecology,  Chapel  Hill  27514 
Jerry    Lee    Danford,    MD,    ObG,    1830    Hillandale    Road, 

Durham  27705 
Christopher  Columbus  Fordham,  III,  MD,  I,  UNC  Dean's 

Office,  Chapel  Hill  27514 
Myron  Arthur  Goodman,  MD,  I,  713  Barker  Street,  Salis- 
bury 28144 
James  Alan  Gray,  MD,  U,  5303  Wrightsville  Ave.,  Wilming- 
ton 28401 
Anthony    George    Gristina,    MD,    Or,    2794    Acorn    Court 

Winston-Salem  27103 
Joe  William  Hardison,  MD,  ObG,  514  Owen  Dr.,  Fayetteville 

28304 
Henry  Izurieta,  MD,  T,  907  Hay  Street,  Fayetteville  28305 
Walter   Lee  King,   MD,  Oph,   Route  6,   Box  954,   Hickory 

28601 
Harry  H.  McLean,  MD  (Former  Member),  Rt.  1,  Box  538-1, 

Winterville 
Khye  Weng  Ng,  MD,  N,  Duke  Medical  Center,  Box  2905 

Durham  27710 
Lorcan  Aloysius  O'Tuama,   MD,  N,   UNC  Department  of 

Neurology,  Chapel  Hill 
Samuel  Morse  Putnam,  MD,  I,  UNC,  Department  of  Internal 

Medicine,  Chapel  Hill  27514 
Arvin  Edward  Robinson,  MD,  R,  Department  of  Radiology, 

Duke  Medical  Center,  Durham  27710 
Norman  Marshall  Sawyer,  MD,  Oph,  2024  Randolph  Road 

Charlotte  28207 
Joanne  Antionette  Peebles  Wilson  (Student  Member)    1204 

W.  Markham  Ave..  Durham  27701 
Walter  George  Wolfe,  MD,  S,  Duke  Medical  Center,  Box 

3507,  Durham  27710 


News  Notes  from  the — 

UNIVERSITY  OF  NORTH  CAROLINA 

DIVISION  OF  HEALTH  AFFAIRS 


Dr.  Kenneth  M.  Brinkhous  of  the  UNC  School  of 
Medicine  here  has  been  elected  to  membership  in 
the  National  Academy  of  Sciences.  An  Alumni  Dis- 
tinguished Professor  and  chairman  of  the  Department 
of  Pathology,  Dr.  Brinkhous  was  one  of  75  scientists 
elected   this  year  into  the  prestigious  organization. 

Dr.  Brinkhous  has  won  international  acclaim  for 
his  research  in  clinical  pathology  and  hemophilia 
and  was  awarded  an  honorary  doctor  of  science  de- 
gree by  the  University  of  Chicago  in  1967  for  his 
outstanding  contributions   to   the   understanding  of 

hemophilia. 

*  *  * 

Dr.  William  W.  McLendon,  a  Greensboro  patho- 
logist, was  installed  as  president  of  the  UNC  Medical 
Alumni  Association  during  alumni  day  activities  held 
here  April  26. 

Selected  as  president-elect  was  Rocky  Mount  in- 
ternist Dr.  Lewis  S.  Thorp,  Jr. 

*  *  * 

Dr.  Joseph  A.  Buckwalter,  professor  and  director 
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Gantrisin®  (sulflsoxazole)  Roche®  provides 

your  patients  with 

many  important  advantages: 

•  high  urinary  levels 

•  generally  good  tolerance 

•  high  solubility  at  average  urinary  pH 

•  rapid  absorption 

•  rapid  renal  clearance 

•  high  plasma  concentrations 

»  economy  (average  cost  of  therapy: 
less  than  61/2  0  per  tablet) 


Before  prescribing,  please  consult  complete  product  infor- 
mation, a  summary  of  which  follows: 
Indications:  Acute,  recurrent  or  chronic  urinary  tract  in- 
fections (primanly  cystitis,  pyelitis,  pyelonephritis)  due 
to    susceptible   organisms    (usually   £.    coli,    Klebsiella- 
Aerobacter,    Staphylococcus   aureus,    Proteus   mirabilis 
and  less  frequently,  Proteus  vulgaris)  in  the  absence  of 
obstructive  uropathy  or  foreign  bodies. 
IMPORTANT  NOTE:  In  vitro  sulfonamide  sensitivity  tests 
are  not  always  reliable.  The  test  must  be  carefully  coordi- 
nated with  bacteriologic  and  clinical  response.  When  the 
patient  is  already  taking  sulfonamides,  follow-up  cultures 
should  have  aminobenzoic  acid  added  to  the  culture  media. 
Currently,  the  increasing  frequency  of  resistant  organisms 
IS  a  limitation  of  the  usefulness  of  antibacterial  agents  in- 
cluding the  sulfonamides,  especially  in  the  treatment  of 
chronic  and  recurrent  urinary  tract  infections. 
Free  sulfonamide  blood  levels  should  be  measured  in  pa- 
tients receiving  sulfonamides  for  serious  infections  since 
there  may  be  wide  variations  with  identical  doses;  20  mg/ 
100  ml  should  be  maximum  total  sulfonamide  level    as 
adverse  reactions  occur  more  frequently  above  this  level 
Contraindications:   Hypersensitivity  to  sulfonamides    in- 
fants less  than  2  months  of  age  (except  adjunctively  with 
pyrimethamine  in  congenital  toxoplasmosis),  pregnancy 
at  term,  and  during  the  nursing  period. 
Warnings:  Safety  of  sulfonamides  in  pregnancy  I  has  not 
been  established.  Sulfonamides  will  not  eradicate  group 
A  streptococci.  Deaths  associated  with  sulfonamide  ad- 
ministration  have  been   reported  from   hypersensitivity 
reactions,   agranulocytosis,   aplastic   anemia   and  other 
blood  dyscrasias.  Clinical  signs  such  as  sore  throat,  fever, 
pallor,  purpura  or  jaundice  may  be  early  indications  of 
serious    blood    disorders.    Complete    blood    counts    and 
urinalyses  with  careful  microscopic  examination  should 
be  performed  frequently  during  sulfonamide  therapy. 
Precautions:  Use  with  caution  when  impaired  renal  or 
hepatic  function,  severe  allergy  or  bronchial  asthma  is 
present.  In  glucose-6-phosphate  dehydrogenase-deflcient 
individuals,   hemolysis   (frequently  a  dose-related   reac- 
tion) may  occur.  Maintain  adequate  fluid  intake  to  pre- 
vent crystalluria  and  stone  formation. 
Adverse    Reactions:    Blood   dyscrasias:    Agranulocytosis 
aplastic  anemia,  thrombocytopenia,   leukopenia,   hemo-    ■ 
lytic  anemia,  purpura,  hypoprothrombinemia,  methemo- 
globinemia./l//erg/c  reactions:  Erythema  multiforme  (Ste- 
vens-Johnson   syndrome),    generalized    skin    eruptions 
epidermal  necrolysis,  urticaria,  serum  sickness,  pruritus' 
exfoliative  dermatitis,  anaphylactoid  reactions,  periorbi- 
tal edema,  conjunctival  and  scleral  injection,  photosensi- 
tization,  arthralgia,  allergic  myocarditis.  Gastrointestinal 
reactions:  Nausea,  emesis,  abdominal  pains,  hepatitis 
diarrhea,  anorexia,  pancreatitis,  stomatitis.  C.N.S.  reac- 
tions: Headache,  peripheral  neuritis,  mental  depression 
convulsions,  ataxia,  hallucinations,  tinnitus    vertigo    in- 
somnia. Miscellaneous  reactions:  Drug  fever,  chills  toxic 
nephrosis  with  oliguria  and  anuria.  Periarteritis  nodosa 
and  I.E.  phenomenon  have  occurred  with  sulfonamide- 
therapy.  Sulfonamides  bear  certain  chemical  similarities 
to   some   goitrogens,   diuretics   and   oral    hypoglycemic 
agents.   Goiter   production,   diuresis  and    hypoglycemia 
have  occurred  rarely  in  patients  receiving  sulfonamides 
Cross-sensitivity  may  exist  with  these  agents. 
Supplied:  Tablets  containing  0.5  Gm  sulflsoxazole. 


_„„„_\  ROCHE  LABORArORIES 
HDCHc  >Division  of  Hoffmann-La  Roche  Inc. 
/Nutley,  N.J.  07110 


In  acute,  recurrent  or  chronic  nonobstructed  cystitis 


THREE  OTHER 

BUILT-IN 

BENEFITS  (F 

GANTRISIN 

sulfisoxazole/Roche* 


3. 


High  solubility  at  average  urinary  pH 

Gantrisin's  unusual  solubility  is  the  main  reason  for 

its  relatively  low  toxicity.  In  both  free  and  acetylated  forms, 

it  is  highly  soluble  at  urinary  ptH  values  of  5.5  to  6.5,  so 

there  is  no  need  for  prophylactic  alkali  therapy. 
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Rapid  absorption 

Gantrisin  reaches  its  sites  of  action  quickly. 

Measurable  levels  of  the  drug  have  been  found  in  blood  and 

urine  within  60  minutes:  in  2  to  3  hours,  therapeutic 

levels  usually  have  been  reached. 


5. 


Rapid  renal  clearance 

Gantrisin's  rapid  excretion  rate  is  another  reason  why 

it  is  generally  well  tolerated.  Over  50%  of  a  single  oral  dose 

is  excreted  in  8  hours,  over  90%  in  24  to  48  hours,  so  there 

is  little  risk  of  hematuria  or  crystalluria,  and  anuria  is  rare. 

As  with  all  sulfonamides,  adequate  fluid  intake  must  be 

maintained.  Complete  blood  counts  and  urinalyses,  with  careful 

microscopic  examination,  should  be  performed  frequently. 


For  nonobstructed  cystitis  due  to  E.  co/i 
and  other  susceptible  organisms 

begin  with  m 

Gantrisin 

sulfisoxazole/ Roche 

Usual  adult  dosage: 

4  to  8  tablets  stat 
2  to  4  tablets  q  id 


of  the  Central  Neuro-Medical  Surgical  Service  at 
Dorothea  Dix  Hospital,  Raleigh,  discussed  "Selection 
of  Treatment  for  Thyroid  Carcinoma"  at  American 
Surgical  Association  April  26-30. 

Written  in  collaboration  with  Dr.  Colin  G.  Thom- 
as, chairman  of  the  UNC  Department  of  Surgery, 
the  paper  is  a  study  of  surgical  treatment  in  397  pa- 
tients with  thyroid  carcinomas  seen  at  N.  C.  Me- 
morial Hospital  and  the  University  of  Iowa  Hospi- 
tals during  the  past  35  years. 

*  H=  * 

Dr.  Benson  R.  Wilcox,  professor  and  chief  of  the 
Division  of  Cardiothoracic  Surgery,  presented  a  pa- 
per on  "The  Effect  of  Septal  Defect  Closure  on  the 
External  Work  of  the  Heart"  at  the  American  Sur- 
gical Association  meeting  April  26-30. 

*  *  * 

Dr.  Walter  E.  Stumpf,  associate  professor  of  ana- 
tomy and  pharmacology,  was  featured  at  the  8th 
annual  symposium  on  neural  mechanisms  in  en- 
docrine regulation  held  at  Duke  University  April  25. 
He  discussed  "Steroid  Hormone  Target  Neurons  in 
the  Brain:  Sites  for  Hormonal  Regulation  of  Endo- 
crine Feedback  and  Behavior." 

*  *  * 

Dr.  Colin  G.  Thomas,  professor  and  chairman. 
Department  of  Surgery,  has  been  named  the  Visiting 
Professor  of  Surgery  at  Madigan  General  Hospital 
in  Tacoma,  Wash. 


As  visiting  professor  on  April  24-25,  Dr.  Thomas 
presented  lectures  on  "Surgery  of  Congenital  Mal- 
formations in  Infancy  and  Early  Childhood,"  "The 
Biology  of  Thyroid  Cancer  and  Its  Clinical  Indica- 
tions," and  "Management  of  Parathyroid  Disease." 

:■;  ^  ^ 

Dr.  Morris  Schaefer,  professor  of  health  admin- 
istration, recently  completed  a  month-long  round- 
the-world  lecture  and  consultation  trip.  He  first  went 
to  Los  Angeles  as  a  panelist  at  the  AMA  Confer- 
ence on  Human  Development. 

From  there  he  went  to  Bangkok  for  two  weeks  as 
consultant  to  the  Southeast  Asia  Region  Office  of 
the  World  Health  Organization.  His  next  stop  was 
expected  to  be  New  Delhi  and  possibly  Indonesia 
and  Tehran  on  other  WHO  assignments.  On  May 
21  he  was  to  arrive  in  Geneva,  Switzerland,  to  begin 
intensive  work  on  a  textbook  on  the  administrative 
process  in  health,  which  WHO  commissioned  him 
to  write.  During  the  last  three  weeks  of  his  stay  in 
Geneva  he  expected  to  serve  as  a  member  and  rap- 
porteur of  the  WHO  scientific  group  on  Evaluation  of 
the  Environmental  Health  Program. 

*  *  :H 

Four  North  Carolinians,  a  New  Jersey  UNC  Alum- 
nus, and  two  organizations  received  Distinguished 
Service  Awards  April  26  from  the  UNC  School  of 
Medicine. 

Oscar  Ross   Ewing  of  Chapel  Hill,   Dr.  Clement 


TUCKER  HOSPITAL,  Inc. 


212  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and 
neurological  disorders.  Hospital  and  out-patient  services. 

Visiting  hours  2:00  P.M.  -  8:00  P.M.  daily. 

Accredited  by  the  Joint  Commission  on  Accreditation  and 
Certified  for  Medicare 


James  Asa  Shield,  M.D.  Weir  M.  Tucker,  M.D. 

James  Asa  Shield,  Jr.,  M.D.  George  S.  Fultz,  Jr.,  M.D. 

Catherine  T.  Ray,  M.D. 
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Rosenburg  Monroe  of  Pinehurst,  Dr.  Richard  Bev- 
erly Raney  of  Chapel  Hill,  Dr.  Max  Mordecai  No- 
vich,  of  New  Jersey,  Thomas  Jackson  White  of  Kin- 
ston,  the  North  Carolina  Association  for  the  Blind, 
and  the  North  Carolina  Memorial  Hospital  Auxiliary 
were  honored  at  the  annual  medical  alumni  din- 
ner. 

The  Distinguished  Service  Awards  were  started  in 
1955  on  the  75th  anniversary  of  the  founding  of  the 
UNC  Medical  School  to  recognize  those  who  con- 
tributed importantly  to  the  establishment  and  early 
growth  of  the  four-year  medical  school. 

The  awards  are  designed  to  honor  alumni  and 
friends  whose  distinguished  careers  and  unselfish 
contributions  to  society  have  added  luster  and  pres- 
tige to  the  University  and  its  Medical  School. 

The  School  of  Medicine  inaugurated  a  new  visit- 
ing professorship  the  first  of  May  in  honor  of  R.  Bev- 
erly Raney,  M.D.,  chairman  emeritus  of  orthopaedic 
surgery.  Dr.  Charles  S.  Neer,  II,  clinical  professor 
of  orthopaedic  surgery  at  New  York  Orthopaedic 
Hospital,  Columbia  Presbyterian  Medical  Center  in 
New  York  City,  was  the  First  Raney  Visiting  Pro- 
fessor May  2-3. 

The  professorship  was  established  by  former  resi- 
dents and  faculty  in  honor  of  Dr.  Raney  who  was 
chairman  of  the  Division  of  Orthopaedic  Surgery 
from  1952-1967.  He  is  currently  a  clinical  profes- 
sor. It  will  enable  a  distinguished  orthopaedic  edu- 


cator to  visit  the  UNC  Division  of  Orthopaedic  Sur- 
gery each  year  for  lectures  and  conferences. 

*  *  * 

A  team  of  orthopaedic  researchers  at  the  UNC 
School  of  Medicine  recently  received  the  Nicolas 
Andry  Award  for  orthopaedic  research. 

Presented  annually  by  the  Association  of  Bone 
and  Joint  Surgeons  in  recognition  of  original  and 
stimulating  research  in  the  musculoskeletal  field,  the 
award  was  made  to  Dr.  Frank  C.  Wilson,  chairman. 
Dr.  William  H.  Bowers,  resident,  and  Walter  B. 
Greene,  fourth  year  medical  student. 

A  paper  on  the  work  "Antiobiotic  Prophylaxis  in 
Experimental  Bone  Infections"  will  be  presented  in 
June  at  the  annual  meeting  of  the  Association  of 
Bone  and  Joint  Surgeons. 

*  ^:  * 

Three  UNC  medical  students  have  received  awards 
and  fellowships. 

Warner  Hudson,  first  year,  was  selected  as  a  Rob- 
ert Hodges  and  John  Canham  1972  Goldberger 
Student  Fellow  in  Clinical  Nutrition  by  the  American 
Medical  Association.  The  fellowship  worth  $1,250 
will  allow  Hudson  to  do  research  this  summer  in 
Iran  on  the  effects  of  Phytate  on  nutrition  and 
dwarfism. 

John  E.  Graham,  second  year,  won  third  prize. 
Mead  Johnson  Award  for  outstanding  research,  a 
plaque  and  $150  cash  award  for  his  paper  "The 


WINCHESTER 

"CAROLINAS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 

200  South  Torrence  St.        Charlotte,  N.  C.  28201 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.        Greensboro,  N.  C.  27401 
Phone  No.  919-272-5556 

Serving   the  MEDICAL   PROFESSION   of  ISORTH   CAROLINA 
and  SOUTH  CAROLINA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.  C.  State  Medical  Society  Meeting  since  1921,  and 
advertised  CONTINUOUSLY  in  the  N.  C.  JournnI  since  January  1940  issue. 


I    June  1972,  NCMJ 
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Immunochemical  Characteristics  of  a  Human  Anti- 
body to  Factor  13"  at  the  SAMA-UTMB  National 
Student  Research  Forum. 

W.  Ronnie  Neal,  first  prize,  received  an  honorable 
mention  in  the  Mead  Johnson  Awards  for  his  paper 
"Detection  of  Genetic  Variance  of  Hemophilia  B 
With  an  Immunosorbent  Technique"  at  the  SAMA- 
UTMB  National  Student  Research  Forum. 


Dr.  William  D.  Huffines,  professor  of  pathology 
and  associate  dean,  has  been  elected  president  of  the 
University  of  North  Carolina  Chapter  of  Sigma  XI, 
national  organization  dedicated  to  the  encouragement 
of  research  in  the  various  fields  of  pure  and  applied 

science. 

*         *         * 

When  John  M.  Danielson  came  here  several  weeks 
ago  to  direct  North  Carolina  Memorial  Hospital  he 
took  one  of  the  hottest  seats  in  contemporary  Ameri- 
can medicine. 

His  is  a  hot  seat  because  he  is  about  to  launch  a 
major  hospital  on  a  voyage  through  uncharted  wa- 
ters while  hospital  administrators  and  medical  school 
deans  from  50  other  universities  observe  from  a 
safe  distance. 

Danielson's  role  is  unique,  enviable  and  threaten- 
ing because  N.  C.  Memorial  Hospital  is  the  first  and 
only  university  hospital  in  the  United  States  to  break 
away  from  university  and  medical  school  control. 

Many  other  hospitals  have  sought  independent 
status,  but  have  failed. 

The  independent  status  followed  action  by  the 
1971  N.  C.  Legislature  which  established  a  12-mem- 
ber  board  of  trustees  to  govern  North  Carolina  Me- 
morial Hospital. 

If  Danielson  is  successful  in  developing  and  im- 
plementing an  ideal  working  relationship  between  his 
hospital  and  the  medical  school,  his  solution  will  also 
become  a  national  first. 


Pre-Sate  ® 
(chlorphentermlne  HCI) 


News  Notes  from  the— 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Dr.  Charles  Tanford,  professor  of  physical  bio- 
chemistry in  the  Duke  University  School  of  Medicine, 
has  been  elected  to  membership  in  the  National 
Academy  of  Sciences — one  of  the  highest  honors  that 
can  be  accorded  an  American  scientist  or  engineer. 

Tanford  is  among  75  new  members  elected  during 
the  academy's  annual  meeting  in  Washington. 

A  member  of  the  Duke  faculty  since  1960,  he  is 
author  of  an  advanced  textbook,  Physical  Chemistry 
of  Macromoleciiles,  and  some  125  research  papers  in 
fields  of  protein  chemistry.  Tanford  has  been  inter- 
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CAUTION:  Federal  law  prohibits  dispensing  wiihout 
prescfipiion 

Indicalions:  Pre-Sate  (chlorphentermme  hydrochlo- 
ride) IS  indicated  in  exogenous  obesity,  as  a  short 
term  {i.e  ,  several  weeks)  adjunct  in  a  regimen  of 
weight  reduction  based  upon  caloric  restriction. 
Contraindications:  Glaucoma,  hyperthyroidism,  phe- 
ochromocytoma,  hypersensitivity  to  sympathomi- 
metic amines,  and  agitated  slates,  Pre-Sate 
(chlorphentermme  hydrochloride)  is  also  contram- 
dicaled  in  patients  with  a  history  of  drug  abuse  or 
symptomatic  cardiovascular  disease  of  the  following 
types:  advanced  arteriosclerosis,  severe  coronary 
artery  disease,  moderate  to  severe  hypertension,  or 
cardiac  conduction  abnormalities  with  danger  of  ar- 
rhythmias. The  drug  is  also  contramdicated  during 
or  Within  14  days  following  administration  of  mona- 
mme  oxidase  inhibitors,  since  hypertensive  crises 
may  result. 

Warnings:  When  weight  loss  is  unsatisfactory  the 
recommended  dosage  should  not  be  increased  in 
an  attempt  to  obtain  increased  anorexigenic  effect; 
discontinue  the  drug.  Tolerance  to  the  anorectic 
ettect  may  develop.  Drowsiness  or  stimulation  may 
occur  and  may  impair  abihty  to  engage  in  potenti- 
ally hazardous  activities  such  as  operating  ma- 
chinery, driving  a  motor  vehicle,  or  performing 
tasks  requiring  precision  work  or  critical  judgment. 
Therefore,  such  patients  should  be  cautioned  ac- 
cordingly. Caution  must  be  exercised  if  Pre-Sate 
{chlorphentermme  hydrochloride)  is  used  concom- 
itantly with  other  central  nervous  system  stimu- 
lants. There  have  been  reports  of  pulmonary  hyper- 
tension in  patients  who  received  related  drugs. 
Drug  Dependence:  Drugs  of  this  type  have  a  poten- 
tial for  abuse.  Patients  have  been  known  to  increase 
the  intake  of  drugs  of  this  type  to  many  times  the 
dosages  recommended.  In  long-term  controlled 
studies  with  high  dosages  of  Pre-Sate.  abrupt  ces- 
sation did  not  result  in  symptoms  of  withdrawal. 
Usage  In  Pregnancy:  The  safely  of  Pre-Sate  (chlor- 
phentermme hydrochloride)  in  human  pregnancy  has 
not  yet  been  clearly  established.  The  use  of  ano- 
rectic agents  by  women  who  are  or  who  may  be- 
come pregnant,  and  especially  those  m  the  first 
trimester  of  pregnancy,  requires  that  the  poiential 
benefit  be  weighed  against  the  possible  hazard  to 
mother  and  child.  Use  of  the  drug  during  lactation 
is  not  recommended,  f^ammahan  reproductive  and 
teratogenic  studies  with  high  multiples  of  the  human 
dose   have   been   negative. 

Usage  In  Children:  Not  recommended  for  use  in 
children  under  12  years  of  age. 
Precautions:  In  patients  with  diabetes  mellitus  there 
may  be  alteration  of  insulin  requirements  due  to 
dietary  reslnclions  and  weight  loss,  Pre-Sate  (chlor- 
phentermme hydrochloride)  should  be  used  with 
caution  when  obesity  complicates  the  management 
of  patients  with  miid  to  moderate  cardiovascular 
disease  or  diabetes  mellitus,  and  only  when  dietary 
restriction  alone  has  been  unsuccessful  in  achieving 
desired  weight  reduction.  In  prescribing  this  drug 
for  obese  patients  m  whom  it  is  undesirable  to  in- 
troduce CNS  stimulation  or  pressor  effect,  the  phy- 
sician should  be  alert  to  the  individual  who  may  be 
overly  sensitive  to  this  drug.  Psychologic  disturb- 
ances have  been  reported  in  patients  who  concomi- 
tantly receive  an  anorexic  agent  and  a  restrictive 
dietary  regimen. 

Adverse  Reactions:  Central  Nervous  System:  When 
CNS  side  effects  occur,  they  are  most  often  mani- 
fested as  drowsiness  or  sedation  or  overstimulation 
and  restlessness.  Insomnia,  dizziness,  headache, 
euphoria,  dysphoria,  and  tremor  may  also  occur. 
Psychotic  episodes,  although  rare,  have  been  noted 
even  at  recommended  doses.  Cardiovascular:  tachy- 
cardia, palpitation,  elevation  of  blood  pressure. 
Gastrointestinal:  nausea  and  vomiting,  diarrhea,  un- 
pleasant taste,  constipation.  Endocrine:  changes 
in  libido,  impotence.  Autonomic;  dryness  of  mouth, 
sweating,  mydriasis.  Allergic:  urticaria  Genitouri- 
nary: diuresis  and,  rarely,  difficulty  m  iniliati.ng 
micturition  Others:  Paresthesias,  sural  spasms. 
Dosage  and  Administration:  The  recommended  adult 
daily  dose  of  Pre-Sate  (chlorphentermine  hydrochlo- 
ride) is  one  tablet  (equivalent  to  65  mg  chlorphen- 
termine base)  taken  after  the  first  meal  of  the  day. 
Use  in  children  under  12  not  recommended. 
Overdosage:  Manifestations:  Restlessness,  confu- 
sion, assaultiveness,  hallucinations,  panic  states, 
and  hyperpyrexia  may  be  manifestations  of  acute  in- 
loxicaiion  With  anorectic  agents.  Fatigue  and  de- 
pression usually  follow  the  central  stimulation. 
Cardiovascular  effects  include  arrhythmias,  hyper- 
tension, or  hypotension  and  circulatory  collapse. 
Gastromlesimal  symptoms  include  nausea,  vomuing, 
diarrhea,  and  abdominal  cramps.  Fatal  poisoning 
usually  terminates  in  convulsions  and  coma. 
Management:  Management  of  acute  intoxication  with 
sympathomimetic  amines  is  largely  symptomatic  and 
supportive  and  often  includes  sedation  with  a  bar- 
biturate. If  hypertension  is  marked,  the  use  of  a 
nitrate  or  rapidly  acting  alpha-receptor  blocking 
agent  should  be  considered.  Experience  with  he- 
modialysis or  peritoneal  dialysis  is  inadequate  to 
permit  recommendations  in  this  regard. 
How  Supplied:  Each  Pre-Sate  (chlorphentermine 
hydrochloride)  tablet  contains  the  equivalent  of 
65  mq  chlorphentermine  base;  bottles  of  100  and 
1000  tablets. 
Full  information  available  on  request. 
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ested   primarily   in   applying  principles  of  physical 
chemistry  to  problems  in  the  biological  sciences. 

Election  to  the  exclusive  NAS  membership  caps 
a  long  list  of  honors  for  Tanford,  including  his  being 
named  James  B.  Duke  Professor  of  Biochemistry  in 
1970. 

*  ^:  * 

A  faculty  member  at  Duke  was  named  the  1972 
recipient  of  the  C.  Judson  Herrick  Award  by  the 
American  Association  of  Anatomists. 

Dr.  William  C.  Hall,  assistant  professor  of  anato- 
my, received  the  award  at  the  Association's  annual 
meeting  in  Dallas,  Tex. 

The  award  annually  goes  to  a  young  investigator 
who  has  made  outstanding  contributions  to  the  field 
of  comparative  neurology.  Hall's  research  work  has 
centered  on  the  comparative  anatomy  of  the  cere- 
bral cortex. 

Hall,  who  also  holds  an  appointment  as  assistant 
professor  of  psychology,  received  both  his  under- 
graduate education  and  Ph.D.  in  physiological  psy- 
chology at  Duke.  In  July  of  last  year  he  won  the 
National  Institutes  of  Health  Research  Scientist  Ca- 
reer Development  Award. 

^j  ^  -,• 

Dr.  John  W.  Everett,  professor  of  anatomy,  is 
the  new  president-elect  of  the  American  Association 
of  Anatomists,  the  first  Duke  faculty  member  ever 
elected  to  head  the  2,000-member  group. 


Everett,  who  received  his  doctorate  in  zoology  at 
Yale  in  1932,  came  to  Duke  the  same  year  as  an  in- 
structor in  anatomy.  He  was  appointed  full  profes- 
sor in  1950.  Last  year  he  won  the  third  annual 
Carl  G.  Hartman  Lectureship  Award  of  the  Society 
for  the  Study  of  Reproduction. 

*  *  * 

Dr.  Wolfgang  Karl  Joklik,  chairman  of  the  Depart- 
ment of  Microbiology  and  Immunology,  has  been 
named  to  a  James  B.  Duke  professorship.  Duke's 
highest  academic  honor. 

Joklik,  noted  for  his  research  in  cell  biology  and 
virology,  came  to  Duke  in  1968  from  the  Albert 
Einstein  College  of  Medicine,  where  he  was  Sieg- 
fried Ullman  Professor  of  Cell  Biology. 

He  received  his  bachelor  and  master's  degrees  in 
biochemistry  at  the  University  of  Sydney  and  his 
doctorate  in  virology  at  Oxford. 

*  *  :■: 

Five  faculty  members  have  been  promoted  to  full 
professors. 

Named  to  professorships  in  medicine  were  Drs. 
James  R.  Clapp,  Johannes  A.  Kylstra,  Harry  T.  Mc- 
Pherson  and  Wendell  P.  Rosse. 

Clapp,  a  1957  graduate  of  the  University  of  North 
Carolina  School  of  Medicine,  took  his  postgraduate 
training  at  the  Southwestern  Medical  School  in  Dal- 
las, Tex.  He  came  to  Duke  in  1963. 

Kylstra  received  both  his  M.D.  and  Ph.D.  in  phy- 
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These  are  Candeptin: 

The  highly  effective  candicidin 
for  all  your  vaginal  moniliasis  patients. 


First  came  Candeptin  (candicidin)  Tablets 
for  intravaginal  use.  Then  Candeptin  Ointment 
to  treat  labial  involvement  and  for  intravaginal 
use.  Now  unique  Candeptin  Vagelettes— 
candicidin  ointment  in  soft  gelatin  capsules  — 
extend  the  range  of  Candeptin  therapy  to  even 
your  pregnant  and  virginal  patients  (you 
merely  cut  off  the  narrow  tip  and  e.xtrude  the 
contents  through  the  intact  hymen). 

Clinical  proof  of  potency 

Candeptin  brings  your  patients  prompt 
relief  of  itching,  burning  and  discharge- 
usually  within  72  hours.'  A  single,  14-day  course 
of  treatment  is  usually  ail  that's  needed  for  a 
complete  cure.-  '"* 

Significantly  more  potent  i)i  vitro  than 


nystatin.'  Candeptin  Tablets  and  Ointment  have 
shown  clinical  cure  rates  of  90%  and  higher  in 
both  pregnant  and  non-pregnant  patients.' ' " 
And  in  recent  studies  of  Candeptin  Vagelettes 
Vaginal  Capsules  involving  both  pregnant  and 
non-pregnant  patients,  a  100%  culture-confirmed 
cure  rate  was  achie\'ed  with  a  single  14-day 
course  of  therapy.' ' 

Only  Candeptin  gives  you  a  dosage  form 
for  every  therapeutic  need,  plus  eight  years ' 
clinical  proof  oi  potency.  Consider  Candeptin 
for  your  next  vaginal  moniliasis  patient. 
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Description:  CANDEPTiN(canclicidin) 
Vaginal  Ointment  contains  a  dispersion  of 
candicidin  powder  equivalent  to  0.6  mg. 
per  gm.  or  006%  Candicidin  activity  in 
U.S. P.  petrolatum  3  mg.  of  Candicidin  is 
contained  in  5  gm.  of  ointment  or  one 
applicatorful.  CANDEPTiNVagmal  Tablets 
contain  Candicidin  powder  equivalent  to 
3  mg,  (0.3%)  Candicidin  activity  dispersed 
in  starch,  lactose  and  magnesium  stearate. 
CandeptinVacelettes  Vaginal  Capsules 
contain  3  mg.  of  Candicidin  activity 
dispersed  in  5  gm.  U.S.P  petrolatum. 
Action:  Candeptin  Vaginal  Ointment, 
Vaginal  Tablets,  and  Vagelettes  Vaginal 
Capsules  possess  anti-monilial  activity. 
Indications:  Vaginitis  due  to  Candida 
albicans  and  other  Candida  species. 
Contraindications:  Contraindicated  for 
patients  known  to  be  sensitive  to  any  of  its 
components.  During  pregnancy  manual 
Tablet  or  Vagelettes  Capsule  insertion  may 
be  preferred  since  the  use  of  the  ointment 
applicator  or  tablet  inserter  may  be 
contraindicated. 

Caution:  During  treatment  it  is  recom- 
mended that  the  patient  refrain  from 
sexual  intercourse  or  the  husband  wear  a 
condom  to  avoid  re-infection. 
Adverse  Reaction:  Clinical  reports  of 
sensitization  or  temporary  irritation  with 
Candeptin  Vaginal  Ointment.  Vaginal 
Tablets  or  Vagelettes  Vaginal  Capsules 
have  been  extremely  rare 
Dosage:  One  vaginal  applicatorful  of 
Candeptin  Ointment  or  one  Vaginal  Tablet 
or  one  Vagelettes  Vaginal  Capsule  is 
inserted  high  in  the  vagina  twice  a  day.  in 
the  morning  and  at  bedtime,  for  14  days. 
Treatment  may  be  repeated  if  symptoms 
persist  or  reappear. 
Available  Dosage  Forms:  Candeptin 
Vaginal  Ointment  is  supplied  m  75  gm  tubes 
with  applicator  ( 14-day  regimen  requires 
2  tubes)  CANDEPTiNVagmal  Tablets  are 
packaged  in  boxes  of  28.  in  foil  with 
inserter  — enough  for  a  full  course  of  treat- 
ment. Candeptin  Vagelettes  Vaginal 
Capsules  are  packaged  in  boxes  of  14  ( 14-day 
regimen  requires  2  boxes.) 
Store  under  refrigeration  to  insure  full 
potency 

Federal  law  prohibits  dispensing  without 
prescription. 
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siology  at  the  University  of  Leiden  in  the  Nether- 
lands. He  came  to  Duke  as  assistant  professor  of 
medicine  and  physiology  in  1965  and  was  promoted 
to  associate  professor  of  medicine  the  following  year. 
He  retains  his  title  as  associate  professor  of  phy- 
siology. 

McPherson  received  both  his  medical  degree  and 
postgraduate  training  at  Duke  University.  He  was 
appointed  associate  in  the  Department  of  Medicine 
in  1955. 

Rosse  earned  an  M.S.  in  physiology  at  the  Uni- 
versity of  Nebraska  and  a  medical  degree  at  the  Uni- 
versity of  Chicago.  In  1968  he  was  named  an  as- 
sociate professor  of  medicine  at  Duke. 

Promoted  to  full  professor  in  the  Department  of 
Psychiatry  was  Dr.  Erdman  B.  Palmore.  Palmore 
came  to  Duke  in  1967  as  associate  professor  of  both 
medical  sociology  and  sociology. 

He  received  his  master's  in  sociology  at  the  Uni- 
versity of  Chicago  in  1954  and  his  doctorate  at 
Columbia  University  in  1959. 

*  *  * 

Dr.  William  G.  Anlyan,  vice  president  for  health 
affairs,  and  Dr.  Thomas  D.  Kinney,  director  of 
medical  and  allied  health  education,  participated  in 
the  Allen  O.  Whipple  Surgical  Society  program  in 
New  Haven,  Conn.  Anlyan  moderated  a  panel  on 
graduate  surgical  education,  and  Kinney  was  one  of 
the  panel  participants,  representing  the  Association 
of  American  Medical  Colleges. 

J;:  *  * 

Eight  other  academic  appointments  have  been 
made: 

Dr.  Shelia  Counce,  who  came  to  Duke  from  Yale 
in  1965,  was  promoted  to  associate  professor  of 
anatomy. 

Dr.  John  A.  Gehweiler  Jr.,  at  Duke  since  1967, 
was  promoted  to  associate  professor  of  radiology. 

Four  were  appointed  to  assistant  professorships  in 
medicine — Drs.  David  L.  Brewer,  Harvey  J.  Cohen, 
Robert  W.  Rosati  and  Galen  S.  Wagner. 

Dr.  E.  Lee  Tyrey  was  named  to  assistant  profes- 
sorships in  anatomy  and  obstetrics-gynecology. 

Dr.  Robert  E.  Zipf  Jr.,  who  is  medical  examiner 
for  Durham  County,  was  promoted  to  assistant  pro- 
fessor of  anatomy. 


News  Notes  from  the — 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


One  of  approximately  30  Oncology  Research  Cen- 
ters in  the  United  States  is  being  developed  at  the 
Bowman  Gray  School  of  Medicine.  It  is  supported 
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of  history  and  skin-test  reactions.  This  spe- 
cific treatment  is  meant  to  restore  the  pa- 
tients allergic  balance. 
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tem  of  Allergy  Diagnosis  and  Treatment  .  .  . 
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Barry  Laboratories,  Inc., 
461  N.E.  27th  Street, 
Pompano  Beach,  Fla.  33064 


through  a  $1  million  grant  from  the  National  Cancer 
Institute. 

The  grant  will  provide  $327,554  for  the  center's 
first  year  of  operation. 

'Dr.  Charles  L.  Spurr,  professor  of  medicine,  has 
been  named  director  of  the  research  center.  He  said 
that  a  broadly  based  multidisciplinary  attack  on  nu- 
merous aspects  of  the  disease  is  planned. 

The  research  program  intially  will  involve  scien- 
tists in  eight  medical  school  departments  —  medi- 
cine, surgery,  radiology,  obstetrics-gynceology,  pedi- 
atrics, biochemistry,  pharmacology,  and  micro- 
biology. It  also  will  include  problems  of  interest  to 
the  Department  of  Community  Medicine  and  the 
Behavioral  Science  Center. 

Dr.  George  W.  Thorn,  professor  of  the  Theory 
and  Practice  of  Physic  at  Harvard  Medical  School, 
presented  the  first  Wingate  Johnson  Memorial  Lec- 
ture recently  at  Bowman  Gray. 

He  spoke  on  "Non-specific  Use  of  Steroids." 

The  visiting  professorship  was  established  recently 
as  a  living  memorial  to  the  late  Dr.  Wingate  M. 
Johnson,  former  professor  of  medicine. 

Established  through  a  gift  from  Dr.  Johnson's  chil- 
dren— Dr.  Livingston  Johnson  of  Shelby  and  Mrs. 
E.  W.  Jackson  of  Durham — the  professorship  each 
year  will  be  awarded  to  a  physician  of  national  re- 
nown, "who  can  illustrate  for  this  generation  of  clini- 
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cians  at  Bowman  Gray  some  of  the  personal  and 
professional  qualities  that  Dr.  Johnson  demonstrated 

for  earlier  generations." 

*  *  * 

Dr.  Eben  Alexander,  Jr.,  professor  and  director 
of  the  Section  on  Neurosurgery,  has  been  named 
president  of  the  world's  oldest  and  most  exclusive 
neurosurgical  organization,  the  Society  of  Neurologi- 
cal Surgeons. 

He  was  installed  at  the  63rd  annual  meeting  of  the 
society  and  succeeds  Dr.  William  F.  Meacham,  pro- 
essor  of  neurosurgery  at  Vanderbiit  University 
School  of  Medicine. 

The  primary  purpose  of  the  organization  is  educa- 
tion. It  also  places  emphasis  on  the  encouragement 
of  young  men  in  the  profession  and  the  support  of 
excellence  in  neurosurgery. 

Dr.  Alexander,  who  was  elected  to  membership  in 
the  organization  in  1956,  is  a  past  president  of  the 
Harvey  Gushing  Society,  now  known  as  the  Ameri- 
can Association  of  Neurological  Surgeons. 

*  *  ^' 

Dr.  C.  Douglas  Maynard,  associate  professor  of 
radiology  and  associate  dean  for  student  affairs  at 
Bowman  Gray,  recently  participated  in  a  nuclear 
medicine  symposium  in  Perth,  Australia  and  in  the 
annual  meeting  of  the  Australian  and  New  Zealand 
Society  of  Nuclear  Medicine. 

He  spoke  on  "Two  Cerebral  Dynamic  Studies  as 
an  Adjunct  to  the  Brain  Scan,"  "Platelet  Survival  in 
Sequestrian  Studies,"  and  "Teaching  Nuclear  Medi- 
cine to  Students"  during  the  symposium  in  Perth. 

He  presented  two  papers  at  the  meeting  of  the 
Australian  and  New  Zealand  Society  of  Nuclear 
Medicine:     "Nuclear     Medicine — the     Next     Five 

Years"  and  "Effect  of  Time  on  the  Brain  Scan." 

*  *  * 

Dr.  Felda  Hightower,  professor  of  surgery,  was 
honored  recently  at  a  meeting  of  the  surgeons  who 
completed  their  residency  training  in  surgery  at  North 
Carolina  Baptist  Hospital  and  the  Bowman  Gray 
School  of  Medicine. 

They  presented  him  a  unique  plaque,  on  which  was 
inscribed:  "To  Felda  Hightower,  M.D. — Gentleman, 
Scholar,  Farmer,  Raconteur  and  Surgeon-Par  Ex- 
cellence." 

The  surgical  residency  program  at  Baptist  Hospi- 
tal was  established  in  1941.  During  the  past  31  years, 
75  surgeons  have  completed  the  full  residency  train- 
ing program  and  more  than  250  have  taken  at  least 
part  of  their  training  in  the  program.  Dr.  Hightower 
was  the  third  person  to  complete  the  residency  pro- 
gram. *  *  * 

Dr.  Katherine  Anderson,  associate  professor  of 
pediatrics,  has  been  appointed  by  the  American 
Academy  of  Pediatrics  to  serve  on  the  American 
Medical  Association's  Joint  Review  Committee  on 
Educational  Programs  for  the  Assistant  to  the  Pri- 
mary Care  Physician. 
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Dr.  Michael  A.  Stein,  resident  in  surgery,  is  the 
recipient  of  three  awards  from  the  Southeastern 
Surgical  Congress  for  the  "best  scientific  paper"  pre- 
sented at  the  organization's  40th  annual  meeting  in 
Washington,  D.  C.  His  paper  on  "Renal  Protection 
During  Aortic  Cross-Clamping"  won  the  Gold  Medal 
Paper  Award,  the  President's  Award,  and  the  Conrad 
Jobst  Foundation  Award. 

Dr.  Joseph  Whitley,  professor  of  radiology,  has 
been  appointed  chairman  of  the  Subcommittee  on 
Diagnosis  of  the  Association  of  University  Radio- 
logists' Advisory  Committee  on  Academic  Radiology. 

^  ^  ^ 

Two  members  of  the  Department  of  Physiology  at 
Bowman  Gray  participated  in  a  meeting  of  the  Mi- 
crocirculatory  Society  in  Atlantic  City,  N.  J.  Dr. 
Phillip  M.  Hutchins,  assistant  professor,  gave  a  paper 
on  "Microcirculatory  Dimensions  in  Spontaneously 
Hypertensive  Rats."  Glenn  Bohlen,  graduate  student, 
spoke  on  "Intestinal  Villi  Microcirculation  During 

Hemorrhagic  Shock." 

*  *  + 

Dr.  Francis  M.  James,  associate  professor  of 
anesthesia,  presented  a  paper  at  a  meeting  of  the 
Society  for  Obstetrical  Anesthesia  and  Perinatology 
in  Denver,  Colo.  He  spoke  on  "The  Use  of  Inflatable 
Boots  to  Prevent  Hypotension  During  Spinal 
Anesthesia  for  Cesarean  Section." 


Dr.  Paul  M.  James,  Jr.,  assistant  professor  of 
surgery,  presented  a  paper  on  "Supraclavicular  Ap- 
proach to  Central  Venous  Pressure"  at  a  meeting  of 
the  Southeastern  Surgical  Congress  recently  in  Wash- 
ington, D.  C. 

*  *  * 

Dr.  Wayne  A.  Krucger,  assistant  professor  of 
anatomy,  presented  a  paper  on  "The  Effect  of  a 
Polyethylene  lUD  on  Implantation"  at  the  85th  an- 
nual session  of  the  American  Association  of  Anato- 
mists in  Dallas,  Tex. 

*  *  * 

Dr.  James  F.  Martin,  professor  of  radiology,  par- 
ticipated in  a  meeting  of  the  Eastern  Radiological 
Society  recently  in  Hawaii.  He  presented  a  paper 
entitled  "Mucous  Plug  Disease  of  the  Lungs." 

*  *  * 

Dr.  Stephen  H.  Richardson,  professor  of  micro- 
biology, was  the  American  Society  of  Microbiology 
Foundation  Lecturer  at  Pennsylvania  State  Univer- 
sity. He  spoke  on  "Studies  on  Cholera  Enterotoxin." 

*  *  * 

Dr.  Michael  J.  Walsh,  assistant  professor  of  phar- 
macology, participated  in  the  annual  meeting  of  the 
National  Council  on  Alcoholism  recently  in  Kansas 
City,  Mo.,  where  he  spoke  on  "Biogenesis  of  Biologi- 
cally Active  Alkaloids  from  Amines  by  Alcohol  and 
Acetaldehyde." 
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News  Notes  from  the — 

NORTH  CAROLINA  REGIONAL 
MEDICAL  PROGRAM 


With  the  help  of  the  North  Carolina  Regional 
Medical  Program.  North  Carolina  will  soon  become 
one  of  the  few  states  in  the  country  with  a  MAST 
Program.  MAST  (Military  Assistance  to  Safety  and 
Traffic)  is  a  program  utilizing  military  helicopters 
and  medical  corpsmen  as  an  adjunct  to  the  existing 
emergency  medical  service  system  (EMS)  for  the 
purpose  of  providing  assistance  to  civilian  victims 
of  medical  emergencies,  including  traffic  accidents. 
At  the  national  level,  MAST  is  coordinated  by  the 
Departments  of  Defense,  Transportation,  and  Health, 
Education,  and  Welfare. 

The  results  of  five  MAST  Pilot  Projects  in  1970- 
71  warranted  expansion  of  the  program  to  additional 
sites.  This  service  was  formally  offered  to  North 
Carolina  through  the  Army  Aeromedical  Unit  located 
at  Fort  Bragg,  N.  C.  MAST  flights,  considered  nor- 
mal helicopter  training  flights,  will  be  available  24 
hours  per  day,  seven  days  a  week,  at  no  direct  cost 
to  the  patients,  participating  medical  facilities,  or  the 
State  of  North  Carolina. 

Among  the  requirements  for  participation  in  the 
MAST  program  is  the  formation  of  a  Coordinating 
Committee,  chaired  by  a  civilian,  which  can  do  the 
necessary  planning  and  administration,  coordinate 
with  similar  operations  in  adjoining  states,  and  in- 
sure integration  of  MAST  operations  into  a  state- 
wide EMS  system.  It  is  in  meeting  this  requirement 
that  the  North  Carolina  Regional  Medical  Program, 
designed  to  improve  the  quality  and  accessibility  of 
health  care  for  all  North  Carolinians  by  bringing  to- 
gether existing  health  resources,  has  played  an  ap- 
propriate and  catalytic  role. 

Mr.  William  W.  Lowrance,  Director  of  NCRMP's 
Hospital  Division,  and  Mr.  John  Young  of  NCRMP's 
Division  of  Planning  and  Evaluation  have  worked 
with  the  appropriate  Military  Officials  at  Fort  Bragg 
and  with  other  cooperating  agencies  in  forming  a 
permanent  MAST  Coordinating  Committee  and  in 
developing  a  plan  for  using  MAST  aircraft  in  a  man- 
ner acceptable  to  the  MAST  Executive  Committee 
in  Washington. 

The  permanent  MAST  Coordinating  Committee 
will  be  composed  of  representatives  of  the  Military, 
the  Medical  Society  of  the  State  of  North  Carolina, 
the  N.  C.  Hospital  Association,  the  N.  C.  Board  of 
Health,  the  N.  C.  State  Highway  Patrol,  the  Gover- 
nor's Highway  Safety  Program,  the  N.  C.  Civil  De- 
fense, the  North  Carolina  Regional  Medical  Program, 
the  Office  of  Comprehensive  Health  Planning,  the 
N.  C.  Medical  Care  Commission,  the  Office  of  the 
Attorney  General,  ambulance  providers,  and  others 
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as  selected.  One  civilian  member  of  the  MAST  Co- 
ordinating Committee  will  be  designated  as  civilian 
coordinator,  and  the  military  will  designate  someone 
to  coordinate  the  military  aspect  of  the  project. 

Due  to  the  limitations  of  the  helicopter  aircraft, 
the  MAST  operations  will  be  conducted  initially 
within  a  radius  of  80-100  ■::.:Mte  miles  from  Fort 
Bragg.  Within  a  smaller  radii'.?,  ground  ambulance  is 
generally  more  effective,  while  a  greater  radius  is 
more  suitable  for  fixed  wing  aircraft.  MAST  air- 
craft will  be  used  only  when  ground  transportation 
is  medically  inappropriate  or  not  available  and  time 
is  a  vital  factor. 

MAST  operation  is  one  of  a  state-wide  Emer- 
gency Medical  Services  system.  Since  the  extensive 
facilities  for  a  comprehensive  EMS  system  do  not 
exist  at  this  time,  the  utilization  of  MAST  aircraft 
in  North  Carolina  will  be  in  two  phases.  Phase  I 
will  include  the  interhospital  transfer  of  stabilized 
patients,  donor  organs,  drugs,  blood,  and  medical 
personnel  or  equipment  involving  only  communica- 
tions equipment  presently  installed  in  MAST  and 
North  Carolina  vehicles  and  stations.  These  opera- 
tions will  generally  be  conducted  to  and  from  estab- 
lished airports  and  heliports.  During  Phase  II,  pick- 
up and  delivery  of  patients,  personnel  or  equipment 
at  sites  which  require  air-ground  voice  communica- 
tions and  trained  personnel  on  the  ground  and  in  the 
air  to  effect  safe  landings  will  be  added. 
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Initially,  all  requests  for  MAST  aircraft  will  be 
communicated  to  a  central  coordinating  MAST 
Switchboard  by  telephone.  When  referring  physicians 
and  MAST  consulting  physicians  agree  that  a  heli- 
copter is  necessary,  the  Switchboard  physicians  will 
contact  the  MAST  base  unit  by  direct  phone  con- 
nection to  lay  on  the  mission.  During  Phase  II,  which 
will  be  concurrent  with  the  development  of  a  Com- 
prehensive EMS  system,  rescue  personnel  and/or 
law  enforcement  officers  will  also  judge  the  necessity 
of  a  helicopter  mission,  having  received  the  ap- 
propriate training. 

*  *  ^ 

A  brochure  describing  the  program  of  Continuing 
Education  in  Nuclear  Medicine  at  the  Bowman  Gray 
School  of  Medicine  is  now  available  to  those  inter- 
ested in  improving  patient  care  by  bringing  to  phy- 
sicians, technologists,  and  pharmacists  the  latest  in- 
formation in  nuclear  medicine.  The  program  de- 
veloped by  the  Department  of  Radiology  (Nuclear 
Medicine)  and  the  Division  of  Continuing  Education 
at  Bowman  Gray  and  funded  by  the  North  Carolina 
Regional  Medical  Program  as  part  of  its  Compre- 
hensive Cancer  Program,  consists  of  self-instruction 
by  use  of  audiovisual  aids  and  participation  in  the 
day-to-day  operation  of  the  clinical  laboratory. 

Because  the  program  is  largely  self-instructional, 
there  is  considerable  flexibility  in  scheduling.  Indi- 
viduals may  arrange  their  own  times  and  dates  for 
the  program.  Self-instructional  materials  are  available 
on  scanning  techniques  for  liver,  lung,  brain,  thyroid, 
spleen,  and  bone.  Other  materials  examine  thyroid 
uptake  studies,  fat  absorption  studies,  scintillation 
detector  and  spectrometer,  collimation,  cerebral  dy- 
namic studies.  99m  Tc  labeled  compounds,  and  T-3 
uptake  test. 

Persons  interested  in  participating  in  this  program 
or  obtaining  copies  of  the  brochure  should  contact: 
C.  Douglas  Maynard,  M.D.,  Nuclear  Medicine  Labo- 
ratory, Bowman  Gray  School  of  Medicine,  Winston- 
Salem,  N.  C.  27102  or  Vicki  Y.  Reddick,  B.A.  (Co- 
ordinator), Nuclear  Medicine  Laboratory,  Bowman 
Gray  School  of  Medicine,  Winston-Salem,  N.  C, 
27103,  Telephone  (919)  727-5022. 

*  +  ♦ 

The  Diabetes  Project  of  the  North  Carolina  Re- 
gional Medical  Program  now  has  available  four 
diabetes  mellitus  teaching  aids.  These  are  Select- A- 
Meal.  $3.00,  a  dietary  teaching  tool  which  displays 
the  diabetic  diet  in  color-coded  pictures  and  includes 
a  "Personal  Meal  Plan"  chart  on  which  the  in- 
structor may  indicate  the  desired  calorie  level  and 
dietary  pattern  for  the  individual  patient;  Diabetes 
Melliliis  Assessment  Guides,  $1.50,  an  interview 
guide  with  carefully  worded  questions  and  sugges- 
tions for  patient  observation;  Guidelines  to  Diabetic 
Management,  $2.00,  a  booklet  in  which  several 
diabetes  specialists  present  approaches  which  they 
have  found  useful  with  their  own  patients;  and  Illus- 
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trated  Help  for  the  Diabetic  Patient.  $1.50,  a  car- 
toon book  covering  insulin  administration,  hypo- 
and  hyperglycemia,  urine  testing,  and  care  of  feet, 
developed  for  use  in  teaching  patients  who  have 
difficulty  with  the  written  word. 

Publications  may  be  ordered  from;  Diabetes  Proj- 
ect, NCRMP,  412  West  Franklin  Street,  Chapel  Hill, 
N.  C,  27514.  Checks  sh.^uld  be  made  to  "NCRMP" 
and  N.  C.  residents  should  add  4  percent  sales  tax. 
A  brochure  describing  the  publications  in  more  de- 
tail is  also  available  from  the  Diabetes  Project  upon 

request. 

*  *  * 

More  than  200  people  from  throughout  the  nation 
attended  the  Fourth  Annual  Duke  Physician's  As- 
sociate Conference  held  on  April  20  and  21  at  the 
Durham  Hotel.  The  central  theme  of  a  two-day  ses- 
sion involved  curriculum  changes  and  program  de- 
velopment of  the  physician's  associate  concept,  which 
began  at  Duke  in  1965. 

The  first  formal  program  for  educating  and  train- 
ing the  highest  level  of  physician's  assistant,  the  Duke 
Physician's  Associate  Program  is  in  the  second  year 
of  triennial  funding  from  the  North  Carolina  Re- 
gional Medical  Program.  As  part  of  its  statewide 
involvement  with  manpower  training  and  develop- 
ment, NCRMP  has  allocated  over  $227,000  (direct 
costs)  to  the  Duke  PA  Program  since  July  of  1970. 

:|:  *  * 

The  North  Carolina  Regional  Medical  Program 
was  among  those  co-sponsoring  the  6th  Annual 
Symposium  on  Malignant  Disease  held  in  the  Clinic 
Auditorium  of  UNC  School  of  Medicine  on  April 
6-7.  TTie  Symposium,  entitled  "Leukemia:  Acute 
and  Chronic,"  had  an  attendance  of  238,  including 
physicians,  students,  and  others.  Sponsors  were  the 
oncology  faculty  and  the  Clinical  Cancer  Training 
Program  of  the  UNC  School  of  Medicine. 


AMERICAN  HOSPITAL  ASSOCIATION 

Regulations  proposed  recently  by  the  Secretary 
of  HEW  requiring  that  hospitals  increase  their  charity 
work  in  order  to  qualify  for  and  retain  Hill-Burton 
funding  "is  seeking  to  relieve  a  governmental  re- 
sponsibility by  further  burdening  the  private  institu- 
tion," stated  the  American  Hospital  Association. 

"The  failure  of  government  at  the  national,  state 
and  local  levels  to  pay  in  full  for  services  provided 
to  the  beneficiaries  of  these  governmental  programs 
adds  severely  to  the  financial  crisis  faced  by  health 
care  institutions,"  said  Madison  B.  Brown,  M.D., 
acting  executive  president  of  the  AHA,  on  behalf  of 
the  nation's  hospitals.  "In  addition,  although  we  have 
tried  to  cooperate  fully  with  Phase  II  regulations, 
hospitals  have  increased  financial  problems  because 
of  these  restrictions." 

On  April  18,  Secretary  Richardson  proposed  that 
all  health  care  facilities,  which  have  received  Hill- 
Burton  grants,  loans  or  loan  guarantees,  provide  free 
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services  to  the  poor  at  a  level  of  not  less  than  five 
per  cent  of  their  total  operating  costs  or  not  less 
than  25  per  cent  of  their  net  incomes,  whichever  is 
greater. 

Dr.  Brown  emphasized  that  AHA  has  and  will 
continue  to  support  the  broad  objective  of  high  qual- 
ity health  care  for  all  people,  and  that  this  support 


is  currently  being  demonstrated  through  services  for 
the  poor  and  near  poor  in  hospitals. 

He  further  stated  that  the  Association  is  "gravely 
concerned"  by  the  implications  for  hospitals  of  the 
Secretary's  recommendations  and  is  preparing  a 
detailed  statement  of  specific  objections  to  those 
recommendations. 


Month  in 
Washington 


House-Senate  differences  and  time  pressures  may 
well  stall  congressional  action  this  year  on  the  three 
major  health  measures  before  the  lawmakers  .  .  . 
national  health  insurance,  health  maintenance  organi- 
zations (HMO's),  and  the  Social  Security  Amend- 
ments to  Medicare  and  Medicaid. 

The  death  knell  for  national  health  insurance  in 
this  Congress  may  have  been  rung  by  House  Ways 
and  Means  Committee  chairman  Wilbur  Mills  CD- 
Ark.),  who  now  says  he  doubts  if  he  will  hold  even 
executive  sessions  on  the  controversial  measure. 

The  Medicare-Mcdicaid  amendments  (H.R.  1 ) 
which  contain  the  professional  standards  review  or- 
ganization plan  (PSRO),  medicare  for  the  disabled, 
and  other  amendments  to  the  Social  Security  law, 
seem  to  face  a  rocky,  uphill  road  in  the  Senate.  One 
of  the  many  controversial  measures  in  the  bill  is 
Senator  Long's  (D-La.)  catastrophic  protection 
measure.  To  date  Chairman  Long  has  failed  to  sell 
the  catastrophic  proposal  to  a  majority  of  his  fellow 
members  of  the  Senate  Finance  Committee.  To  make 
Long's  road  even  tougher  to  travel  are  grumblings 
from  Mills  over  in  the  House  that  he  won't  buy  the 
catastropic  proposal,  nor  PSRO  as  presently  written. 
But  Long  is  a  wiley  maneuverer  and  the  chances  that 
the  Senate  can  come  up  with  a  version  of  H.R.  1 
satisfactory  to  the  House  are  still  not  completely 
dead. 

Not  yet  quite  counted  out  this  year  are  the  HMO 
proposals  in  both  the  Senate  and  House.  Senator 
Edward  Kennedy  (D-Mass.)  insists  he's  going  to 
push  hard  and  swiftly  for  his  sweeping  HMO  plan, 
but  Administration  and  House  health  lawmakers 
view  Kennedy's  plan  as  too  expensive,  too  rigid. 
Settling  these  differences  and  working  out  a  satis- 
factory compromise  in  limited  time  remaining  for 
Congress  might  be  tough. 

*     *     * 

The  American  Medical  Association  has  urged 
Congress  to  observe  a  "flashing  yellow  light  of  cau- 
tion" before  rushing  into  large-scale  HMO  programs. 


Testifying  before  the  House  Subcommittee  on 
Health  and  Environment  were  John  R.  Kernodle, 
M.D.  (Burlington,  N.  C. ),  vice  chairman  of  the 
speaker  of  the  Association's  House  of  Delegates,  and 
Russell  B.  Roth,  M.D.,  speaker  of  the  Association's 
House  of  Delegates. 

Dr.  Kernodle  said  that  "considerable  funds  have 
already  been  allocated  for  HMO's.  We  urgently  need 
to  evaluate  these  initial  efforts." 

The  North  Carolina  group  practitioner  told  the 
subcommittee  that  the  AMA  favors  a  pluralistic  sys- 
tem of  medical  care. 

"We  believe  different  methods  of  medical  care 
should  be  allowed  to  compete  freely  in  the  market- 
place to  satisfy  varying  public  demands,"  he  said. 

"We  strongly  believe  that  no  one  method  of  med- 
ical care  can  satisfy  all.  No  one  method  of  care 
should  be  imposed  and  no  one  method  should  be  so 
heavily  subsidized  or  otherwise  encouraged  as  to 
undermine  the  working  of  free  choice. 

"Believing  in  a  pluralistic  approach  we  feel  that 
HMO's  merit  trial.  But  the  basis  should  be  limited, 
experimental.  The  possible  benefits  to  health  in  terms 
of  service  rendered  and  their  possible  efficiencies  in 
terms  of  cost  reduction  should  then  be  objectively 
measured  against  the  possible  shortcomings  and  de- 
ficiencies." 

Dr.  Kernodle  noted  that  the  Administration  has 
made  110  planning  and  development  grants,  and  is 
requesting  $27  million  in  a  supplemental  budget  for 
this  year  and  $60  million  next  year  to  speed  these 
programs. 

"Conceivably,"  he  said,  "the  HMO  could  solve 
some  of  our  problems.  But  that  is  not  yet  proven. 

"HMO's  could  represent  a  giant  step  backwards 
to  a  type  of  contract  medicine  the  public  rejected 
half  a  century  ago." 

Dr.  Kernodle  said  that  even  in  recent  years  con- 
tract medicine  has  had  a  "sobering  record  of  failure 
— the  passing  of  the  Rip  Van  Winkle  group  in 
Hudson,  N.  Y.,  declining  enrollments  in  the  Com- 
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munity  Health  Association  of  Detroit,  and  the  Inter- 
County  Hospital  Plan  of  Johnston,  Pa. — all  these 
signals  flash  bright  yellow  caution  light." 

The  AMA  official  questioned  "the  ability  of  the 
HMO  to  fulfill  the  public  hope  for  the  kind  of  med- 
ical care  they  want  at  a  low  cost." 

"We  question  too  that  the  type  of  practice  offered 
in  an  HMO  will  attract  a  substantial  segment  of  the 
medical  profession,"  he  added. 

"I  hope  I  have  suggested  that  there  is  much  rea- 
son to  proceed  with  caution.  We  should  first  gain 
experience  with  test  models  and  see  if  they  fly  be- 
fore we  order  a  whole  fleet. 

"Considerable  funds  have  already  been  allocated 
for  HMO's.  What  is  urgently  needed  now  is  a  sound, 
objective  mechanism  with  which  to  evaluate  the 
initial  efforts." 

In  his  testimony.  Dr.  Roth  also  urged  the  sub- 
committee members  to  be  cautious  in  expanding 
HMO  programs.  He  said: 

"The  federal  government  has  already  made  some 
110  grants  for  planning  and  for  feasibility  studies 
for  HMO's.  But  the  results  of  these  studies  and  plans 
are  as  yet  unknown  in  terms  of  the  quality  and  ex- 
tent of  the  services  which  can  be  provided,  their  ac- 
cessibility to  beneficiaries,  the  cost  of  providing 
them,  and  their  acceptability  to  consumers  and  pro- 
viders alike." 

Dr.  Roth  concluded,  "We  further  propose  a  mora- 
torium on  the  funding  of  additional  planning  for,  or 
subsidy  of,  HMO  operation  until  existing  experi- 
mental programs  can  be  evaluated  in  terms  of  quality 
of  service,  efficiency,  availability,  and  economy." 
♦     *     * 

Mobile  x-ray  equipment  should  not  be  used  for 
general-population  surveys  for  tuberculosis  and  other 
chest  diseases,  declares  the  American  College  of 
Chest  Physicians,  American  College  of  Radiology, 
and  the  Food  and  Drug  Administration,  in  a  joint 
statement. 

The  equipment  used  in  many  parts  of  the  country 
"is  not  productive  as  a  screening  procedure  for  chest 
disease  detection,"  the  statement  continues. 

The  joint  statement  supersedes  a  1958  policy  dec- 
laration by  the  U.S.  Surgeon  General  that  said  mass 


chest  x-rays  should  be  conducted  "selectively"  with 
groups  "at  high  risk  of  tuberculosis  infection." 

The  new  policy  was  indicated  "in  large  part  by 
the  fact  that  tuberculosis  is  now  almost  nonexistent 
in  many  regions  of  the  country,"  said  Merlin  K. 
DuVal,  M.D.,  HEW  Undersecretary  for  Health  and 
Scientific  AfTairs.  "The  use  of  mobile  equipment, 
which  requires  relatively  higher  levels  of  x-ray  ex- 
posure than  fixed  equipment,  simply  cannot  be 
justified." 

The  new  policy  recommends  full  size  x-ray  film 
when  x-ray  screening  of  selected  population  groups 
is  essential.  The  recommendation  is  intended  to  dis- 
courage the  use  of  photofluorographic  equipment 
that  uses  a  flluoroscope  screen  in  combination  with 
miniature  photographic  film. 


In  hopes  of  retaining  and  attracting  sufficient  num- 
bers of  physicians  in  the  armed  forces  without  re- 
sorting to  a  continuation  of  the  physician  draft,  the 
Administration  offered  Congress  a  special  pay  pro- 
gram under  which  military  physicians  could  earn 
above  $40,000  a  year. 

Under  the  plan,  the  military  services  are  autho- 
rized to  give  physicians  as  much  as  $17,000  a  year 
in  extra  pay.  This  would  be  on  top  of  $350  a  month 
above  the  base  pay  for  their  rank  after  two  years 
of  service. 

The  bill  also  continues  the  special  pay  provision 
now  in  effect,  but  that  would  expire  when  the  draft 
ends,  of  $100  a  month  additional  for  the  first  two 
years  of  service.  At  present,  the  $100  a  month  is  in- 
creased to  $350  a  month  in  steps  after  two  years 
of  service.  However,  the  bill  speeds  the  process  up 
by  inaugurating  the  $350  monthly  special  pay  im- 
mediately after  two  years.  The  $17,000  continuation 
pay  is  a  maximum  and  most  physicians  would  not 
receive  this  much.  Thus  after  two  years,  a  military 
physician  could  earn  at  most  the  salary  of  his  rank, 
plus  $350  a  month,  plus  $17,000  a  year. 

The  bill  also  provides  that  public  health  service 
commissioned  corps  officers  could  receive  up  to  four 
months  additional  pay  per  year  over  their  military 
rank  salary  for  signing  up. 


A  lazy  disposition  proves  likewise  very  hurtful  to  girls  at  Imenarchel.  One  seldom 
meets  with  complaints  from  obstructions  amongst  the  more  active  and  industrious  part 
of  the  sex;  whereas,  the  indolent  are  seldom  free  from  them.  These  are  in  a  manner  eaten 
up  by  the  chlorosis,  or  green-sickness,  and  other  diseases  of  this  nature. — Williain  Biichan: 
Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  hy  Regimen  and 
Simple  Medicine,  etc.,  Richard  Folwell,   1799,  p.   356. 
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Book  Reviews 


A  Decade  of  Progress:  The  United  States  Army  Medical 
Department  1959-1969.  Edited  by  Rose  C.  Engelman. 
214  pages.  Price,  $2.25.  Office  of  the  Surgeon  General, 
Washington,  D.  C,  1971. 

Lieutenant  General  Leonard  D.  Heaton  was  ap- 
pointed Surgeon  General  of  the  United  States  Army 
in  June,  1959,  and  held  that  position  until  June, 
1969.  This  volume  is,  then,  the  chronicle  of  General 
Heaton's  tenure  and  the  activities  and  accomplish- 
ments of  the  Medical  Department  of  the  Army  un- 
der his  command. 

After  an  opening  tribute  to  General  Heaton,  the 
book  covers  every  aspect  of  army  medicine  in  con- 
cise sections  written  in  a  style  not  unfamiliar  to 
those  accustomed  to  military  publications.  The  re- 
view of  professional  activities  includes  medicine,  sur- 
gery, preventive  medicine,  the  nursing  and  dental 
services,  physical  standards,  and  a  relatively  long 
section  on  the  military  blood  program,  which  at  its 
peak  was  handling  more  than  30,000  units  of  blood 
a  month.  Other  chapters  cover  the  modernization  of 
facilities  and  equipment  required  for  the  expanded 
needs  of  the  Army;  personnel  recruitment  and  plan- 
ning; the  training  of  professional  and  paramedical 
personnel;  supply  and  management;  and  research  and 
development.  The  book  closes  with  short  summaries 
of  the  medical  operations  in  Lebanon,  the  Domini- 
can Republic,  the  Cuban  crisis,  emergency  relief  in 
the  wake  of  earthquakes  in  Chile,  Skopje,  Yugoslavia 
and  Alaska,  and,  of  course,  the  Medical  Department's 
role  in  Vietnam. 

Although  based  mostly  on  the  annual  reports  of 
the  Surgeon  General  and  written  expressly  for  mem- 
bers of  the  military,  this  litde  book  will  be  a  starting 
place  for  anyone  interested  in  the  magnitude  of  the 


problem  of  providing  medical  care  for  a  large  mili- 
tary force.  It  could  well  serve  as  an  outline  for  an- 
other work  in  the  grand  tradition  of  the  Medical  and 
Surgical  History  of  the  War  of  the  Rebellion. 

Howard  M.  Wisotzkey.  M.D. 


Doctor  and  Patient  and  the  Law.  Edition  5.  By  R.  Craw- 
ford Morris  and  Alan  R.  Moritz.  554  pages.  Price, 
$24.50.  St.  Louis,  Missouri:  C.  V.  Mosby  Company, 
1971. 

This  book  is  a  splendid  medicolegal  text,  a  suc- 
cessor to  a  publication  bearing  the  same  name  au- 
thored by  Louis  J.  Ragan,  M.D.,  LL.B,  of  Los 
Angeles,  California,  who  died  in  1955.  As  the  au- 
thors have  stated,  they  have  attempted  to  retain  Dr. 
Ragan's  original  purpose:  the  presentation  of  a  con- 
cise treatment  of  the  field  of  legal  medicine.  In  this 
purpose  they  have  certainly  succeeded. 

Unlike  many  legal  texts,  the  book  is  easy  to  read, 
and  indeed  would  hold  the  interest  of  a  layman. 

Every  aspect  of  the  medicolegal  field  is  covered, 
including  suggested  authorization  forms  of  various 
types,  and  a  very  full  bibliography  is  given  at  the 
end  of  each  chapter.  One  interesting  innovation  is  a 
"self-test"  in  professional  liability  vulnerability.  A 
short  chapter  on  a  program  for  the  prevention  of 
professional  liability  is  included. 

This  is  a  day  of  rapidly  changing  concepts  in  al- 
most every  field,  medicine  and  law  not  excluded. 
This  work,  the  fifth  edition,  keeps  step  with  the 
sweeping  changes  that  are  occurring  in  many  areas 
of  medicolegal  affairs. 

Julius  A.  Howell,  M.D. 


The  confinement  of  females,  besides  hurting  their  figure  and  complexion,  relaxes  their 
solids,  weakens  their  minds,  and  disorders  all  the  functions  of  the  body.  Hence  proceed  ob- 
structions, indigestion,  flatulence,  abortions,  and  the  whole  train  of  nervous  disorders.  These 
not  only  unfit  women  for  being  mothers  and  nurses,  but  often  render  them  whimsical  and 
ridiculous,  A  sound  mind  depends  so  much  upon  a  healthy  body,  that  where  the  latter 
is  wanting,  the  former  is  rarely  to  be  found. — William  Biichan:  Domestic  Medicine,  or  a 
Treatise  on  the  Prevention  and  Cure  of  Diseases  hv  Rei;imen  and  Simple  Medicines,  etc., 
Richard  Folwell,  1799,  p.  355. 
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6 
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27 
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1 

17 

456 
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9 
4 
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56.6 

3 
6 

110 
170 

35.3 

NORTHAMPTON  . 

2 

103 

- 

2 

18 

310 

58.1 

ONSLOW 

7 

66 

2384 

27.7 

7 

419 

16.7 

THOMASVILLE 

1 

7 

199 

55.2 

8 

91 

- 

ORANGE 

3 

21 

739 

28.4 

14 

222 

63.1 

WILMINGTON 

1 

16 

543 

2S.S 
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16 

397 

40.3 
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I 

3 

84 

- 

1 

5 

69 

- 

WILSON 

3 

237 

- 

a 

244 

32.8 

PASQUOTANK 

7 

268 

26.1 

6 

174 

34.  5 

WINSTON  SALEM 

1_ 

23 

1  184 

19.4 

6 

34 

1  118 

30.4 

'Perinatal    Death   Rate 


fetal   deaths 


(stillbirths  of   20  weeks  gestation  or  more]   *   neonatal    deaths   [under  28  days  of    life)    ^    i^qq 
total    live   births  t    stillbirths  of  20  weeks   gestation   or  more 


Rates  are  not   calculated   for   less   than    100  deliveries  or    less  than  5   perinatal    deaths. 
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PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


No.  2 


July  5,  1972 


The  Delegation  from  the  North  Carolina  Medical  Society  has  just  returned 
from  the  121st.  Annual  Convention  of  the  American  Medical  Association  in 
San  Francisco  where  they  were  a  part  of  the  registration  of  30,000,  of  which 
11,062  were  physicians.   Detailed  coverage  of  the  convention  is  published  in 
the  June  26  and  July  3  issues  of  the  American  Medical  News,  but  of  particular 
interest  is  the  fact  that  at  the  organizational  meeting  of  the  new  AMA  Board 
of  Trustees  John  R.  Kernodle,  M.D.  of  Burlington,  N.  C.  was  elected  Chairman. 
He  succeeds  Dr.  Max  Parrott  of  Oregon  who  was  ineligible  after  two  terms  as 
Chairman. 


In  his  inaugural  address.  President  C.A.  Hoffman,  M.D. ,  called  on 
physicians  to  examine  the  causes  of  factionalism--"the  infringements  on  the 
way  we  practice"--and  to  "resolve  the  differences  that  divide  us."  He  noted 
that  new  lines  of  communication- -dialogue  with  students,  interns  and  residents, 
open  hearings,  membership  polls--have  been  opened  within  the  AMA  and  urged 
members   "to  use  them  to  develop  a  new  sense  of  unity."   He  announced  that  he 
would  spend  the  first  weeks  of  his  presidency  visiting  England,  Sweden  and 
Russia  to  observe  as  a  practicing  physician  the  care  these  countries  are 
delivering.   "I  want  to  see  what  they  are  doing  that  might  be  of  advantage 
to  our  system  and  perhaps  offer  some  of  our  knowledge  to  them,"  he  said. 
He  will  also  review  health  problems  in  the  U.S.,  and  he  said  he  would  report 
his  findings  promptly  to  physicians  and  the  public. 

The  1972  opinion  survey  of  the  AMA  membership  was  presented  to  the 
delegates  attending  the  San  Francisco  meeting  and  attracted  considerable 
interest  as  part  of  an  effort  of  the  AMA  to  become  more  responsive  to  its 
membership.   The  results  of  the  poll  have  been  presented  in  the  AMA  News  and 
other  AMA  publications,  but  essentially  indicated  a  sentiment  on  the  part  of 
the  practicing  physicians  of  the  country  to  continue  in  the  fee-for-service 
by  the  practitioner.   It  was  of  some  interest  that  the  poll  conducted  by  the 
AMA  did  include  a  fairly  large  number  of  practicing  physicians  who  are  not 
AMA  members  and  in  general  the  opinions  expressed  by  the  non-AMA  members  and 
the  AMA  members  were  in  accord.   A  random  sample  consisting  of  about  4500 
practicing  physicians  both  among  members  and  non-members  was  analyzed  separately. 
The  results  of  this  small  random  sampling  were  again  about  the  same  as  the 
larger  poll  involving  some  175,000  practicing  physicians.   The  results  of 
this  random  sample  seem  to  indicate  that  for  the  future  opinion  surveys  which 
are  valid  can  be  obtained  by  this  method  at  considerably  less  expense  than 
polls  involving  practically  the  entire  number  of  practicing  physicians  in  the 
country.   It  is  anticipated  that  further  such  surveys  will  be  used  as  a  tool 
for  the  future  by  the  AMA  in  determing  its  policies  and  in  maintaining  contact 
with  the  practicing  physicians  of  the  country. 

A  new  family  practice  residency  will  be  established  in  Durham  as  a 
cooperative  program  between  the  Duke  Medical  Center  and  the  Watts  Hospital. 
The  Director  of  the  new  program  will  be  Dr.  Lyndon  K.  Jordan,  general  practitioner 
in  Smithfield  for  many  years.   It  will  consist  of  a  3-year  program  with  enough 
flexibility  in  its  format  to  allow  adaption  by  the  trainees  to  the  type  of 
practice  which  they  intend  to  have  in  later  years.   The  first  residents  will 
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include  Dr.  Douglas  Lloyd  who  is  newly  elected  Vice-Chairman  of  the  American 
Medical  Association's  Section  on  Interns  and  Residents,  Dr.  Clem  Lucas,  former 
SAMA  officer,  former  staff  member  for  Dr.  Marc  J.  Musser,  Medical  Director 
of  the  Veterans  Administration,  Dr.  Lacy  Colson,  graduate  of  Howard  University 
Medical  School,  and  Dr.  Anne  Moore,  graduate  of  the  Duke  University  Medical 
School. 

The  Officers  and  Headquarters  Staff  of  the  North  Carolina  Medical  Society 
are  glad  to  announce  that  Mrs.  LaRue  King,  Assistant  to  the  Executive  Director 
of  the  Headquarters  Staff, has  just  been  named  Business  Woman  of  the  Year  in 
Raleigh.   Congratulations  to  Mrs.  King  for  this  fine  honor! 

Also  of  interest  on  the  local  state  scene  is  the  fact  that  the  option  to 
buy  the  property  owned  by  the  N.  C.  Medical  Society  on  the  Durham-Raleigh 
Highway  has  been  taken  up  by  a  second  purchaser  as  of  June  12.   The  initial 
deposit  on  this  purchase  has  been  received  by  the  Medical  Society. 

The  Venereal  Disease  Control  Section  of  the  Division  of  Epidemiology, 
State  of  North  Carolina  Department  of  Htoman  Resources,  is  cranking  up  for 
a  renewed  assault  on  venereal  disease  in  our  state.   Toward  this  end,  a  very 
productive  Conference  on  Venereal  Disease  was  held  on  June  3  and  4  involving 
staff  members  of  the  State  Board  of  Health,  many  practicing  physicians  and 
Medical  Society  representatives.   Featured  speakers  were  Dr.  Sam  Nixon,  member 
of  the  National  Commission  on  Venereal  Disease  from  Floresville,  Texas,   and 
Dr.  Richard  Allison  of  Columbia,  South  Carolina,  Consultant  in  the  South 
Carolina  venereal  disease  control  program.    A  new  development  in  the  control 
of  both  syphilis  and  gonorrhea  by  means  of  vaccines  was  discussed,  and  the 
research  going  on  in  this  area  was  reviewed.   It  was  felt  that  the  future  of 
venereal  disease  control  probably  rests  in  vaccination  rather  than  in  case 
finding  and  treatment. 

Mr.  William  Hilliard,  Executive  Director  of  the  Society,  has  announced 
the  resignation  of  Mr.  Bryant  Paris  of  the  Headquarters  Staff  as  of  June  12. 
Mr.  Paris,  who  has  been  concerned  primarily  with  the  legislative  activities  of 
the  Society,  has  accepted  an  administrative  position  with  a  Raleigh  law  firm. 

A  Committee  on  the  Medical  Aspects  of  Sports  remains  active  and  has  just 
completed  an  annual  North  Carolina  symposium  on  sports  medicine  at  the 
Blockade  Runner  Hotel  in  Wrightsville  Beach.   The  committee  will  sponsor,  with 
Governor  Scott,  a  Governor's  Conference  on  the  medical  aspects  of  sports  in 
Greensboro,  N.  C.  on  August  3. 

The  Committee  on  Public  Relations  under  Dr.  John  McCain  will  sponsor  in 
conjunction  with  the  N,  C.  Regional  Medical  Program  a  conference  addressing 
itself  to  the  problems  of  access  to  medical  care  for  the  citizens  of  North 
Carolina.   This  conference  will  be  held  at  the  Quail  Roost  Conference  Center 
here  in  Durham  on  September  9  and  10  and  will  hopefully  be  the  basis  for 
publication  of  an  informational  booklet  on  problems  of  access  which  will 
be  available  for  county  societies  and  for  members  of  the  state  society. 
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Sincerely  and  with  best  wishes. 


lasson,  M.  D, 
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Message  of  the  President 
to  the  House  of  Delegates 

Charles  W.  Styron,  M.D. 


"DY  custom  the  retiring  President  reports  to  the 
House  of  Delegates  at  its  annual  meeting  on  the 
activities  of  the  Medical  Society  during  the  past  year. 
It  is  my  privilege  to  give  a  partial  summary  of  events 
with  some  expressions  of  the  effect  that  events  gen- 
erate. 

On  October  10,  1971,  the  Headquarters  Building 
was  dedicated  with  the  Honorable  Robert  W.  Scott, 
Governor  of  North  Carolina  as  the  featured  speaker. 
About  300  members  and  guests  participated,  and 
the  program  was  appropriately  designed  for  the  oc- 
casion. The  building  was  completed  under  the  direc- 
tion of  Hewitt  Rose,  M.D.,  and  the  Building  Com- 
mittee, and  was  designed  by  the  outstanding  archi- 
tect, Milton  Small,  A. I. A. 

The  Headquarters  Building  is  functionally  planned 
and  well  appointed.  It  is  extensively  used  for  both 
Headquarters  and  Society  functions.  Many  govern- 
ment commissions,  committees,  and  agencies  have 
used  the  building  this  year  because  of  the  excellent 
facilities  and  convenient,  adequate  parking.  I  believe 
that  the  unexpected  turn  of  events  in  the  use  of  this 
physical  asset  of  the  Society  has  overtones  in  ac- 
complishment of  purpose  for  us.  The  Society  is  proud 
of  its  new  home,  and  the  House  of  Delegates,  to- 
gether with  the  membership  at  large,  are  to  be  con- 
gratulated on  this  accomplishment.  I  hope  you  will 
use  the  building  on  every  possible  occasion. 

Under  the  able  direction  of  Mr.  William  Hilliard. 
the  Headquarters  staff  has  functioned  smoothly  and 
well.  The  Rothrock,  Reynolds,  and  Reynolds  survey 
on  the  recommendation  of  Blue  Ribbon  Committee 
No.  1  was  completed  in  August  of  1969,  and  shortly 
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thereafter  efforts  were  made  to  carry  out  these  recom- 
mendations. Changes  are  still  being  made  to  effectu- 
ate fully  each  item  in  this  report.  During  this  year 
long  management  conferences  were  held  with  Mr. 
Gerard  Frawley  of  Miami,  formerly  a  member  of  the 
Rothrock  firm,  in  accordance  with  the  direction  of  the 
Council  that  such  conferences  continue  to  be  held 
periodically.  In  my  view.  Mr.  Frawley's  consulta- 
tions with  us  were  informative,  instructive,  and  ef- 
fective, and  I  believe  that  Mr.  Hilliard  concurs.  Con- 
tinued periodic  consultation  is  recommended  as 
worthwhile.  By  this  means,  current  needs  will  be  met 
as  they  arise. 

Recently  an  additional  field  representative,  Mr. 
Stephen  Morrissette,  has  been  employed  by  the  Medi- 
cal Society,  as  authorized.  This  new  appointment  will 
enable  the  Society  to  improve  its  relationships  with 
county  societies,  committees,  and  individual  mem- 
bers who  have  constant  need  for  counsel  with  the 
State  Medical  Society. 

It  is  apparent  to  me  that  we  have  an  excellent 
Headquarters  staff,  who  pursue  vigorously  their  work 
in  meeting  our  aims  and  objectives. 

Fortunately  at  the  beginning  of  this  term  of  office 
the  commissioners  and  committee  appointments  were 
complete,  thus  enabling  us  to  hold  scheduled  meet- 
ings in  the  early  summer  and  to  publish  the  special 
Roster  edition  in  September,  1971,  three  months 
earlier  than  usual.  I  believe  that  such  early  planning 
is  a  useful  undertaking  for  the  President-Elect,  and  I 
recommend  it  as  standard  operating  procedure.  I  am 
grateful  to  know  that  early  planning  has  been  done 
again  this  year  by  our  incoming  President,  John 
Glasson. 

The  activity  for  the  Society  year  is  generated  pri- 
marily in  three  ways  as  follows:  (1 )  continuation  of 


589 


unfinished  business,  (2)  demand  for  action  or  ex- 
ploration in  areas  of  interest  because  of  the  need,  and 
(3)  the  President's  program.  The  President's  pro- 
gram is  in  part  innovative  and  in  part  reaction  to 
interests  of  the  officers,  Council,  committees,  and 
the  House  of  Delegates.  Events  of  the  times,  par- 
ticularly political  activity,  will  dictate  to  a  large  de- 
gree our  points  of  interest.  It  is  appropriate  that  the 
members  recognize  issues  as  they  arise  or  problems 
that  are  likely  to  occur  so  that  early  action  can  be 
taken. 

The  projected  major  program  for  the  year  now 
ending  embraced  five  subjects  as  follows:  delivery 
of  medical  care,  medical  education,  research,  medical 
costs,  and  third  parties.  I  shall  mention  some  of  these 
briefly  and  expand  on  them  at  another  time. 

DELIVERY  OF  MEDICAL  CARE 

Delivery  of  medical  care  was  explored  fully,  prin- 
cipally by  the  new  Committee  on  Health  Care  De- 
livery chaired  by  Patrick  Kenan,  M.D.  Initial  ex- 
plorations were  carried  out  by  attending  discus- 
sions with  the  Long-Range  Planning  Committee  of 
Durham-Orange  County.  It  was  felt  that  as  much 
available  information  as  possible  should  be  accumu- 
lated by  the  Committee  for  study.  In  order  to  effect 
this  ambition  partially,  the  Medical  Society  arranged 
a  trip  to  California  where  foundations  and  health- 
maintenance-like  organizations  were  studied.  The  So- 
ciety was  represented  by  Patrick  Kenan,  the  Com- 
mittee chairman,  and  Kenneth  Cosgrove,  first  vice- 
president,  and  other  persons  who,  though  not  medi- 
cal doctors,  were  engaged  in  health  care  delivery 
activities.  Information  accumulated  in  detail  by  this 
task  force  was  then  studied  by  the  Committee  at 
large.  In  December  of  1971,  an  excellent  sym- 
posium was  held  in  Greensboro  and  attended,  in 
severe  weather,  by  72  members  and  interested  guests. 
The  physician  registrants  had  an  opportunity  to  hear 
and  to  talk  to  planners  who  had  studied  new  me- 
chanisms of  practice.  The  meeting  was  provocative 
and,  I  believe,  very  helpful  to  physicians  —  who,  in- 
cidentally, did  not  like  everything  that  was  said.  But 
this  symposium  has  stimulated  interest  and  further 
study  by  some  Society  members. 

As  a  result  the  Society  is  now  a  repository  of  in- 
formation on  mechanisms  for  health  care  delivery 
and  is  in  a  position  to  advise  members  or  groups  of 
members  in  regard  to  these  matters. 

MEDICAL  EDUCATION 

In  the  area  of  medical  education,  numerous  pro- 
grams have  been  carried  out  by  the  Society  and  in 
cooperation  with  the  North  Carolina  Regional  Medi- 
cal Program.  There  have  been  programs  related  to 
clinical  medicine  and  practice  problems.  Methods  of 
practice  management  have  been  offered  on  several 
occasions. 
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THIRD  PARTIES 

Problems  involving  the  third  parties  have  resulted 
in  increased  interest  in  peer  review  of  quality,  ac- 
cess, and  cost.  As  a  result  we  have  held  numerous 
conferences  among  ourselves  and  with  representa- 
tives of  the  insurance  industry  and  government  in 
attempts  to  solve  issues  that  bear  on  this  matter. 
For  example,  we  were  deeply  disturbed  to  learn 
through  the  press  that  the  North  Carolina  Depart- 
ment of  Social  Services  had  terminated  its  contract 
with  North  Carolina  Blue  Cross  and  Blue  Shield  as 
fiscal  intermediary  for  the  Medicaid  program.  In  a 
meeting  of  the  Executive  Committee  with  represen- 
tatives of  the  Department  of  Social  Services  and  the 
Corporation,  this  dilemma  was  discussed  in  detail. 
It  was  pointed  out  that  the  Medical  Society  was  ac- 
tive with  the  Corporation  both  in  its  board  and  H'ith 
the  Blue  Shield  Committee.  We  discussed  the  diffi- 
culties that  would  arise  were  we  to  lose  our  methods 
of  communication  with  the  Corporation  in  peer  re- 
view, consultation,  and  field  representation.  Within 
a  ten-day  period  Commissioner  Craig  of  the  Depart- 
ment of  Social  Services  arranged  further  conferences 
and  the  contract  was  renegotiated.  This  department 
of  the  state  government  has  been  most  cooperative 
with  us  this  year. 

We  have  tried  to  emphasize  to  third  parties  the 
need  for  solving  practice  matters  within  the  Society 
without  outside  intervention.  Thus  we  have  expanded 
our  peer  review  functions.  At  the  present  time  we 
look  forward  to  early  discussions  in  the  Peer  Review 
Committee  that  will  increase  our  influence. 

Medicaid  has  continued  to  be  a  source  of  frequent 
complaint.  Title  XIX  operates  under  a  contract  be- 
tween the  Department  of  Social  Services  and  North 
Carolina  Blue  Cross  and  Blue  Shield,  as  mentioned 
above.  This  year  I  talked  to  a  member  of  the  Com- 
mittee that  is  currently  working  on  a  new  contract  in 
hopes  of  pointing  out  areas  of  difficulty.  Tradition- 
ally such  programs  arc  overpromised  and  underfund- 
ed, resulting  in  unusual  concern  on  the  part  of  the 
carrier  and  the  Department  of  Social  Services  with; 
utilization  and  cost.  As  a  consequence  of  this  state: 
of  affairs.  Blue  Cross  and  Blue  Shield  have  adhered 
closely  to  their  interpretation  of  what  the  practice 
of  medicine  should  be.  Because  of  many  complaints' 
by  physicians  about  rulings  in  regard  to  practice, 
meetings  have  been  held  in  an  attempt  to  improve 
these  relationships. 

Recently  there  appeared  in  the  mail  a  contract; 
to  be  signed  by  physicians  for  participation  in  the! 
Medicaid  program.  It  became  immediately  apparent 
that  physicians  would  not  sign  such  a  participating 
agreement,  or  would  do  so  reluctantly.  After  a  long' 
discussion  with  the  Department  of  Social  Services! 
and  with  representatives  of  Blue  Cross  and  Blue 
Shield  it  was  agreed  that  this  matter  could  be  handled 
on  an  individual  basis  by  means  of  the  claim  forn 
signature.  This  matter  and  recommendation  will  com( 
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before  the  House  of  Delegates  at  the  present  session. 

Early  in  the  year,  when  Medicaid  announced  a 
new  policy  for  prior  approval  of  certain  operations, 
negotiations  with  the  Department  of  Social  Services 
were  immediately  undertaken.  We  were  able  to  with- 
draw such  prior  approval  in  a  short  period  of  time. 

It  does  appear,  however,  that  third  party  pressures 
will  continue;  therefore  it  is  necessary  that  we  have 
the  mechanisms  within  the  Society  through  our  vari- 
ous committees  to  solve  the  issues  as  they  arise. 
Indeed,  to  a  very  large  degree  these  mechanisms 
are  in  operation,  and  they  do  work  effectively. 

NURSE  PRACTITIONERS 

Since  last  fall  a  joint  committee  of  the  Medical 
Society  and  the  Nursing  Association  has  met  fre- 
quently to  discuss  the  extended  role  of  the  nurse  in 
medical  practice.  The  purpose  of  these  meetings  was 
to  determine  how  a  family  nurse  practitioner  should 
be  employed  in  medical  practice,  and  what  particular 
supervision  is  necessary.  Although  family  nurse  prac- 
titioners are  being  employed  in  this  state,  they  are 
not  currently  certified.  A  resolution  will  come  before 
the  House  at  this  meeting  in  regard  to  the  certifica- 
tion of  nurses  in  their  expanded  role  of  practitioner. 
This  resolution  appropriately  came  from  the  Com- 
mittee on  Nursing.  I  hope  many  of  you  will  be  able 
to  attend  the  Reference  Committee  discussion  on  this 
resolution,  since  there  are  indeed  problems  with 
which  the  Medical  Society  should  concern  itself  in 
this  area.  This  Committee  will  continue  to  meet,  and 
I  believe  firmly  that  any  position  we  take  should  be 
supported  by  the  parent  organizations. 

COMMUNITY  MEDICAL  ASSISTANCE 

This  year  I  have  served  as  chairman  of  the  Gover- 
nor's Committee  on  Community  Medical  Assistance. 
This  Committee  is  staffed  by  the  Office  of  Compre- 
hensive Health  Planning  of  the  state.  It  has  received 
numerous  requests  for  aid  in  the  form  of  physicians 
or  advice  on  how  to  obtain  physicians  in  the  small 
community  and  rural  setting.  The  Committee  has 
explored  the  topic  thoroughly  and  has  had  site  visits 
to  consult  with  interested  parties  on  the  local  scene. 
The  educational  value  of  the  Committee  to  the  com- 
munities is  apparent  and  we  hope  to  do  more  through 
a  variety  of  mechanisms. 

STUDENT  MEMBERS 

As  you  know,  student  members  of  the  Society  are 
now  admitted  through  their  student  AMA  chapters. 
The  cost  per  year  per  student  was  reduced  to  $3.00 
for  full  membership,  and  student  chapters  will  be 
represented  in  the  House  of  Delegates.  Thus  far 
Duke  University  School  of  Medicine  has  the  largest 
number  of  members.  We  hope  that  the  low  cost  and 
opportunity  for  full  membership  will  result  in  in- 
creased applications  and  increased  activity  generally 


by  the  student  members.  We  think  that  this  introduc- 
tion to  the  Society  is  very  important  for  the  under- 
graduate. 

The  Medical  Society  was  asked  to  study  the  SB! 
report  on  Cherry  Hospital.  Mr.  Hilliard  and  I  ex- 
amined the  report  closely  and  could  not  determine 
unprofessional  or  illegal  conduct  on  the  part  of  any 
Society  member.  Since  there  were  other  problems  in 
mental  health  during  the  year,  I  suggested  to  the 
chairman  of  the  Committee  on  Mental  Health,  Philip 
Nelson,  M.D.,  that  a  subcommittee  on  legislation  in 
mental  health  be  formed  to  work  in  and  through  the 
Committee  on  Legislation.  This  will  be  done. 

Because  of  mutual  interests  on  the  hospital  scene, 
the  Hospital  and  Professional  Relations  Committee 
and  the  Committee  on  Public  Relations  arranged  a 
symposium  with  the  North  Carolina  Hospital  As- 
sociation on  the  day  before  the  mid-winter  confer- 
ence. Hospital  administrators  and  our  members  heard 
formal  addresses  and  roundtable  discussions.  This 
was  a  very  informative  session,  and  I  hope  it  will  be 
useful  as  an  annual  event.  John  McCain,  M.D., 
Joseph  VanHoy,  M.D.,  and  Ernest  Page,  M.D.,  were 
responsible  for  these  arrangements. 

This  meeting  was  followed  the  next  day  by  the 
mid-winter  conference  for  medical  leadership,  heavily 
attended.  There  were  so  many  concurrent  meetings 
that  it  was  impossible  to  attend  all  of  the  interesting 
programs.  I  believe  it  was  our  best  meeting  of  this 
type- 
There  were  many  other  events  of  importance  to 
the  Society.  I  regret  that  I  was  unable  to  attend 
many  important  functions  among  the  committees  and 
county  societies — but  it  was  impossible  to  do  every- 
thing that  I  wanted  to  do.  On  occasions,  as  many 
as  seven  or  eight  committee  meetings  or  other  func- 
tions were  attended  in  a  single  week.  There  was  little 
time  left  for  alternatives. 

COMMUNICATIONS 

During  the  year  I  believe  that  I  have  answered, 
or  had  answered,  every  letter  that  came  to  my  atten- 
tion— if  it  appeared  that  a  reply  was  necessary.  There 
may  have  been  an  oversight;  if  so,  it  was  uninten- 
tional. 

This  then  brings  up  the  question  of  communica- 
tions. Great  effort  is  expended  by  the  Society  in 
reaching  the  membership  by  means  of  the  Journal. 
Newsletter,  Public  Relations  Bulletin  and  mailings, 
and  through  committees,  councilors,  officers,  and 
county  societies  and  their  publications.  During  a  year 
many  programs  are  designed  with  communications 
in  mind,  and  most  of  all  the  annual  meeting.  The 
compilation  of  annual  reports  is  available  for  every- 
one. But  communication,  like  the  telephone,  must 
be  active  in  both  directions.  The  Society  needs  the 
interest  and  support  of  its  members  more  than  it 
needs  anything  else,  and  the  membership  needs  the 
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Society.   With  such   an   arrangement  our  influence 
will  be  great. 

The  Medical  Society  is  held  in  high  esteem  by 
government  and  its  various  department,  by  many 
members  of  the  General  Assembly,  by  our  officials 
in  Washington,  and  by  educational  institutions  and 
centers.  They  are  hungry  for  our  point  of  view, 
advice,  and  counsel.  And  so  we  must  continue  to 
improve  as  the  one  organization  that  represents  doc- 
tors in  all  areas  and  in  all  specialties  of  North  Caro- 
lina. 

Now,  in  regard  to  communications  I  must  mention 
the  press  and  other  media — the  radio  and  television. 
On  many  occasions  I  was  asked  to  express  an  opin- 
ion, to  respond  to  issues,  to  state  the  Medical  So- 
ciety's position.  This  was  difficult  for  me  at  first  be- 
cause at  times  I  did  not  have  all  the  information 
that  was  needed.  But  respond  I  did  by  telling  what 
I  knew  truthfully.  On  a  few  occasions  I  explained 
to  a  journalist  certain  matters  that  were  off  the  rec- 
ord. This  worked  well  —  a  confidence  was  never 
disregarded  and  I  was  never  misquoted.   Perhaps  I 


am  naive,  but  on  the  other  hand,  perhaps  this  is  the 
way  to  operate. 

THE  AUXILIARY 

Now  I  must  commend  the  Auxiliary  and  its 
President,  Mrs.  Ruby  Byrum,  for  their  support 
throughout  the  year.  Mrs.  Byrum  has  held  the  chair 
gracefully  and  has  expanded  great  energy  in  making 
her  term  successful.  The  Society  and  the  Auxiliary 
are  proud  to  have  had  her  for  this  important  year. 

CONCLUSION 

Finally,  it  has  been  a  privilege  to  work  for  our 
Society  with  its  650  committee  and  board  members, 
with  the  officers  and  councilors,  with  the  Headquar- 
ters personnel  and  the  membership.  Not  a  member, 
not  one,  has  given  me  an  uneasy  or  unpleasant 
moment.  For  this  I  am  grateful.  My  thanks  and  ap- 
preciation go  to  all  for  your  help  in  this  interesting, 
exciting,  and,  I  hope,  productive  term.  You  have  all 
been  most  generous  to  me.  May  I  say  that  it  has 
been  a  pleasure  in  every  way  to  have  had  the  honor 
of  serving  as  your  President  this  year. 


Another  thing  very  hurtful  to  females  about  [menarchel  is  strait  clothes.  They  are  fond 
of  a  fine  shape,  and  foolishly  imagine  this  can  be  acquired  by  lacing  themselves  tight. 
Hence,  by  squeezing  the  stomach  and  bowels,  they  hurt  the  digestion,  and  occasion  many 
incurable  maladies.  This  error  is  not  indeed  so  common  as  it  has  been;  but,  as  fashions 
change,  it  may  come  about  again:  many  females,  to  this  day.  feel  the  direful  effects  of  that 
wretched  custom  which  prevailed  some  years  ago,  of  squeezing  every  girl  into  a  small  a  size 
in  the  middle  as  possible.  Human  invention  could  not  possibly  have  devised  a  practice  more 
destructive  to  health. — Willicim  Biichaii:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention 
and  Cure  of  Diseases  by  Rei;inien  and  Simple  Medicine,  etc..  Richard  Folwell,  1799,  p.  357. 
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The  Medical  Society,  the  Doctor, 
and  the  Patient 


Charles  W.  Styron,  M.D. 


/^NE  cannot  serve  as  President  of  the  Medical 
^^^  Society  without  the  development  and  expan- 
sion of  ideas  that  bear  on  the  Society's  value  to  its 
purpose  and  to  its  members.  The  multiple  activities 
of  the  Society  vary  in  emphasis  from  year  to  year. 
At  the  same  time  there  is  a  thread  of  continuity  that 
relates  one  year  to  the  next. 

This  year  our  most  important  emphasis  has  been 
on  the  delivery  of  medical  care  and  problems  related 
thereto;  for  example,  the  nature  of  practice,  the 
changing  patterns  of  practice,  practice  access,  qual- 
ity, and  cost,  and  the  burgeoning  interest,  inter- 
ference, and  effect  of  third  parties.  For  some  time 
to  come  we  shall  be  engaged  in  negotiations  in 
the  name  of  medical  practice. 

If  the  Medical  Society  is  to  influence  medicine 
properly  in  the  future,  certain  basic  needs  must  be 
met.  We  need  good  physical  facilities,  which  we  have; 
we  need  an  energetic  and  knowledgeable  staff,  which 
we  have;  we  need  an  intelligent,  interested,  and  work- 
ing membership,  which  we  have;  but  the  need  for 
improvement  in  membership  activity  is  essential. 

The  life-sustaining  forces  of  our  Medical  Society 
are  desire,  interest,  energy,  and  communication.  Since 
there  are  no  secrets  in  the  Society  it  is  desirable 
that  every  member  be  informed  of  every  activity. 
This  is  apparently  impossible  and  obviously  far  from 
the  case. 

The  means  by  which  the  Medical  Society  com- 
municates with  the  members  was  discussed  in  de- 
tail in  the  message  to  the  House  of  Delegates.  Our 
methods  of  communication  must  improve  and  I  be- 
lieve that  progress  is  being  made  in  this  area.  I  men- 
tioned that  communication  must  grow  in  both  direc- 
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tions  and  that  if  the  member  is  to  be  informed  he 
must  have  the  desire  and  interest  to  become  so.  If 
a  member  is  not  interested  in  the  activities  of  the 
Medical  Society  he  should  place  his  reliance  in  his 
counselor,  committee  members,  and  delegates  to  this 
House. 

Now  1  mention  these  matters  because,  in  my 
opinion,  it  is  difficult  for  an  individual  member  or 
small  groups  of  members  to  have  a  significant  effect 
on  the  future  course  of  medicine.  I  believe  firmly, 
however,  that  doctors  collectively,  in  their  societies, 
can  indeed  have  a  profound  effect  on  medicine  in 
the  future  as  in  fact  they  have  in  the  past.  For  ex- 
ample, in  1949,  when  the  Truman  administration  at- 
tempted to  force  major  changes  in  medical  practice, 
the  efforts  of  the  American  Medical  Association  were 
taken  so  seriously  that  no  major  change  occurred 
until  Medicare  became  a  reality  in  1965. 

I  am  afraid  that  some  doctors  are  unaware  of  the 
influence  that  our  Medical  Society  has.  The  Society 
is  highly  regarded  by  government,  by  agencies, 
organizations,  and  educational  institutions.  We  are 
called  on  with  great  frequency  to  consult  and  to  ad- 
vise on  many  issues  in  the  health  fields  that  arise 
in  state  government,  and  our  position  is  taken  seri- 
ously by  responsible  officials  in  all  areas.  We  must 
recognize  that  other  nonmedical  organizations  also 
have  influence,  and  that  we  cannot  expect  to  have 
our  way  as  we  would  like  to  have  it  all  the  time. 

It  is  necessary  as  members  of  this  Society  to  be 
knowledgeable,  know  what  we  believe,  have  a  basic 
philosophy  on  issues,  and  represent  ourselves  with 
dignity,  force,  and  excellence.  As  we  do  this,  our 
position  and  influence  as  spokesmen  for  medicine 
in  North  Carolina  will  improve. 

Our  counsel  and  dissent  must  have  a  platform  from 
which  to  speak,  I  believe  that  collective  medical  socie- 
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ties  of  all  kinds  are  in  a  position  to  do  this  well,  but 
none  with  greater  representation  than  the  various 
state  medical  societies. 

Reform  seems  to  be  the  order  of  the  day.  Is  the 
criticism  of  medicine  a  product  of  time  and  history 
where  all  society  seems  disturbed  about  the  validity 
and  usefulness  of  its  institutions  —  our  church,  our 
schools,  our  varied  state  governments  and  their  con- 
stitutions, and  medicine?  Is  the  cry  that  we  hear  an 
emotional  response  to  social  problems  with  insistence 
on  hasty  and  ill-advised  solutions  said  to  be  the 
answer  by  many  of  our  political  leaders?  Is  there  a 
satisfactory  answer  to  a  society  that  inflicts  upon 
itself  50,000  automobile  deaths  a  year,  more  than 
21,000  murders  a  year,  increasing  and  almost  un- 
controllable drug  problems,  thousands  of  accidents 
with  home  machinery,  increasing  alcoholism,  exces- 
sive smoking,  and  failure  to  follow  the  health  rules 
that  would  diminish  and  perhaps  eradicate  debilitat- 
ing results  of  some  disease  processes?  Are  our  oppo- 
nents shooting  from  the  hip?  Are  the  programs 
actually  well  designed?  Will  they  work?  Do  the  con- 
gressional supporters  of  the  alternatives  fully  under- 
stand the  implications  of  their  position  on  health 
issues? 

For  example,  at  the  winter  AMPAC  meeting  in 
Washington  a  United  States  senator  and  representa- 
tive were  part  of  a  roundtable  discussion  on  health 
issues.  On  several  occasions  fundamental  but  simple 
questions  were  asked  of  them  and  each  time  these 
public  officials  refused  to  answer  the  question  be- 
cause it  was  not  in  their  field  of  competence.  Yet 
these  same  men  are  going  to  vote  on  issues  that  are 
overwhelmingly  complex  and  costly. 

Is  there  anything  we  can  do?  I  believe  there  is  a 
great  deal — but  first  we  must  have  a  sound  basis  for 
discussion.  It  is  not  enough  to  be  against  the  whole 
panorama  of  medical  plans  of  the  day.  We  must  be 
specific  to  obtain  an  audience.  And  this  has  been  the 
basis  of  our  Medical  Society  discussions  with  govern- 
ment this  year. 

For  a  few  minutes  I  wish  to  present  some  thoughts 
that  need  development  in  the  Society  because  of 
their  bearing  on  medical  practices  in  the  future. 

There  is  no  doubt  whatever  that  difficult  access 
to  the  health  system  and  the  high  cost  related  thereto 
have  been  the  principal  causes  of  the  general  clamor 
for  change,  even  amongst  those  who  like  the  system 
that  we  have.  The  most  common  question  asked  of 
me  this  year  has  been,  "Where  can  I  get  a  doctor?" 
And  though  costs  have  been  a  prime  target,  they 
have  not  impeded  the  public  concern  for  access. 
Quality  has  been  mentioned,  particularly  in  third 
party  or  government  programs,  but  quality  has  not 
been  a  major  concern,  since  indeed  practice  has 
improved  historically  year  by  year. 

Since  1950  when  concern  about  access  to  medi- 
cal care  was  first  heard  significantly,  doctors  have 
increased  in  relative  numbers  more  rapidly  than  has 


population  growth.  Recently  Dr.  Wesley  Hall,  Presi- 
dent of  the  AMA,  pointed  out,  "It  is  important  to 
note  that  physician  population  has  met  or  surpassed 
every  projective  physician  manpower  need  since  such 
forecasts  have  been  made"  (Federation  Bulletin 
9:135,  1972>.  The  need  for  physicians  is  in  large 
degree  due  to  unsatisfactory  distribution,  but  it  also 
affected  by  change  in  the  doctor's  orientation  and 
interest  in  areas  of  medicine,  and  to  variations  in 
population  patterns.  There  has  been  a  significant 
alteration  in  the  demand  for  medical  service  by  gov- 
ernment, industry,  and  research;  however  many  doc- 
tors we  produce,  it  is  unlikely  that  appropriate  dis- 
tribution of  medical  manpower  will  occur  in  the  near 
future.  It  is  here  that  the  state  and  federal  govern- 
ment have  become  interested  in  new  mechanisms  for 
health  care  in  rural  areas  and  the  deprived  sections 
of  cities.  For  example,  just  three  days  ago  I  read 
that  Soul  City  developers  had  asked  the  Office  of 
Economic  Opportunity  for  a  grant  of  more  than  a 
million  dollars  to  build  and  equip  the  Soul  City 
complex  and  to  hire  doctors,  nurses,  and  allied  medi- 
cal personnel.  Plans  have  been  made  in  Raleigh  for  a 
similar  development.  As  you  know,  the  AMA  is  on 
record  as  recommending  pluralistic  approaches  to 
medical  care  problems. 

One  hears  that  enormous  changes  have  occurred 
in  medical  practice  in  the  past  decade.  This  is  true, 
but  the  changes  are  scientific  principally,  and  not  re- 
lated to  government  control.  Government  and  third 
party  pressures  have  obviously  become  a  nuisance, 
and  there  seems  no  relief  from  this  situation. 

Why  do  I  say  this?  Because  thus  far  in  this  country 
emphasis  has  been  placed  on  methods  of  financing 
medical  care  in  the  form  of  health  insurance  such  as 
Medicare  and  Medicaid,  and  currently  on  catastro- 
phic illness  and  National  Health  Insurance.  There  has 
been  no  emphasis  on  a  National  Health  Service  as 
exemplified  in  the  British  system.  As  a  result  of  this 
emphasis,  the  practice  of  medicine  and  the  doctor- 
patient  relationship  have  not  been  greatly  disturbed. 
The  doctor  still  practices  medicine  as  usual  despite 
his  concern  with  government  and  the  third  party. 

New  mechanisms  for  practice  are  brought  forward 
by  planners  and  a  small  segment  of  our  doctors, 
often  from  medical  centers  where  matters  of  practice 
such  as  we  have  mentioned  here  are  not  a  problem. 
Group  practice  is  popular  in  this  country  and  be- 
coming more  so.  Hospital-based  practices  are  com- 
mon in  educational  centers  and  large  cities.  In  fact 
cooperative  practice  is  a  necessity  in  certain  special- 
ties— cardiovascular  surgery,  for  example. 

The  present  administration  has  been  under  sharp 
criticism  for  its  sanction  of  110  HMO  planning  and 
development  grants  under  HEW  without  specific 
legislative  authority.  The  secretary  of  HEW  stated 
that  this  program  constituted  research  and  was  al- 
lowable. The  secretary  stated  further  that  by  1980 
the  administration  expects  to  have  1210  HMO's  op- 
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crating  and  that  the  entire  population  of  the  United 
States  should  have  the  option  of  enrolling  in  one  of 
these  groups.  Our  member  and  current  vice-chairman 
of  the  board  of  trustees  of  the  AMA  told  me  that  in 
a  short  period  of  time  he  asked  HEW  officials  for 
a  definition  of  HMO  and  on  seven  occasions  got 
seven  different  answers. 

As  nearly  as  1  have  determined,  an  HMO  is  a 
corporation  that  requires  large  sums  of  money  to 
organize  and  activate,  that  hires  and  fires  doctors, 
and  that  may  be  incorporated  by  nonprofessionals 
for  profit;  a  corporation  that  is  usually  financed  by 
prepayment  without  fee  for  service.  North  Carolina 
medicine  has  rejected  this  type  of  HMO  in  principal 
by  written  statements  to  Congress  from  the  Joint 
Conference  Committee  on  Medical  Care.  To  say  the 
least,  these  statements  on  HMO  should  be  further 
warning  of  what  can  occur  without  legislation,  so  that 
a  substantial  part  of  the  administration's  National 
Health  Insurance  Partnership  Act  becomes  a  fact 
whether  we  want  it  or  not. 

In  the  study  of  a  bill  for  HMO's,  I  was  surprised 
to  see  the  bill  replete  with  the  statement  "as  the 
Secretary  shall  direct."  I  believe  the  statement  meant 
what  it  said. 

As  you  know,  a  popular  alternative  for  HMO  has 
developed.  The  Foundation  for  Medical  Care,  which 
does  or  can  meet  all  the  necessary  criteria,  with  in- 
ternal controls  on  the  quality  and  economics  of  prac- 
tice. I  believe  such  a  mechanism  deserves  interest 
by  the  Society.  In  fact  the  development  of  a  founda- 
tion for  quality  is  under  way,  but  the  bylaws  can 
easily  be  expanded  to  accommodate  a  complete  foun- 
dation. The  great  advantage  of  the  foundation  is  the 
accommodation  of  the  best  mechanisms  for  practice 
that  we  have  now. 

You  are  all  aware  of  the  great  debates  we  have 
had  this  year  about  the  third  party.  There  are  obvi- 
ously undesirable  and  annoying  practices  of  the  third 
party  which  we  have  discussed  before.  Assignment  is 
obviously  a  mechanism  to  e.xert  further  control  on 
the  economics  of  medical  practice.  No  employer  of 
the  system  has  been  able  to  show  me  otherwise.  For- 
tunately the  regulation  is  voluntary.  The  mechanism 
of  payment  is  difficult  for  patients  and  even  the 
medical  profession  to  understand.  I  believe  the  pres- 
ent rules  of  assignment  should  be  changed.  At  pres- 
ent none  would  concede  that  the  mechanism  is  fair 
to  all  parties. 

Claim  forms  are  changing  so  that  the  very  signa- 
ture may  open  the  door  to  the  charge  of  fraud  or 
illegal  practice  if  an  honest  error  is  made.  No  busy 
doctor  can  sit  down  to  a  stack  of  20  or  so  records 
at  the  end  of  the  day  and  sign  the  claim  form  with 
absolute  certainty  that  the  figures  on  these  forms 
are  correct.  He  could  not  do  so  without  checking  hos- 
pital and  office  records  and  charges,  a  tedious  and 
time  consuming  job.  Yet  he  will  be  expected  to  do 
exactly  this. 


Recently  certain  insurance  carriers  have  informed 
patients  that  reasonable  fees  would  be  determined 
by  the  insurance  industry,  and  that  if  the  physician's 
charges  were  more  than  the  company  allowed,  the 
company  would  in  turn  pay  the  patient's  legal  ex- 
pense for  unfavorable  court  action.  Medical  Society 
representatives  pointed  out  that  such  determinations 
and  practices  by  any  insurance  company  constitute 
negotiations  for  physician  services  without  the  par- 
ticipation or  acceptance  by  the  physician,  and  that 
physicians  will  not  accept  such  practice  by  a  private 
carrier.  It  was  pointed  out  that  any  fee  determination 
will  be  made  by  the  doctor  and  the  patient,  and  not 
by  the  third  party.  This  afternoon  the  House  of  Dele- 
gates will  vote  on  this  matter  in  a  resolution,  and 
there  is  no  doubt  that  the  Society  will  voice  its 
opposition  to  this  projected  practice  by  carriers.  We 
believe  that  we  should  mediate  any  differences  by 
our  own  peer  and  claims  review  mechanisms. 

A  problem  has  arisen  in  utilization  review  by  com- 
mittees removed  from  the  scene  of  the  hospital  or 
health  care  facility.  1  have  spoken  on  this  matter 
several  times.  It  is  a  fact  that  proper  utilization  can- 
not be  made  after  the  fact  by  committees  who  work 
from  diagnoses  and  discharge  summaries.  This  be- 
comes evident  when  members  of  a  review  committee 
disagree  sharply  on  a  particular  case.  Utilization 
review  will  be  done,  but  in  my  opinion  it  can  be  done 
accurately  only  on  site,  at  the  time,  and  with  the 
individuals  involved  at  hand  for  consultation  — 
namely  doctors,  nurses,  and  the  local  utilization  re- 
view committee.  This  means  that  local  utilization 
review  must  be  developed  properly  and  used  prop- 
erly. This  will  answer  the  problem  of  after  the  fact 
and  third  party  utilization.  Please  take  this  suggestion 
seriously. 

The  problem  of  access  must  be  solved.  To  some 
degree  solutions  have  appeared,  but  attempts  must 
be  made  to  reach  fully  that  segment  of  our  popula- 
tion which  has  insufficient  health  care.  Increasing 
the  supply  of  doctors  alone  will  not  solve  the  issue. 
In  seeking  solutions,  reduction  in  the  quality  of  medi- 
cal education  should  not  be  tolerated.  It  is  true  that 
the  process  of  education  for  the  doctor  is  long,  hard, 
tedious,  and  expensive.  At  the  same  time,  there  are 
only  half  enough  places  to  satisfy  requests  for  ad- 
mission to  our  medical  schools.  By  and  large,  the 
complaints  about  the  time  involved  in  medical  edu- 
cation come  not  from  the  medical  profession  but 
from  those  nonprofessionals  who  are  interested  in 
health  affairs.  The  profession  is  proud  of  its  quality 
and  should  look  carefully  at  any  method  of  medical 
education  that  would  shorten  time  at  expense  of  ex- 
cellence. Dr.  Charles  Hoffman,  AMA  President- 
Elect,  spoke  on  this  matter  yesterday.  He  empha- 
sized the  need  for  maturity  in  medical  practice,  and 
the  unique  responsibility  for  life  and  death  that  be- 
comes a  part  of  our  lives.  We  have  —  all  of  us  — 
seen  the  poorly  trained  and  inadequate  doctor.  This 
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constitutes  a  disaster  wherever  it  occurs.  I  hope  that 
the  educational  forces  in  medicine  will  not  yield  to 
public  and  political  pressures  on  these  points. 

I  have  mentioned  just  a  few  of  the  issues  which 
have  engaged  our  time  this  year  and  issues  which 
will  become  even  more  important  in  the  future.  It  is 
unfortunate  that  doctors  must  spend  much  valuable 
time  in  affecting  the  course  of  medicine  when  there 
is  so  much  to  do  in  caring  for  our  patients,  but  we 
must  do  so.  Just  this  morning  a  young  doctor  said 
to  me — with  some  delight,  I  thought — "In  ten  years 
we  won't  recognize  the  medical  profession  as  it  is 
today,  and  the  first  steps  have  been  made  in  edu- 
cating the  public"  (brainwashing  should  have  been 
the  word).  And  it  seemed  to  me  that  he  made  this 
statement  with  pleasant  anticipation.  I  thought  at  the 
time  that  if  he  had  had  any  experience  whatsoever, 
in  the  practice  of  medicine,  he  would  not  look  for- 


ward eagerly  to  changes  from  one  system,  of  which 
he  knows  little,  to  another  of  which  we  know  hardly 
anything  at  all. 

Now  the  time  has  come  when  I  must  make  my 
final  declaration  to  the  Medical  Society  as  your 
President.  How  can  I  express  fully  my  warm  feeling 
of  gratitude  at  this  moment  for  the  many  hours  given 
by  the  membership  and  staff  in  my  behalf  this  year? 
Because  of  this  support  the  year  has  not  been  diffi- 
cult, nor  has  it  been  burdensome;  but  it  has  been  ex- 
citing and  rewarding.  You  have  made  this  possible 
and  I  will  not  forget  it. 

To  my  good  friend,  John  Glasson,  I  wish  great 
success  and  equal  happiness.  No  doubt  he  will 
achieve  both. 

Serving  our  Society  as  President  is  indeed  an 
honor — and  for  this  I  thank  you. 


Youth  is  the  season  for  mirth  and  cheerfulness.  Let  it  therefore  be  indulged.  It  is  an 
absolute  duty.  To  lay  in  a  stock  of  health  in  time  of  youth,  is  as  necessary  a  piece  of 
prudence  as  to  make  provision  against  the  decays  of  old  age.  While  wife  Nature  prompts 
the  happy  youth  to  join  in  sprightly  amusements,  let  not  the  severe  dictates  of  hoary  age 
forbid  the  usual  impulse,  nor  damp,  with  serious  gloom,  the  season  destined  to  mirth  and 
innocent  festivity. — William  Biichan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention 
and  Cure  of  Diseases  hy  Retiimen  and  Simple  Medicine,  etc.,  Richard  Folwell,  1799,  p.  357. 
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Drinking-Water  Lithium  and  Mental  Hospital 
Admission  in  North  Carolina 


A.  Wouter  Voors,  M.D.,  Dr.  P.H. 


"T^AWSON  and  co-workers'  have  found  an  inverse 
correlation  between  the  rate  of  admissions  to 
mental  hospitals  and  the  level  of  lithium  in  the  drink- 
ing water  in  various  counties  of  the  State  of  Texas. 
Water  lithium  levels  ranged  from  0  to  0.16  mg  of 
ionic  lithium  per  liter.  The  higher  levels  coincided 
with  a  marked  shortage  of  rainfall.  The  investiga- 
tors concluded  that  this  finding  supports  the  preven- 
tive influence  of  naturally  occurring  lithium  on  men- 
tal disease. 

Lithium  is  widely  used  for  abating  the  manic  phase 
of  manic-depressive  psychosis.  It  also  seems  capable 
of  preventing  the  manic  as  well  as  the  depressive 
phases  of  this  disease.-  The  usual  maintenance  dos- 
age is  around  1 50  mg  per  day. 

It  is  difficult  to  obtain  from  the  literature  an  esti- 
mate of  the  average  daily  lithium  intake  in  a  natural 
human  diet.  Bowen,-^  for  instance,  cites  a  daily  intake 
of  2  mg.  More  recent  investigations,  however,  point 
to  a  daily  resorption  of  only  0.02-0.07  mg. 

Although  usually  most  of  the  resorbed  lithium  is 
excreted  via  the  kidneys  within  hours  or  days,  evi- 
dence of  some  accumulation  of  the  substance  in  cer- 
tain human  or  other  vertebrate  tissues  without  pre- 
ceding lithium  medication  has  been  repeatedly  re- 
ported."'■  "^  Milk,  uterus,  thyroid,  midbrain,  and  pan- 
creas are  said  to  contain  concentrations  of  lithium 
several  times  the  level  in  other  tissues  (up  to  0.1-0.5 
mg  of  ionic  lithium  per  kilogram  of  wet  tissue  in  the 
former  versus  an  average  of  0.01  mg/kg  in  the  latter). 
On  the  other  hand,  autopsies  on  lithium-treated  pa- 
tients have  revealed  concentrations  of  0.15-0.65  mg/ 
kg  in  the  brain. ^ 

The  foregoing  quantitative  considerations  have  to 
be  viewed  with  reservations  concerning  the  validity  of 
early  publications  which   suffered  from  the  limita- 


From  the   Department  of   Epidemiology.  University  of  North   Caro- 
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tions  of  an  imperfect  technology.  What  emerges  is 
a  considerable  gap  between  the  clinical  dosage  ob- 
served to  be  beneficial  ( 150  mg  of  ionic  lithium  per 
day)  and  the  probable  "natural"  daily  dosage,  which 
is  unlikely  to  exceed  0.5  mg  even  in  high  water- 
lithium  areas.  Since  lithium  is  believed  to  interfere 
with  central  neural  adrenergic  transmission,  some 
accumulation  of  lithium  in  the  organs  determining 
adrenergic  stimulation  (see  above)  could  help  to 
bridge  this  quantitative  gap. 

Finally  it  is  possible  that  the  intake  of  lithium  in 
local  drink  and  food  by  individuals  having  frequent 
contact  with  each  other  in  a  community  may  have  a 
heightened  biological  effect  in  lower  dosage  than 
when  the  agent  is  administered  to  an  isolated  patient. 
It  is  known  that  certain  (false)  central  neurotrans- 
mitter substances  or  their  determinants  exhibit  so- 
called  group  toxicity  whereby  their  action  on  group 
vertebrates  is  more  intense  than  their  action  on  in- 
dividuals in  isolation.'*"'"  Conversely,  a  certain  minor 
but  contagious  aggressiveness  or  competitiveness 
among  neighboring  and  interacting  people  of  any 
geographical  area  could  be  susceptible  to  a  smaller 
amount  of  lithium  than  when  this  element  is  ad- 
ministered to  an  isolated  manic-depressive  patient. 

In  conclusion,  Dawson's  stated  implication  of  his 
findings  is  within  the  realm  of  possibilities  perceived 
today,  and  needs  to  be  replicated.  The  present  study 
was  designed  to  reproduce  this  investigation  for  the 
State  of  North  Carolina.  North  Carolina  seems  suit- 
able for  this  purpose  because  it  has  a  range  of  water 
lithium  levels  equally  broad  as  that  of  Texas,  al- 
though it  lacks  a  corresponding  gradient  in  rainfall. 

METHODS  AND  MATERL\LS 

An  attempt  has  been  made  in  the  present  study 
to  follow  Dawson's  methodology  as  closely  as  feas- 
ible. 
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Table  1 

Product-Moment   Coefficient   of   Correlation    Between 

Certain    Log-Transformed    Mineral    Levels:    Municipal 

Water  Supplies  of  100  Largest  U.S.  Cities,  1962.* 

Water  Hardness 
(CaCQj) 


Lithium 
Potassium 


Potassium 

.748 


.552 
.567 


■  Durfor,  C.  N.  and  Becker,  E.:  Public  Water  Supplies  of  the  100 
Largest  Cities  in  the  U.S..  1962.  Geological  Water  Supply  Paper 
1812.  Washington,   D.  C,  Government  Printing  Office,  1964. 


Table  2 

Product-Moment   Coefficient    of   Correlation    Between 

Certain   Log-Transformed  Mineral   Levels. 

North  Carolina  Groundwater  Sources* 


Lithium 
Potassium 


Potassium 

.485 


Wafer  Hardness 
(CaCOj) 

.510 
.255 


'  North  Carolina  Department  of  Water  and  Air  Resources,  Division 
of  Ground  Water.  Ground  Water  Bulletins.  Numbers  1-18.  1960- 
1970.  (345  observations) 


Lithium  index 

Instead  of  direct  assessment  of  the  lithium  level 
in  the  drinking  water,  an  index  was  used — namely, 
the  product  of  the  concentration  of  potassium  and 
the  calcium  carbonate  (hardness)  of  the  water.  The 
rationale  for  this  procedure  is  as  follows:  A  chemi- 
cal relationship  exists  between  sodium,  potassium, 
and  lithium  which  is  reflected  in  the  vertebrate  or- 
ganism. Vinogradov"  stated  that  in  the  podzolic 
soils  of  Russia  the  distribution  of  lithium  parallels 
the  distribution  of  potassium.  He  wrote  that  for  all 
Russian  soils  investigated,  the  lithium  content  varied 
within  narrow  limits,  thus  strengthening  his  belief 
that  lithium  in  the  biosphere  is  more  closely  con- 
nected with  the  history  of  potassium  than  with  the 
history  of  sodium.  Likewise,  in  the  drinking  water  of 
the  100  largest  cities  in  the  United  States,  the  po- 
tassium and  lithium  levels  have  a  product-moment 
correlation  coefficient  of  0.748  (Table  1).  In  North 
Carolina,  however,  where  both  the  lithium  and  po- 
tassium levels  of  345  water  sources  have  been  re- 
ported,'- the  correlation  coefficient  is  only  0.486 
(Table  2).  In  order  to  improve  the  prediction,  the 
hardness  of  the  water  was  incorporated  into  the  in- 
dex. In  the  345  North  Carolina  water  sources  re- 
ported, hardness  was  more  closely  correlated  with 
lithium  than  with  potassium,  and  hence  was  assumed 
to  increase  the  validity  of  the  index.  Because  the 
data  were  approximately  normally  distributed,  a 
logarithmic  transformation  was  applied  before  the 
correlation  was  assessed,  and  in  the  index  multipli- 
cation rather  than  addition  was  used. 

The  hardness  and  potassium  levels  of  the  drinking 
water  of  all  North  Carolina  sources  for  which  data 
had  been  published,'-'  '■'  were  weighted  according 
to  population  usage  for  each  county  separately.'-* 
For  52  counties  not  reported  and  19  counties  only 
partially  reported,  the  original  observation  record- 
ings were  used.'"'  The  product  of  the  two  values  thus 
obtained  was  used  as  the  lithium  index. 

Hospital  admissions 

Data  on  admissions  to  state  mental  hospitals  were 
obtained  from  the  North  Carolina  Department  of 
Mental  Health.  These  data  were  in  the  form  of  an- 
nual reports  summarizing  the  annual  admission  rec- 


ords of  the  state  mental  hospitals  located  at  Raleigh, 
Morganton,  Butner,  and  Goldsboro,  and  the  state 
alcoholic  rehabilitation  centers  at  Morganton,  But- 
ner, and  Greenville.  Uniform  reporting  was  available 
for  the  last  five  fiscal  years — July  1,  1965  to  July  1, 
1970.  All  admissions  to  these  hospitals  and  centers 
were  itemized  in  the  reports  and  classified  as  first  ad- 
missions, readmissions,  and  all  admission  levels. 
They  were  also  subdivided  into  major  diagnostic 
categories:  psychosis,  neurosis,  personality  disor- 
ders, and  a  number  of  minor  categories. 

The  absolute  number  of  admissions  and  the  three 
diagnostic  categories  were  converted  into  rates  of 
admission  and  diagnosis.  Each  absolute  value  was 
divided  by  the  population  of  the  county  as  calcu- 
lated for  the  appropriate  time  period  based  on  the 
I960"''  and  1970''  census.  All  rates  were  converted 
to  a  common  population  base  rate  per  1,000  popu- 
lation. 

To  group  the  counties  according  to  lithium  lev- 
els, Dawson's  cut-off  points  were  not  replicated,  be- 
cause rainfall  is  approximately  equal  and  fairly  heavy 
over  all  North  Carolina.  It  follows  that,  in  all 
likelihood,  any  given  high  water-lithium  level  in  a 
dry  Texas  county  would  represent  a  higher  human 
intake  of  lithium  (as  increased  through  excessive 
drinking  and  perspiration  by  human  beings  as  well 
as  by  the  animals  and  plants  which  subsequently 
serve  as  their  local  food)  than  would  a  similarly 
high  water-lithium  level  in  a  North  Carolina  county. 
Instead,  all  100  North  Carolina  counties  were  ranked 
according  to  the  lithium  index  and  divided  into  five 
groups,  or  quintiles.  As  in  the  Texas  study,  attention 
was  focused  on  extreme  groups.  In  North  Carolina 
as  in  Texas,  these  extreme  groups  formed  two  fairly 
contiguous  areas  (Fig.  1),  and  moreover  are  similar 
in  the  degree  of  urbanization  and  isolation. 

The  Student-t  test  was  used  to  determine  the 
statistical  significance  of  the  difference  in  the  mean 
rates  of  admission  and  diagnostic  categories,  com- 
paring the  extreme  quintiles. 

RESULTS 

The  concentration  of  lithium  in  the  drinking  wa- 
ters in  North  Carolina  as  measured  directly  and  re- 
ported '-'"'  ranged  from  zero  to  0:85  mg  per  liter.'--'-'' 

The  admission  rates  to  state  mental  hospitals  and 
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LITHIUM  INDEX 
LOWEST  QUINTILE 
^  HIGHEST  QUINTILE 

Fig.    1.    Location   of   counties    in    lowest   and    highest   qtiintile   according  to  lithium   level   in   the   drinkin<:   water  of  North 
Carolina. 


centers  by  county  of  residence  are  given  in  Table  3, 
in  ascending  order  of  the  lithium  index  for  the  lowest 
and  highest  quintiles  only.  Included  are  (a)  the 
rate  of  total  admissions,  regardless  of  diagnosis;  (b) 
first  admissions,  and  (c)  readmissions  for  continuing 
treatment.  The  calculated  population  of  each  rele- 
vant county  is  included  for  reference.  From  these 
data  the  difference  in  mean  admission  rates  between 
the  extreme  quintiles,  although  consistently  in  the 
same  direction,  were  much  less  striking  than  the 
Texas  findings.  Likewise,  the  gradient  in  admission 
rates  throughout  the  five  lithium  level  quintiles  was 
not  monotonic  as  in  the  Texas  data  (Fig.  2).  For 
the  total  admission  rates,  all  intermediate  quintiles 
were  higher  than  the  extremes,  and  for  the  first  ad- 
mission rates,  the  highest  lithium  quintiles  had  lower 
rates  than  all  others,  which  showed  no  clear  gradi- 
ent. 

The  rates  of  admission  by  diagnostic  categories 
were  likewise  examined  (Table  4).  Mean  rates  for 
psychosis  differed  slightly  between  the  extreme  quin- 
tiles, but,  unlike  the  Texas  data,  in  a  direction  op- 
posite to  the  hypothesis.  Mean  rates  for  neurosis 
showed  a  clear  difference  in  the  hypothesized  direc- 
tion, and  rates  for  personality  disorders  showed  a 
slight  difference  in  the  hypothesized  direction.  The 
gradient  in  diagnostic  rates  over  the  five  groups  was 
monotonic  only  for  the  neuroses  (Fig.  2).  Person- 
ality defect  rates  were  higher  in  the  intermediate 
quintiles.  The  percentage  of  admission  rates  for  psy- 
chosis varied  least  among  the  quintiles,  but  the  pat- 
tern of  variation  was  entirely  independent  of  the 
lithium  levels. 

The  analysis  of  the  Student-t  test  for  the  extreme 
quintiles  revealed  no  statistical  significance  except  in 
the  case  of  neurosis  rates  (Table  5). 


INTERPRETATION  OF  THE  RESULTS 

The  state's  general  hospitals  have  a  combined  total 
of  only  210  beds  for  mental  patients.  Since  the  av- 
erage length  of  stay  in  these  hospitals  varies  from 
13  to  33  days,  the  total  number  of  patients  admitted 
in  a  year  is  nearly  half  of  the  total  of  first  admis- 
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ALL  MENTAL  ADMISSIONS- 

E3  FIRST       I       I  SECOND 
(20) 


ADMISSION  DIAGNOSIS 
Em  PERSONALITY 
S  NEUROTIC 
ES3  PSYCHOTIC 


(20) 


LOW 


HIGH  LOW 
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Fig.  2.  Average  rate  of  admission  to  North  Carolina  State 
Mental  Hospitals  and  Centers  in  all  100  North  Carolina 
counties,  by  quintile  according  to  lithium  level  in  the  drink- 
ing water. 
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sions  to  state  mental  hospitals.  In  addition,  some 
3,000  North  Carolina  residents  are  treated  annually 
for  psychiatric  disorders  in  Veterans  Administration 
hospitals.  Further,  the  total  capacity  of  private  men- 
tal hospitals  in  the  state  is  probably  around  250, 
as  compared  to  some  9,400  patients  residing  in  the 
four  state  and  county  mental  hospitals. i"* 

Nevertheless,  the  combined  capacity  of  all  state 
mental  hospitals  and  centers  is  sufficient  to  insure 
that  their  patient  load  includes  a  broad  cross-section 
of  many  forms  of  serious  mental  illness,  in  all  age 
groups  and  ethnic  and  cultural  backgrounds.  The 
mental  hospitals  admitted  93.3  percent  and  the  al- 
coholic rehabilitation  centers  6.7  percent  of  the  total 
case  load. 

The  admission  findings  indicate  that  the  statistical 
relationship  between  water  lithium  levels  and  mental 


Table  3 

State   Mental    Hospital   and   Center  Admission   Rates   per 
County  of  Residence.  Hiehest  and  Lowest  Quintlle  Accord- 
ing to  Drinking  Water  Lithium  Levels,  in  Ascending  Order, 
From  1  July  1965  to  1  July  1970 

Admissions  per  1000  Population 


Lithium 

Populations* 

Secon- 

Level  County 

Thousands 

All 

First 

dary 

Lowest  Quintile 

Buncombe 

142 

17.13 

7.93 

9.20 

Polk 

12 

14.22 

7.79 

9.20 

Graham 

7 

10.25 

4.43 

5.81 

Scotland 

27 

13.75 

7.32 

6.42 

Transylvania 

19 

15.37 

8.16 

7.21 

Mitchell 

14 

15.15 

8.35 

6.80 

Swain 

8 

18.73 

9.18 

9.56 

Clay 

5 

13.93 

5.34 

8.59 

Henderson 

42 

16,21 

8.19 

8.02 

Richmond 

40 

11.72 

6.64 

5.08 

Avery 

13 

18.18 

9.01 

9.17 

McDowell 

30 

14.95 

7.24 

7.71 

Macon 

16 

9.91 

4.54 

5.37 

Alleghani 

8 

15.38 

7.19 

8.18 

Stokes 

24 

11.43 

4.93 

6.50 

Cleveland 

71 

14.46 

7.52 

7.74 

Haywood 

41 

14.85 

7.11 

7.74 

Davie 

18 

10.82 

4.98 

5.84 

Wilkes 

49 

19.00 

9.86 

9.14 

Catawba 

88 

16.02 

8.37 

7.64 

mean: 

34 

14.57 

7.20 

7.37 

Highest  Quintile 

Anson 

24 

15.16 

5.73 

9.43 

Columbus 

47 

12.16 

6.41 

5.75 

Pender 

18 

15.15 

7.69 

7.47 

Onslow 

100 

7.21 

3.69 

3.53 

Bertie 

21 

14.01 

6.46 

7.55 

Currituck 

7 

13.02 

7.38 

5.54 

Craven 

62 

10.20 

5.15 

5.04 

Dare 

7 

19.68 

8.52 

11.16 

Bladen 

27 

13.16 

6.84 

6.32 

Perquimans 

8 

12.12 

6.12 

6.00 

Chowan 

11 

12.62 

5.31 

7.32 

Pamlico 

10 

10.07 

5.14 

4.93 

Beaufort 

36 

14.92 

7.53 

7.39 

Carteret 

31 

16.71 

8.77 

7.94 

Tyrrell 

4 

14.25 

7.63 

6.61 

Pasquotank 

27 

14.99 

6.61 

8.38 

Brunswick 

24 

14.36 

6.97 

7.39 

Camden 

5 

9.86 

6.39 

3.47 

Washington 

14 

11.83 

5.67 

6.17 

Hyde 

6 

16.95 

8.74 

8.21 

mean: 

24 
1960  and  1970 

13.42 
Census 

6.64 
Reports. 

6.78 

*  Calculated  from 
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WATER   LITHIUM  QUINTILES 

Fig.  3.  Rates  of  admission  to  North  Carolina  State  Mental 
Hospitals  and  Centers  in  the  five  water  lithium  quintiles,  by 
major  admission  diagnosis  and  by  racial  group.  One  hundred 
counties  of  North  Carolina. 

hospital  admissions  in  North  Carolina  is  in  the  same 
direction  as  that  found  in  Texas,  but  in  North  Caro- 
lina the  magnitude  of  this  relationship  is  much 
smaller  and  statistically  insignificant. 

It  could  be  argued  that  observed  differences  in 
rates  of  admission  to  mental  institutions  arc  explain- 
able by  the  racial  composition  of  the  five  groups  of 
counties.  In  the  low  lithium  quintile  nonvvhites  com- 
pose 1  1.9  percent  of  the  population,  and  in  the  high 
lithium  quintile.  30.5  percent,  whereas  admission 
rates  of  nonwhites  in  North  Carolina  are  generally 
lower  than  those  of  whites  (12.6  versus  15.8  per- 
cent). For  this  reason  the  admission  rates  by  diag- 
nosis were  further  subdivided  by  race.  Since  in  42 
percent  of  the  counties  such  rates  were  derived  from 
less  than  ten  nonwhite  admissions,  it  was  necessary 
to  use  quintiles  rather  than  counties  as  the  unit  of 
study,  and  to  derive  rates  from  the  combined  popu- 
lation of  the  counties  composing  a  quintile.  The  re- 
sults, given  in  Figure  3,  show  that  the  gradient  of 
diagnostic  admission  rates  over  the  lithium  quin- 
tiles is  still  present  when  the  two  racial  groups  are 
considered  separately. 

In  a  similar  manner  it  was  found  that  the  ad- 
mission gradient  cannot  be  explained  by  any  differ- 
ence in  the  age  composition  between  the  quintiles. 
Of  course,  race  and  age  do  not  exhaust  the  number 
of  variables  which  could  account  for  the  observed 
difference,  but  more  detailed  analysis  is  beyond  the 
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scope  of  this  paper.  This  means  that  any  conclusions 
drawn  can  be  only  suggestive. 

It  is  difficult  to  interpret  the  finding  in  both  the 
Texas  and  the  North  Carolina  studies  that  admis- 
sions for  neurosis  are  most  strongly  associated  with 
the  lithium  level  in  drinking  water.  Neurosis  severe 
enough  to  require  hospital  admission  may  have  ag- 
gressive or  depressive  features  related  to  the  mono- 
amine metabolism  on  which  lithium  supposedly 
exerts  its  influence.  It  is  further  possible  that  in  areas 
of  high  lithium  levels,  the  human  environment  acts 
more  permissively  on  the  marginal  person  with  a 
predisposition  to  mental  disease,  whereas  in  low 
lithium  areas  the  environment  acts  more  aggressively. 
Considering  neurosis  as  a  milder  form  of  mental 
illness,  it  follows  that  natural  lithium  intake  would 
manifest  itself  primarily  in  such  borderline  states. 


Table  4 

State   Mental   Hospital  and  Center  Diagnostic   Rates  per 
1000  for  Each  County.  Highest  and  Lowest  Quintile  Accord- 
ing to  Drinking  Water  Lithium  Levels,  in  Ascending  Order, 
From  1  July  1965  to  1  July  1970. 


Lithium 

Psychosis 

Neurosis 

Personality 

Combined 

Level/County 

(A) 

(B) 

(C) 

(A+B  +  C) 

Lowest  Quintile 

Buncombe 

5.32 

2.19 

8.05 

15.56 

Polk 

5.31 

2.48 

5.48 

13.27 

Graham 

3.21 

1.84 

4.28 

9.33 

Scotland 

4.70 

1.46 

5.37 

11.53 

Transylvania 

3.97 

1.67 

8.26 

13.90 

Mitchell 

5.47 

3.55 

4.66 

13.68 

Swain 

7.29 

3.02 

5.66 

15.97 

Clay 

7.06 

1.72 

3.63 

12.41 

Henderson 

4.97 

2.59 

6.96 

14.52 

Richmond 

3.67 

1.06 

5.23 

9.96 

Avery 

5.26 

3.59 

7.57 

16.42 

McDowell 

3.94 

2.80 

6.94 

13.68 

Macon 

4.92 

2.11 

2.05 

9.08 

Alleghani 

6.70 

1.98 

4.71 

13.39 

Stokes 

4.50 

1.53 

3.32 

9.35 

Cleveland 

4.93 

2.63 

5.85 

13.41 

Haywood 

3.68 

3.07 

6.50 

13.25 

Davie 

4.22 

1.14 

4.38 

9.74 

Wilkes 

5.15 

2.64 

9.88 

17.67 

Catawba 

4.96 

2.91 

6.49 

14.36 

mean; 

4.96 

2.30 

5.76 

13.02 

Highest  Quintile 

Anson 

6.57 

1.22 

5.90 

13.69 

Columbus 

5.14 

1.14 

4.80 

11.08 

Pender 

5.88 

0.93 

6.15 

12.96 

Onslow 

2.62 

0.62 

2.84 

6.08 

Bertie 

5.33 

1.51 

4.81 

11.65 

Currituck 

4.92 

1.30 

5.06 

11.28 

Craven 

3.65 

0.82 

4.38 

8.85 

Dare 

7.20 

0.73 

7.78 

15.71 

Bladen 

5.06 

1.30 

5.06 

11.42 

Perquimans 

4.12 

0.35 

5.77 

10.24 

Chowan 

5.58 

1.83 

4.30 

11.71 

Pamlico 

3.99 

1.15 

3.99 

9.13 

Beaufort 

5.28 

1.31 

6.28 

12.87 

Carteret 

5.34 

1.46 

7.84 

14.64 

Tyrrell 

4.83 

1.78 

5.85 

12.46 

Pasquotank 

5.79 

1.20 

6.35 

13.34 

Brunswick 

4.89 

1.10 

5.99 

11.98 

Camden 

4.02 

0.00 

3.55 

7.67 

Washington 

5.81 

0.72 

4.38 

10.91 

Hyde 

7.31 

1.61 

5.17 

14.09 

mean: 

5.16 

1.10 

5.31 

11.57 

Table  5 

Results  of  Student-T  Tests  Comparing  Mean   Rates  (per 

1000)  of  Admission  and  Diagnosis  Groups  in  Counties  with 

Lowest  and  Highest  Drinking  Water  Lithium 

Water  Lithium  Quintile 


Group 

Low 

High 

"t" 

P 

Admission: 

All 

14. 57^.60 

13.42±.64* 

1.31 

<   .10 

First 

7.20±.36 

6.64±.30 

1.22 

n.s.t 

Secondary 

7.37it.30 

6.78±.42 

1.13 

n.s. 

Diagnosis: 

Psychosis 

4.96±.24 

5.16ii.26 

0.58 

n.s. 

Neurosis 

2.30±.17 

l.lOit.lO 

6.08 

<;   .000 

Personality 

5.76±.42 

5.31±.28 

0.88 

n.s. 

Mean  -±  s.e.m.  per  1000  county  population 
Statistically  nonsignificant  (P  >  0.10) 


CONCLUSION 

The  strong  negative  association  between  water 
lithium  and  mental  hospital  admissions  rates  found 
by  Dawson  and  others  in  Texas  could  not  be  repli- 
cated in  North  Carolina,  although  here  the  relation- 
ship was  generally  in  the  same  direction.  In  view 
of  a  number  of  differences  in  circumstances  between 
the  two  studies,  it  is  concluded  that  this  finding  does 
not  contradict  Dawson's  finding,  but  can  be  con- 
strued as  providing  support  for  it. 

The  present  study  suggests  the  need  for  more 
sensitive  instruments  (for  instance,  an  index  of  so- 
cial disorganization  such  as  that  described  for  North 
Carolina  by  Smith),  to  add  a  new  dimension  to  the 
measurement  of  mental  health  as  presently  gauged 
by  rates  of  admission  to  mental  hospitals.  More  sen- 
sitive measurements  could  further  elucidate  the  func- 
tion, if  any,  of  low  doses  of  lithium. 
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Every  woman  who  piociires  an  abortion  does  it  at  the  hazard  of  her  life;  yet  there  are 
not  a  few  who  run  this  risk,  merely  to  prevent  the  trouble  of  bearing  and  bringing  up 
children.  It  is  surely  a  most  unnatural  crime,  and  cannot,  even  in  the  most  abandoned, 
be  viewed  without  horror;  but  in  the  decent  matron,  it  is  still  more  unpardonable.  Those 
wretches  who  daily  advertise  their  assistance  to  women  in  this  business,  deserve,  in  my 
opinion,  the  most  severe  of  all  human  punishments. — William  Biiclian:  Domestic  Medicine, 
or  a  Treatise  on  the  Prevention  and  Cine  of  Diseases  hv  Ret;imen  and  Simple  Medicine,  etc.. 
Richard  rohvell.    1799.   p.   S61 . 
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Editorials 


ACCOMPLISHMENTS  OF  THE  HOUSE  OF 
DELEGATES 

May,  1972 

The  House  of  Delegates  met  in  Pinehurst,  May  21- 
23.  during  the  annual  session  of  the  Medical  Society 
of  the  State  of  North  Carolina.  Much  business  was 
considered,  debated,  and  transacted. 

In  an  effort  to  provide  the  entire  membership  of 
the  Society  with  a  brief  record  of  these  actions,  we 
have  listed  below  the  various  items  of  business  con- 
sidered and  the  actions  taken.  Should  readers  desire 
further  details,  it  is  suggested  that  they  contact  their 
delegates,  their  county  society  officers,  their  coun- 
selor, or  the  officers  and  staff  of  the  Society,  as  ap- 
pears most  appropriate. 

Matters  Directly  Relating  to  the  Society 

1.  Elected  officers  for  1972-73  (see  page  582). 

2.  Changed  the  Society  name  to  North  Carolina 
Medical  Society,  by  final  ratification. 

3.  Adopted  the  revised  Constitution  and  By-laws 
which  include  the  recommended  grammatical 
changes. 

4.  Endorsed  the  expansion  of  the  role  of  the  reg- 
istered nurse  as  a  nurse  practitioner  and  insisted  that 
such  expansion  be  done  only  when  the  nurse  prac- 
titioner has  a  clearly  defined  relationship  to  a  li- 
censed practicing  physician(s)  who  bears  medical 
responsibility  for  those  parts  of  the  nurse's  role  that 
go  beyond  the  bounds  of  traditional  nursing  practice. 
Also  recommended  that  the  development  of  the  nurse 
practitioner  be  accomplished  under  the  supervision 
of  a  joint  subcommittee  of  the  Board  of  Medical  Ex- 
aminers and  the  Board  of  Nursing. 

5.  Changed  the  format  of  the  annual  meeting  so 
that,  as  soon  as  practicable: 

a.  The  Annual  Meeting  include  two  General  Ses- 
sions instead  of  the  present  provision  for  at  least  one, 
and 

b.  The  first  meeting  of  the  House  of  Delegates  be 
held  on  Friday,  the  second  on  Sunday,  with  Refer- 
ence Committee  hearings  on  Saturday. 

6.  Accepted  the  annual  budget  estimates  for 
1972. 

7.  Approved  the  feasibility  of  the  establishment 
of  a  statewide  non-profit  foundation  for  Peer  Review 
of  quality  medical  care. 


8.  Approved  efforts  for  improvement  of  patient 
care. 

9.  Agreed  to  explore  various  methods  of  compul- 
sory continuing  medical  education,  with  special  ref- 
erence to  those  methods  being  used  in  the  State  of 
Oregon. 

10.  Favored  the  concept  that  each  local  and  re- 
gional planning  council  request  that  at  least  one  of- 
ficial delegate  be  appointed  from  the  local  county 
medical  society  in  that  area  or  region  to  be  a  mem- 
ber of  its  executive  committee,  and  pledged  the  use 
of  the  Society's  office  and  expertise  of  its  staff  to 
help  secure  such  representation  on  planning  coun- 
cils, and  offered  professional  consultation  to  help 
planning  agencies  where  this  consultation  is  re- 
quested and  could  be  feasibly  rendered. 

11.  Requested  the  Board  of  Medical  Examiners 
to  mail  first  notification  of  the  required  biennial  regis- 
tration in  November  (instead  of  December),  and 
requested  that  a  final  notice  be  mailed  to  those  phy- 
sicians not  registered  by  January  1  with  a  reminder 
of  the  legal  implications  if  registration  is  not  com- 
pleted by  February  1 . 

Matters  Relating  to  Society  Policy 

1.  Expressed  the  opinion  that  no  physician  should 
participate  in  peer  review  of  any  case  in  which  he 
has  been  a  consultant,  or  has  received,  or  is  eligible 
to  receive,  renumeration  from  the  third  party  payor. 

2.  Favored  periodic  physical  examinations  for  all 
individuals  with  the  frequency  of  such  examinations 
being  decided  by  the  personal  physician  in  consulta- 
tion with  his  patient. 

Recommended  that  Public  Law  No.  115-143  be 
repealed. 

Recommended  that  pre-employment  physical  ex- 
aminations be  required  of  teachers  and  other  per- 
sonnel designated  in  PLl  15-143  at  the  time  of  their 
initial  employment. 

Recommended  that  annual  screening  for  tubercu- 
losis be  required  of  such  teachers  and  other  per- 
sonnel and  that  it  be  provided  without  cost  to  them 
through  county  health  departments. 

3.  Supported  the  labelling  of  all  prescription  medi- 
cations as  prescribed  unless  the  prescribing  physician 
directs  otherwise,  and  instructed  the  Legislative  Com- 
mittee of  the  Medical  Society  of  North  Carolina  to 
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initiate  development  of  legislation  to  implement  this 
into  law. 

4.  Supported  a  pluralistic  health  care  delivery  sys- 
tem, and  the  right  of  both  patient  and  physician  to 
choose  the  system  in  which  they  encounter  each 
other,  as  long  as  that  system  exploits  neither  patient 
nor  physician. 

5.  Adopted  a  statement  of  policy  on  drug  abuse 
and  drug  dependency. 

6.  Adopted  a  policy  on  rubella  immunization. 

7.  Requested  that  the  members  of  the  North  Caro- 
lina Medical  Society  prescribe  no  amphetamines  or 
methamphetamines  for  appetite  control  and  that  the 
use  of  these  drugs  be  restricted  to  the  treatment  of 
those  disorders  which,  in  the  opinion  of  the  patient's 
physician,  will  be  beneficial,  and  encouraged  each 
county  medical  society  to  pass  a  similar  resolution. 

8.  On  abortion: 

a.  Went  on  record  as  considering  an  abortion  to 
be  an  elective  surgical  procedure  which  should  be 
performed  only  by  a  licensed  physician. 

b.  Suggested  that  the  decision  to  perform  an  abor- 
tion should  be  made  by  the  pregnant  woman  and  her 
physician. 

c.  Recommended  that  any  physician  whose  per- 
sonal beliefs  are  in  conflict  with  the  surgical  inter- 
ruption of  a  pregnancy  should  under  no  circum- 
stances be  required  to  perform  an  abortion. 


"My  secret^ 

For  heartburn  I  always 

use  'Dicarbosir." 

Dicarbosil. 

ANTACID 
Write  for  Clinical  Samples 

ARCH  LABORATORIES 
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d.  Approved  the  passage  of  a  bill  which  incor- 
porates the  following  provisions: 

( 1 )  An  abortion  shall  not  be  unlawful  if  it  is  per- 
formed before  the  twentieth  week  of  gestation  by  a 
physician  licensed  to  practice  medicine  in  North 
Carolina  upon  the  written  request  of  the  pregnant 
woman:  and  if  it  is  performed  in  a  facility  licensed 
by  the  North  Carolina  Medical  Care  Commission. 

(2)  An  abortion  shall  not  be  unlawful  after  the 
twentieth  week  of  gestation  if  two  physicians  certify 
that  the  health  of  the  woman  is  in  substantial  danger 
from  the  pregnancy,  or  that  there  is  a  clear  risk  that 
the  child  may  be  born  with  a  serious  physical  or 
mental  defect. 

c.  Condemned  operation  of  profit-making  abor- 
tion referral  agencies  and  pledged  to  do  all  possible 
to  prevent  the  establishment  of  such  agencies  in 
North  Carolina. 

f.  Recommended  collection,  for  use  at  the  discre- 
tion of  the  Legislative  Committee,  of  data  on: 

( 1 )  The  reliability  and  side  effects  of  the  current 
methods  of  contraception. 

(2).  The  experience  of  countries  and  states  which 
have  an  abortion  law  similar  to  the  one  proposed 
here. 

( 3 )  The  basic  psychiatric  and  medical  facts  con- 
cerning abortion. 

(4)  The  basic  psychiatric  and  medical  facts  con- 
cerning the  battered  child  syndrome. 

(5)  Other  pertinent  material  as  approved  by  the 
President  of  the  North  Carolina  Medical  Society. 

Proposed  Amendments  to  the  Constitution 

1.  Life  members  shall  consist  of  those  members  of 
the  Society  who  shall  have  retired  from  active  prac- 
tice on  or  after  the  age  of  65,  and  who  shall  have 
been  dues-paying  members  for  30  years,  or  who 
upon  reaching  the  age  of  70  shall  have  been  dues- 
paying  members  for  20  years. 

2.  The  Society  shall  hold  an  annual  meeting,  dur- 
ing which  there  shall  be  held  at  least  two  general 
sessions,  which  shall  be  open  to  all  registered  mem- 
bers and  other  members  as  provided  under  Article 
IV  above. 

3.  To  provide  for  the  election  of  delegates  from 
the  specialty  sections.  Statement  (3)  below  is  added 
so  that  Article  V  will  read:  "The  House  of  Delegates 
shall  be  the  legislative  and  business  body  of  the 
Society,  and  shall  consist  of  ( 1 )  Delegates  elected  by 
the  component  county  societies  and  delegates  selected 
by  the  student  members,  (2)  ex-officio,  the  past 
Presidents  and  past  Secretaries  and  the  officers  of  i 
the  Society  as  defined  in  this  Constitution,  and  (3)  ; 
delegates  elected  by  the  Specialty  Sections  as  pro- 
vided for  in  Chapter  XI,  Section  1  of  the  By-Laws." 

Amendments  to  the  By-Laws 

1.  Beginning  with  the  1974  Annual  Meeting,  elec- 
tion to  the  Nominating  Committee  will  be  for  a  term 
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of  three  years.  At  the  1973  Annual  Meeting,  one 
member  from  each  of  the  first,  fourth,  and  eighth  dis- 
tricts will  be  elected  for  a  full  term  of  three  years; 
one  member  from  each  of  the  second,  sixth,  and 
tenth  districts  will  be  elected  for  a  partial  term  of 
two  years;  and  one  member  from  each  of  the  third, 
fifth,  and  seventh  and  ninth  districts  will  be  elected 
for  a  partial  term  of  one  year.  At  each  Annual 
Meeting  thereafter,  members  of  the  Nominating 
Committee  will  be  elected  to  replace  members  from 
the  same  district  whose  terms  expire  that  year.  No 
member  of  the  Society  shall  be  elected  to  the  Nomi- 
nating Committee  for  more  than  one  full  three-year 
term,  unless  he  shall  have  been  off  the  Nominating 
Committee  for  at  least  three  years. 

2.  To  establish  a  section  on  urology,  the  follow- 
ing recommendations  were  made: 

a.  Amend  Chapter  XI,  Section  1,  by  adding  the 
word  "Urology"  after  the  word  "Dermatology." 

b.  Amend  Chapter  X,  Section  16,  Blue  Shield 
Committee,  by 

(1)  Adding  to  the  end  of  the  first  sentence  the 
words  "and  urology" 

(2)  Adding  on  line  three,  page  34,  after  the  word 
"year,"  a  new  sentence  reading,  "The  two  members 
representing  each  of  the  designated  practice  spec- 
ialties shall  be  from  different  medical  districts." 

(3)  Adding  two  additional  sentences  immediately 


after  the  above  sentence,  to  read:  "When  representa- 
tives of  any  new  practice  specialty  are  added  to  the 
Committee  on  Blue  Shield,  at  their  first  election  one 
member  representing  that  practice  specialty  shall  be 
elected  for  a  full  term  of  three  years  and  other  mem- 
ber shall  be  elected  for  partial  term  of  two  years." 

3.  Change  the  name  of  the  section  on  "Trauma- 
tology  and   Orthopedic   Surgery"   to   "Orthopedics" 

4.  To  insure  that  every  Delegate  is  a  member  of 
the  Society,  every  delegate  shall  be  a  voting  member 
of  the  Society  and  of  a  component  society  or  hy- 
phenated society  or  SAMA  chapter. 

5.  Organization  of  hyphenated  society  of  New 
Hanover-Brunswick-Pender  by  rearranging  the  list- 
ing of  the  counties  in  the  third  district  to  read 
"Bladen,  Columbus,  Duplin,  New  Hanover-Bruns- 
wick-Pender, Onslow,  and  Sampson." 

6.  Provide  for  clerical  help  at  Mediation  Com- 
mittee meetings:  "When  a  complaint  is  being  con- 
sidered, unless  in  a  given  case  the  Committee  de- 
termines that  verbatim  testimony  should  be  taken, 
no  person  other  than  Committee  members  and  the 
witness  then  being  heard  shall  be  admitted  to  any  part 
of  the  proceedings,  except  upon  the  affirmative  vote 
of  the  Committee  members  present." 

7.  Change  the  section  name  to  "Family  Physi- 
cians" by  deleting  the  words  "General  Practice  of 
Medicine"    and    inserting   in    lieu    thereof,   "Family 
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Visiting  hours  2:00  P.M.  -  8:00  P.M.  daily. 
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Physicians"  and  amending  all  references  in  the  By- 
Laws  to  "General  Practice"  by  changing  these  words 
to  "Family  Physicians." 

8.  Recommends  change  of  name  of  "Committee 
on  Necrology"  to  "Committee  on  Memorial  Ser- 
vices." 

9.  The  House  rejected  a  method  of  redistricting 
the  Society  as  proposed  by  the  Executive  Council. 

Actions  Relating  to  the  American  Medical  Associa- 
tion 

1.  Recommended  that  the  American  Medical  As- 
sociation be  encouraged  to  use  every  available  com- 
munication technique  to  disseminate  topical  and  ac- 
curate information  to  physicians  and  the  pubHc. 

2.  Rejected  the  resolution  calling  for  re-affirma- 
tion of  concerns  of  the  Colorado  Medical  Society  for 
the  American  Medical  Association. 

Resolutions  Relating  to  Insurance  Matters 

I.  Requested  North  Carolina  Blue  Cross-Blue 
Shield  Inc.,  and  other  third  party  payors,  to  utilize 
identical  means  of  determining  the  amount  of  com- 
pensation, and  the  manner  of  making  such  payment, 
for  both  medical  school  hospitals  and  community 
hospitals  with  teaching  programs. 


2.  Adopted  a  policy  on  professional  fees  determi- 
nation, negotiation  between  physician  and  patient, 
and  their  adjudication. 

3.  Approved  and  recommended  as  the  preferred 
method  of  complying  with  regulations  of  the  Medi- 
caid Program  by  the  wording  of  the  claim  form  rather 
than  by  individual  agreement  with  each  provider  or 
by  check  endorsement. 

4.  Recommended  that  all  complaints  originating 
from  insurance  carriers  or  intermediaries  dealing 
with  improper  utilization  of  services  and  facilities, 
as  well  as  inappropriate  charges  for  services  by  phy- 
sicians be  first  reviewed  by  one  of  the  committees 
of  the  Society  which  perform  Peer  Review  functions: 
and  that  only  after  the  accused  physician  has  been 
notified,  an  appropriate  hearing  held,  and  an  opinion 
rendered,  should  that  Committee  refer  the  mat- 
ter to  the  Mediation  Committee  for  further  opinion 
or  recommendation  for  action.  Excepted  from  this 
full  procedure  would  be  questions  of  committee 
jurisdiction  in  a  given  case  wherein  the  chairman  of 
the  potentially  involved  committees  did  not  agree 
after  informal  conference.  In  this  situation  a  refer- 
ral may  be  made  to  the  Mediation  Committee  or  to 
the  Executive  Council. 

James  E.  Davis,  M.D. 
Speaker 
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Note:  The  Ci)mmittees  listed  herein  have  been  authorized  by  President  John  Glasson,  M.D..  and/or  as  required 
under  the  Coiisliunion  and  Brians. 

Particular  note  should  be  taken  of  the  authorization  of  the  HOUSE  OF  DELEGATES  of  a  Commission 
form  of  organizational  activity  and  that  all  Committees,  excepting  COMMITTEE  ON  NOMINATIONS. 
COMMITTEE  ON  NEGOTIATIONS,  and  MEDIATION  COMMITTEE  are  segregated  under  the  respec- 
tive Commission  in  which  the  function  of  the  Committee  logically  rests.  This  will  tend  to  eliminate  over- 
lapping and  duplication  in  activity  programs  and  result  in  coordination  of  the  work  of  the  Society  in  a 
manner  to  lessen  the  work  of  the  delegates  in  the  Annual  Meeting  of  the  HOUSE  OF  DELEGATES. 
The  President.  Secretary  and  Executive  Director  of  the  Society  are  ex  officio  members  of  all  Committees 
and,  along  with  the  Commission  Chairman,  should  receive  notice  of  meetings,  agenda  and  minutes  of 
committee  meetings  during  the  activity  year. 

(Superior  figures  ie.f,'-  21)  indicate  the  component  Count>   Societs   from  which   the  member  emanates,  as  in   the  Membership  list   ot  the   ROSTER .') 


Committee 
Listini; 
I.  ADMI.MSTRATION  COMMISSION 

T.  Tilghman  Herring.  M.D.,  Chairman 
Wilson  Clinic 
Wilson  27893 

1.  Finance,  Committee  on  (I-l)  No.  21 
T.  Tilghman  Herring,  M.D..  Cliainnan 

Wilson  Clinic.  Wilson  27893 

2.  Insurance,  Com.  on  Professional  (1-2)  No.  50 
John  C.  Burwell,  Jr.,  M.D.,  CItairman 

1026  Professional  Village,  Greensboro  27401 

3.  Personnel  &   Headquarters  Operation  No.  46 
Com.  on  (1-3) 

A,  Hewitt  Rose,  Jr,,  M.D.,  Cliainnan 
3801  Computer  Drive,  Raleigh  27609 

4.  Retirement  Saving  Plan  Committee  (1-4)  No.   56 
Jesse  Caldwell,  Jr.,  M.D.,  Cliairman 

1  14  W  Third  Avenue,  Gastonia  28052 

II.  ADVISORY  AND  STUDY  COMMISSION 

Roy  S,  Bigham,  Jr.,  M.D.,  Cliainnan 
1708  E.  Fourth  St.,  Charlotte  28204 

1.  American  Medical  Education  &  Research 
Foundation,  Com.  on  (AMAERF)  (II-l)  No.   1 
A,  J.  Tannenbaum,  M.D.,  Cliainnan 

1001  N.  Elm  St..  Greensboro  27401 

2.  Anesthesia  Study,  Com.  on  (II-2)  No.   2 
Albert  Arthur  Bechtold,  Jr.,  M.D.,  Cliainnan 

UNC  Sch.  of  Medicine,  Chapel  Hill  27514 

3.  Auxiliary  &  Archives  of  History, 

Com.  Adv.  to  (II-3)  No.  6 

Roscoe  D.  McMillan,  M.D.,  Chairman 
Box  232,  Red  Springs  28377 

4.  Cancer,  Committee  on  (II-4)  No.  8 
Lewis  S.  Thorp,  M.D..  Chairman 

100  Nash  Med.  .Arts  Mall.  Rocky  Mount  27801 

5.  Constitution  &  Bylaws,  Com.  on  (II-5)  iNo.   14 
Henry  J.  Carr.  Jr.,  M.D.,  Chairman 

603  Beamon  St.,  Clinton  28328 

6.  Medical  Education,  Com.  on   (II-6)  No.  31 


Richard  H,  Ames,  M,D..  Chairman 
1018  Prof.  Village.  Greensboro  27401 

7.  Motor  Vehicles,  Com.  Adv.  to  N.  C. 

Dept.  of  (II-7)  No.  41 

Jesse  H.  Meredith,  M.D..  Cliainnan 
Bowman  Gray,  Winson-Salem  27103 

8.  Nursing,  Com.  of  Physicians  on  (II-8)  No.  48 
W.  B.  McCutcheon,  Jr.,  M.D..  Chairman 

1830  Hillandale  Rd.,  Durham  27705 

9.  Student  AMA  Chapters  in  North  Carolina, 

Com.  Adv.  to   (SAMA)  (II-9)  No.  60 

Oscar  L.  Sapp,  lU,  M.D..  Chairman 
UNC  Sch.  of  Med.,  Chapel  Hill  27514 

10.  Relative  Value  Study,  Com.  on  (11-10)  No.  55 
Arthur  E.   Davis,  Jr..  M.D..  Chairman 

Rex  Hospital,  Raleigh  27603 

11.  ad  hoc  Committee  on  Constitution 

and  Bylaws  Revision  (11-11)  No.  61 

Louis  deS.  Shaffner,  M.D..  Chairman 
Bowman  Gray.  Winston-Salem 

III.  ANNUAL  CONVENTION  COMMISSION 

Josephine  E.  Newell,  M.D.,  Chairman 
P.  O.  Box  68.  Bailey  27807 

1.  Arrangements,   Com.   on   (III-l)  No.  3 

E.  Harvey  Estes.  Jr..  M.D.,  Chairman 
Duke  Univ.  Med.  Ctr.,  Durham  27710 

2.  Audio-Visual    Programs,    Com.    on    (III-2)  No.  5 
John  C.  Grier,  Jr..  NLD.,  Chairman 

Box  791,  Pinehurst  28374 

3.  Awards,    Com.    on    Scientific   (III-3)  No.  57 

F.  M.  Simmons  Patterson,  M.D.,  Chairman 
4019  N.  Roxboro  Rd..  Durham  27704 

4.  Credentials,  Com.  on  (of  House  of  Delegates) 

(III-4)  No.   15 

Charles  B.  Wilkerson.  Jr..  M.D.,  Chairman 
100  S.  Boylan  Ave..  Raleigh  27603 

5.  Exhibits,  Com.  on  Scientific  (III-5)  No.  58 
Josephine  E.  Newell,  M.D..  Chairman 

Box  68.  Bailey  27807 
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6.  Menioriul  Service,  Com.  on  (III-6)  No.  36 

W.  Otis  Duck,  M.D.,  Chairman 
Drawer  F,  Mars  Hill  28754 

7.  General  Sessions  Program,  Com.  on  (III-7)  No.  51 

Leonard  Pakimbo,  M.D.,  Chairman 
N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 

IV.  PROFESSIONAL  SERVICE  COMMISSION 

W.  Howard  Wilson,  M.D..  Chiiinnan 
230  Bryan  Bldg.,  Raleigh  27605 

1.  Blue  Shield,  Com.  on  (IV-1)  No.  7 

Chainiiun: 

2.  Hospital  &  Professional  Relations  &  Liaison 

to  N.  C.  Hospital  Association  (IV-2)  No.  24 

Joe  M.  Van  Hoy,  M.D.,  Chainiuin 
806  Doctor's  Bldg..  Charlotte  28207 

3.  Industrial  Commission,  Com.  to  Work 

With  N.  C.  (IV-3)  No.  40 

Ernest  B.  Spangler,  M.D.,  Chairman 

381 1  Henderson  Road,  Greensboro  27410 

4.  Insurance  Industry  Committee  (IV-4)  No.  25 
Bernard  Wansker,  M.D.,  Cliairnuin 

1331  Romany  Rd..  Charlotte  28204 

5.  CHAMPIJS,  Com.  on    (lV-5)  No.  9 
James  H.  Manly,  Jr.,  M.D.,  Cliairinan 

1300  St.  Mary's  St.,  Raleigh  27605 

6.  Physical  &  Vocational  Rehabilitation, 

Com.  on  (IV-6)  No.  47 

Edwin  H.  Martinat,  M.D.,  Cliairman 

3111  Maplewood  Ave.,  Winston-Salem  27103 

7.  Advisory  Committee  to  the  Crippled 

Children's  Program  (IV-7)  No.   T6 

Robert  Underdal,  M.D.,  Cliairman 

1900  S.  Hawthorne  Rd.,  Winston-Salem  27103 

V.  PUBLIC  RELATIONS  CO.MMISSION 

John  L.  McCain,  M.D.,  Chairman 
Wilson  Clinic,  Wilson  27893 

1.  Association  of  Professions,  Com.  on  (V-1)  No.  4 
George  G.  Gilbert,  M.D.,  Cliairman 

1  Doctor's  Park,  Asheville  28801 

2.  Community   Medical  Care,  Com.  on  (V-2)  No.   12 
J.  Kempton  Jones,  M.D.,  Chairman 

1001  S.  Hamilton  Road.  Chapel  Hill  27514 

3.  Disaster  and  Emergency  Medical  Care, 

Com.  on  (V-3)  No.   18 

George  W.  Watson,  M.D.,  Chairman 
306  S.  Gregson  St..  Durham  27701 

4.  Eye  Care  &  Eye  Bank,  Com.  on  (V-4)  No.  20 
Paul  B.  Abernethy,  M.D.,  Cliairman 

1610  Vaughn  Rd.,  Burlington  27215 

5.  Legislation,  Com.  on  (V-5)  No.  26 
H.  David  Bruton,  M.D..  Chairman 

Town  Center,  Southern  Pines  28387 

6.  Medical-Legal  Committee  (V-6)  No.  32 
Julian  A.  Howell,  M.D.,  Chairman 

Bowman  Gray,  Winston-Salem  27103 

7.  Committee  Liaison  to  N.  C. 

Pharmaceutical    Association   (V-7)  No.  43 

Charles  W.  Byrd,  M.D.,  Chairman 
Box  708,  Dunn  28334 

8.  Public   Relations,   Committee   on   (V-8)  No.  52 
John  L.  McCain,  M.D.,  Chairman 

Wilson  Clinic,  Wilson  27893 
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VI.  PUBLIC  SERVICE  COMMISSION 

Mary  Margaret  McLeod,  M.D.,  Chairman 
Drawer  1047,  Sanford  27330 

1.  Child  Health  and  Infectious  Diseases, 

Com.  on  (VI-1)  No.   10 

David  T,  Tayloe,  M.D.,  Chairman 
608  E.  12th  St.,  Washington  27889 

2.  Chronic  Illness,  TV  and  Heart  Disease, 

Com.  on  (VI-2)  No.   11 

Dirk  Verhoeff,  M.D.,  Chairman 
Huntersville  Hosp..  Huntersville  28078 

3.  Drug   Abuse,  Committee   on  (VI-3)  No.   19 
Wm.  J.  K.  Rockwell,  M.D.,  Chairman 

Duke  Univ.  Med.  Ctr.,  Durham  27710 

4.  Marriage  Counseling  and  Family  Life  Education, 

Com.  on  (VI-4)  No.  27 

Eleanor  B.  Easley,  M.D.,  Chairman 
1821  Green  St.,  Durham  27705 

5.  Maternal  Health,  Committee  on  (VI-5)  No.  28 
W.  Joseph  May.  M.D.,  Chairman 

121  Prof.  Bldg.,  Winston-Salem  27103 

6.  Medical  Aspects  of  Sports,  Com.  on  (VI-6)         No.  30 
Frank  C.  Wilson,  Jr.,  M.D.,  Chairman 

N.  C.  Mem.  Hosp..  Chapel  Hill  27514 

7.  Medicine  and  Religion,  Com.  on   (VI-7)  No.  34 
Jack   W.  Wilkerson,  M.D.,  Chairman 

Greenville  Clinic.  Greenville   27834 

8.  Mental     Health,  Committee  on  (VT-8)  No.  35 
Philip  G.  Nelson,  M.D.,  Chairman 

Medical  Pavilion.  Greenville  27834 
Subcommittees: 

Alcoholism  No.  35-A 

Donald  E.  Macdonald,  M.D.,  Chairman 

100  Billingsley  Road,  Charlotte  2821 1 

Mental  Retardation  &  Children's  Services  No.  35-B 

Alanson  Hinman,  M.D.,  Chairman 

Bowman  Gray,  Winston-Salem  27103 

9.  Occupational  and  Environmental  Health, 

Com.  on  (VI-9)  No.  44 

John  L.  Brockman.  M.D.,  Chairman 
624  Quaker  Lane,  High  Point  27262 

VII.  DEVELOPING  GOVERNMENT  HEALTH 
PROGRAMS  COMMISSION 

George  W.  Paschal,  Jr.,  M.D.,  Chairman 
1110  Wake  Forest  Rd.,  Raleigh  27604 

1.  Comprehensive  Health  Service  Planning, 

Com.  on  (VII-1)  No.   13 

John  A.  McLeod,  Jr.,  M.D.,  Chairman 
Memorial  Mission  Hosp..  Asheville   28801 

2.  Medicare,  Com.  on  (VII-2)  No.  33 
William  T.  Raby,  M.D.,  Chairman 

1012  Kings  Dr.,  Charlotte  28207 

3.  Peer  Review,  Com.  on  (VII-3)  No.  45 
M.  Frank  Sohmer,  Jr.,  M.D.,  Chairman 

Prof.  Bldg.,  Winston-Salem  27103 

4.  Regional  Medical  Program,  Advisory 

Group  (VII-4)  No.  54 

5.  Social  Service  Programs,  Com.  on 
(Including  Medicaid)  (VII-5) 
James  S.  Mitchener.  M.D.,  Chairman 
Bo.x  159,  Laurinburg  28352 

6.  Health  Care  Delivery,  Com.  on  (VII-6)  No.  22 
Patrick  Kenan.  NLD..  Chairman 

Duke  Med.  Ctr..  Durham  27710 
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VIII.  MEDIATION,  COMMITTEE  ON 

(Not  a  commission  bylaw  provided)  No.  29 

Robert  A.  Ross,  M.D.,  Chairman 

N.  C.  Memorial  Hosp.,  Chapel  Hill  27?  14 

Charles  W.  Styron,  M.D.,  Secretary 

615  St.  Mary's  St..  Raleigh  27605 

IX.  NEGOTIATIONS,  COMMITTEE  ON 

(Not   a   Commission   Bylaw   provided)  No.  37 

William  F.  Hollister,  M.D..  Chairman 
Box  1068.  Pinehurst  28374 

X.  NOMINATIONS,  COMMITTEE  ON 

Thomas  B.  Dameron,  Jr..  M.D..  Chairman  No.  38 

P.  O.  Box  10707,  Raleigh  27605 

COUNCIL  ON  REVIEW   &  DEVELOPMENT 

Louis  deS.  Shaffner,   M.D..  Chairman  No.  17 

Bowman  Gray.  Winston-Salem  27103 

1.  Committee  on  American  Medical  Education  and 
Research  Foundation  (AMAERF)  (9)  II-l 

A.  J.  Tannenbaum.  M.D.,-'!   Chairman 

1001  N.  Elm  St..  Greensboro  27401 
Eben  Alaxander,  Jr.,  M.D.-'^ 

Bowman  Gray.  Winston-Salem  27103 
Jack  S.  Billings.  M.D.« 

P.  O.  Box  806.  Rural  Hall  27045 
Ernest  Craige.  M.D.-'- 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
Morris  A.  Jones,  Jr..  M.D.'- 

Watts  Hosp.,  Dept.  of  Rad..  Durham  27705 
Ralph  S.  Morgan.  M.D.''" 

Box  668.  Sylva  28779 
William  P.  J.  Peete.  M.D.'- 

Box  3506.  Duke  Med.  Ctr..  Durham  27710 
Vernon  W.  Taylor.  Jr..  M.D.'*'' 

815  N  .  Bridge  St..  Elkin  28621 
Consultant: 
Mrs.  Charles  Herring 

2003  Carey  Rd.,  Kinston  28501 

2.  Committee  on  Anesthesia  Study  (7)  II-2 
Albert  Arthur  Bechtoldt.  Jr.,  M.D.,-''-  Chairman 

UNC  Sch.  of  Medicine.  Chapel  Hill  27514 
Lewis  J.  Gaskins.  M.D.'i- 

Rex  Hosp..  Dept.  of  Anes..  Raleigh  27603 
C.  T.  Harris.  M.D.''" 

401  Fesbrook  Court,  Charlotte  2821 1 
John  R.  Hoskins.  in,  M.D.n 

202  Doctor's  Bldg..  Asheville  28801 
Albert  R.  Howard,  M.D.' 

506  N.  Gurney  St.,  Burlington  27215 
Kenneth  Sugioka,  M.D.-'- 

N.  C.  Mem.  Hosp..  Chapel  Hill  27514 
Bill  Joe  Swan,  M.D.'-' 

776  Williamsburg  Dr..  Concord  28025 

3.  Committee  on  Arrangements  (3)  (6  Consultants)  III-1 
E.  Harvey  Estes.  Jr..  M.D..''-  Chairman 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
Josephine  E.  Newell.  M.D.'-''* 

Box  68.  Bailey  27807 
H.  David  Bruton,  M.D.''-' 

Town  Center.  Pinehurst  28374 
Consultants: 
W.  Oscar  Brazil.  Jr..  M.D." 

100  Victoria  Rd..  Asheville  28801 

July  1972,  NCMJ 


James  E.  Davis.  M.D.-'-  (Speaker — House  of  Delegates) 

1200  Broad  St..  Durham  27705 
Jack  Hughes.  M.D.'- 

923  Broad  St.,  Durham  27705 
Michael  F.  Keleher,  M.D." 

304  Doctor's  Bldg..  Asheville  28801 
Michael  Pishko,  M.D.'-' 

Pinehurst  Surgical  Clinic.  Pinehurst  28374 
Mrs.  Peggy  Crutchfield  (Auxiliary) 

Quail  Hollow  Rd..  Rt.  2.  Clemmons  27102 

4.  Committee  on  Association  of  Professions  (6) 
(7  Consultants)  V-1 

George  G.  Gilbert,  M.D.,''  Chairman 

1  Doctor's  Park.  Asheville  28801 
John  C.  Hamrick.  M.D.-"' 

Box  668.  Shelby  28150 
Edward  K.  Isbey.  Jr..  M.D.-- 

Doctors  Park.  Asheville  28801 
John  R.  Kernodle.  M.D.' 

Kernodle  Clinic.  Burlington  27215 
John  S.  Rhodes.  M.D.!'- 

1300  St.  Mary's  St..  Raleigh  27605 
Thomas  G.  Thurston.  M.D.**" 

512  Mocksville  Ave..  Salisbury  28144 
Consultants: 
Ernest  H.  Brown.  Jr.,  M.D.'^ 

401  W.  McMillan  Ave.,  Lumberton  28358 
H.  Fleming  Fuller,  M.D.''^ 

Kinston  Clinic,  Kinston  28501 
Thomas  P.  Nash,  IIL  M.D.'" 

1  142  N.  Road  St..  Elizabeth  City  27909 
Edward  Leon  Roberson,  M.D.-'-' 

Tarboro  Clinic.  Tarboro  27886 
Richard  V.  Surgnier.  M.D.  '■'' 

419  2nd  St..  NW.  Hickory  28601 
Walter  T.  Tice,  M.D.^' 

624  Quaker  Lane.  High  Point  27262 
John  L.  Hazelhurst.  M.D." 

108  Doctor's  Bldg..  Asheville  28801 

5.  Committee  on  Audio-Visual  Programs  (8)  II1-2 
John  C.  Grier,  Jr..  M.D.,"-'  Chairman 

Box  791.  Pinehurst  28374 
Paul  McB.  Abernethy.  M.D.' 

1610  Vaughn  Rd..  Burlington  27215 
William  H.  Burch.  M.D.^"' 

Lake  Lure  28746 
Thornton  R.  Cleek.  M.D.'" 

379  S.  Cox  St..  Asheboro  27203 
John  L.  Monroe.  M.D.''-' 

Pinehurst  Surgical  Clinic.  Pinehurst  28374 
Louis  Daniels.  Jr.,  M.D."-' 

Pinehurst  Surgical  Clinic,  Pinehurst  28374 
William  W.  Shingleton.  M.D.^'- 

Duke  Univ.  Med..  Ctr..  Box  3814,  Durham  27710 
J.  O.  Williams.  M.D.'-' 

Cabarrus  Mem.  Hosp..  Concord  28025 

6.  Committee  Advisory  to  Auxiliarj'  &  Archives  of  History 
— NCMS  (7)  II-3 

*Roscoe  D.  McMillan,  M.D.,'^  Chairman 

Box  232.  Red  Springs  28377 
Gloria  Graham.  M.D.,'-"*  Co-Chairman 

1010  W.  Nash  St.,  Wilson  27893 
'■Wiley  D.  Forbus.  M.D.'-' 

Duke  Med.  Ctr..  Durham  27710 
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W.  Reece  Berryhill,  M.D.-'- 

UNC  Sch.  of  Med.,  Box  866,  Chapel  Hill  27514 
Rose  Fully,  M.D.'-i 

10071/2  N.  College  St.,  Kinston  28501 
-John  S.  Rhodes,  M.D.»- 

1300  St.  Mary's  St.,  Raleigh  27605 
*Warner  Wells,  M.D.^'- 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
Committee  on  Blue  Shield  (26)  (10)  (Consultants)  IV- 
John  R.  Ashe,  Jr.,  M.D.i  MObG)  (VII)  1973 

33  Lake  Concord  Rd.,  NE,  Concord  28025 
Hilda  H.  Bailey,  M.D.«"  (Pd)  (IX)  1974 

102  Mocksville  Ave..  Salisbury  28144 
M.  B.  Bethel,  M.D."-  (PH)  (VI)  1973 

Box  949,  Raleigh  27602 
Douglas  H.  Clark,  M.D.7«  (S)  (VI )  1974 

Box  1171,  Lumberton  28358 
Robert  H.  Cole,  M.D.'i"  (Anes)  (VII)  1974 

1534  Coventry  Rd.,  Charlotte  2821  I 
George  W.  Crane,  Jr.,  M.D.-'-  (D)  (VI)   1974 

1200  Broad  St.,  Durham  27705 
A.  B.  Croom.  M.D.-"  (R)  (VIII)   1973 

624  Quaker  Lane,  High  Point  27262 
Lawrence  B.  Haynes,  M.D.'-'-  (Anes)  (VI)  1975 

1205  Kershaw  Dr.,  Raleigh  27609 
W,  D.  Holbrook.  M.D.'-"  (P)  (Vll)   1974 

1928  Randolph  Rd.,  Suite  100,  Charlotte  28207 
Wm.  R.  Hudson.  M.D.-'-  (O&O)  (VI)  1973 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
David  S.  Johnston,  M.D.''"  (Or)  (VII)  1974 

1822  Brunswick  Ave.,  Charlotte  28207 
Maurice  A.  Kamp,  M.D.''"  (PH)  (VII)  1974 

1200  BIythe  Blvd.,  Charlotte  28203 
W.  Benson  McCutcheon,  Jr.,  M.D.-'-  (S)  (VI)   1975 

1830  Hillandale  Rd.,  Durham  27705 
Mary  M.  McLeod,  M.D."-'  ( Pd )  (V)  1973 

Drawer  1047,  Sanford  27330 
Otis  B.  Michael,  M.D.n  (I)  (X)  1973 

Suite  208,  Doctors  Bldg.,  Asheville  28801 
Philip  G.  Nelson,  M.D.'-i  (P)  (II)  1975 

Medical  Pavilion,  Greenville  27834 
Luther  W.  Oehlbeck.  Jr.,  M.D.ii  (R)  (IX)  1973 

Drawer  680,  Lenoir  28645 
Philip  Henderson  Pearce,  M.D.-'-  (ObG)  (VI)  1975 

1821  Green  St..  Durham  27705 
John  O.  Perritt,  M.D."-"'  (R)  (III)   1975 

2001  S.  Live  Oak  Parkway,  Wilmington  28401 
Jerry  C.  Pickrel.  M.D.'"  (Path)  (I)  1974 

P.  O.  Drawer  403,  Elizabeth  City  27909 
Leon  W.  Robertson,  M.D.-'-^  (FP)  (IV)  1975 

107  Med.  Arts  Mall,  Rocky  Mount  27801 
Luther  C.  Sappenfield.  Jr.,  M.D.-''  (Oph)  (V)  1975 

1629  Owen  Dr..  Fayetteville  28304 
Benjamin  Vatz,  M.D.-"  (I)  (VIII)   1975 

1001  N.  Elm  St.,  Greensboro  27401 
David  L.  Whitaker,  M.D.-"'<  (GP)  (II)  1973 

905  N.  Queen  St.,  Kinston  28501 
John  L.  Wooten.  M.D.T4  (Or)  (II)  1973 

6  Medical  Pavilion,  Greenville  27834 

(D)  (III)   1973 
Consultants: 
P.  G.  Fox.  Jr.,  M.D."-  (U) 

1 1  10  Wake  Forest  Rd.,  Raleigh  27604 
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Nicholas  G.  Georgiade,  M.D.-*-  (PI ) 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
William  M.  Ginn,  Jr.,  M.D."-  (C) 

3105  Essex  Circle,  Raleigh  27608 
John  W.  Ledbetter,  M.D."    (N) 

Med.  Center  Bldg..  Asheville  28801 
Hamilton  W.  McKay,  Jr.,  M.D.""  (A) 

Box  4387,  Charlotte  28204 
Francis  Robicsek,  M.D.""  (S-Thoracic  &  CV) 

1929  Randolph  Rd.,  Charlotte  28207 
Wayne  Rundles,  M.D.-'-  (Hematology) 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
John  T.  Sessions,  Jr..  M.D.^'-  (GE) 

UNC  Sch.  of  Med.,  Chapel  Hill  27514 
Robert  L.  Timmons,  M.D.''  (NS) 

1709  W.  Sixth  St.,  Greenville  27834 
W.  Lester  Adcock,  Jr.,  M.D.-'-  (NS) 

3009  New  Bern  Ave.,  Raleigh  27610 

8.  Committee  on  Cancer  (11)  (Legal — 1  ea.  Congressional 
District)  II-4 

Lewis  S.  Thorp.  M.D.-'-'  (2nd).  Chainnan 

100  Nash  Med.  Arts  Mall,  Rocky  Mount  27801 
Richard  F.  Bowling.  M.D.--'  (10th) 

Box  638.  Shelby  28150 
Joshua  F.  B.  Gambles,  M.D."  ( 1 1th) 

108  Doctors  Bldg.,  Asheville  28801 
Henry  G.  Hartzog.  III.  M.D.'-'-  (4th) 

704  W.  Jones  .St..  Raleigh  27603 
Richard  DeWitt  Jackson,  M.U.'"'  (5th) 

821  Rockford  St..  Mt.  Airy  27030 
Charles  Pell  Lewis,  Jr.,  M.D.^"  (6th) 

232  Gilmer  St.,  Reidsville  27320 
James  A.  Maher,  M.D.'-"'  (3rd) 

Wayne  Co.  Hosp.,  Goldsboro  27530 
Richai-d  W.  Martin.  M.D. 

435  E.  Statesville  Ave..  Mooresville  281  15 
Rose  Pully,  M.D.-''' 

1007'/2  N.  College  St..  Kinston  28501 
John  Morris  Wallace,  M.D.'^^  (8th) 

Stanly  Co..  Hosp.,  Albemarle  28001 
D.  E.  Ward.  Jr.,  M.D.'>-  (7th) 

2604  N.  Elm  St..  Lumberton  28358 
Consultant: 
Warren  H.  Cole.  M.D. 

8  W.  Kensington  Rd.,  Asheville  28804 

9.  Committee  on  CHAMPUS(  17)  lV-5 
James  H.  Manly,  Jr.,  M.D.,-'-  Clwirnuin 

1300  St.  Mary's  St.,  Raleigh  27605 
Glenn  E.  Best,  M.D.-'*- 

104  Main  St.,  Clinton  28328 
JohnC.  Burwell.  Jr.,  M.D.  ^i 

1026  Prof.  Village,  Greensboro  27401 
David  M.  Cogdell,  M.D.-" 

911  Hay  St.,  Fayetteville  28305 
Daniel  S.  Currie,  Jr.,  M.D.-" 

I  1 1  Bradford  Ave.,  Fayetteville  28301 
A.  Ledyard  DeCamp,  M.D."" 

Box  4294,  Charlotte  28204 
Lewis  J.  Gaskin,  M.D."- 

Rex  Hosp..  Anes  Dept..  Raleigh  27605 
Nicholas  Georgiade,  M.D.-'- 

Duke  Univ.  Med.  Ctr.,  Box  3098,  Durham  27710 
William  L.  London.  M.D.-'- 

306  S.  Gregson  St.,  Durham  27701 
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J.  Douglas  McRee,  M.D.-'- 

3043  Essex  Circle.  Raleigh  27608 
George  R.  Miller,  M.D/<" 

Box  2046,  Gastonia  28052 
Guy  L.  Odom,  M.D.-'- 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
Carl  N.  Patterson.  M.D.-'- 

1 1  10  W.  Main  St..  Durham  27701 
Edwin  L.  Pierce,  M.D."- 

1110  Wake  Forest  Rd..  Raleigh  27604 
Louis  C.  Roberts.  M.D.-*- 

923  Broad  St..  Durham  27705 
Larry  Turner.  M.D.-'- 

1 1 10  W.  Main  St..  Durham  27701 
JohnT.  Roper.  M.D.«" 

2001  Randolph  Rd..  Charlotte  28207 

10.  Committee  on  Child  Health  &  Infectious  Diseases  (12) 
VI- 1 

David  T.  Tayloe  M.D.,"  Chairman 

608  E.  12th  St.,  Washington  27889 
Frederick  A.  Blount.  M.D.-'^ 

3001  Maplewood  .^ve..  Winston-Salem  27103 
Harrie  R.  Chamberlin.  M.D.-*- 

UNC  Sch.  of  Medicine.  Chapel  Hill  27514 
William  P.  Glezen.  M.D.-'- 

Dept.  of  Ped..  UNC  Sch.  of  Med.,  Chapel  Hill  27514 
Thomas  A.  Henson,  MD.-ii 

1006  Prof.  Village.  Greensboro  27401 
Victor  G.  Herring.  IH.  M.D.-'-* 

Tarboro  Clinic.  Tarboro  27886 
Richard  S.  Kelly.  M.D.-" 

Box  3127.  Fayetteville  28305 
Jacob  Koomen,  M.D."- 

Box  2091,  Raleigh  27602 
William  L.  London.  M.D.-'- 

306  S.  Gregson  St.,  Durham  27701 
John  F.  Lynch,  Jr.,  M.D.^' 

624  Quaker  Lane.  High  Point  27262 
John  W.  Nance.  M.D.''- 

403  Fairview  St..  Clinton  28328 
Ted  D.  Scurletis.  M.D.'-'- 

1301  Hunting  Ridge  Dr..  Raleigh  27609 

11.  Committee   on  Chronic   Illness,   Including;  TB  &   Heart 
Disease  (11)  VI-2 

Dick  Verhoeff.  M.D..  ''"  Chairman 

Huntersville  Hosp..  Huntersville  28078 
J.  Dewey  Dorsett,  M.D.*'" 

21  1  Hawthorne  Lane.  Charlotte  28204 
O.  David  Garvin.  M.D.-*- 

Box  191.  Old  Frat  Row,  Chapel  Hill  27514 
Isa  C.  Grant,  M.D."- 

State  Board  of  Health.  Box  2091.  Raleigh  27602 
David  M.  Hurst.  M.D.-" 

1003  Pine  Needle  Lane.  Thomasville  27360 
W.  Burns  Jones.  M.D.'-'- 

State  Board  of  Health.  Box  2091.  Raleigh  27602 
Thomas  F.  Kelley.  M.D.^-* 

320  Yadkin  St..  Albemarle  28001 
Thomas  D.  Long.  M.D.'' 

Box  797,  Roxboro  27573 
Michael  A.  McCall,  M.D."'-' 

442  Fleming  Ave..  Marion  28752 
Alexander  Spock.  M.D.-'- 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
Hubert  G.  Pierce.  M.D."'^ 

1007  College  St.,  Kinston  28501 


12.  Committee  on  Community  Medical  Care  (17)  V-2 
J.  Kempton  Jones,  M.D.,-'-  Chairman 

1001  S.  Hamilton  Rd.,  Chapel  Hill  27514 
Edward  L.  Boyette.  M.D.'- 

P.  O.  Box  65,  Chinquapin  28521 
F.  Murray  Carroll.  M.D.-^ 

722  N.  Brown  St..  Chadbourn  28431 
W.  T.  Grimsley.  M.D.^' 

P.  O.  Box  8.  Summerfield  27358 
Donald  M.  Hayes.  M.D.-" 

Bowman  Gray,  Winston-Salem  27103 
Roger  A.  James.  M.D.'i 

946  Tunnel  Rd.,  Asheville  28803 
Maurice  A.  Kamp.  M.D.''" 

1200  BIythe  Blvd..  Charlotte  28203 
Julian  F.  Keith.  Jr..  M.D.-'-i 

5029  Country  Club  Rd..  Winston-Salem  27103 
Elam  S.  Kurtz.  M.D.'' 

Lansing  28643 
C.  Rex  LaGrange.  M.D.-' 

Box  157.  Clarkton  28433 
George  M.  Leiby,  M.D.'^^ 

907  Honeysuckle  Lane.  Albemarle  28001 
Ronald  H.  Levine.  M.D.-'- 

2404  White  Oak  Rd..  Raleigh  27609 
J.  J.  Pence.  Jr..  M.D. '■'•"■ 

2305  Parham  St..  Wilmington  28401 
Emery  L.  Rann,  M.D.'"' 

1001  Beatties  Ford  Rd.,  Charlotte  28216 
Cecil  D.  Rhodes,  M.D.'-''^ 

Carolina  General  Clinic.  Wilson  27893 
Robert  Smith.  M.D.-'- 

UNC  Sch.  of  Med...  Chapel  Hill  27514 
Donn  A.  Wells.  M.D."- 

Fairview  St..  Clinton  28328 

13.  Committee  on  Comprehensive   Health  Service   Planning 
(16)VII-1 

John  A.  McLeod.  Jr..  M.D.n   (Region  B-Central  High- 
lands), Cliairman 

Memorial  Mission  Hosp..  Asheville  28801 
Frank  W.  Jones.  M.D.'^^  (  Region  E  ) 

Route  3,  Westlake  Hills,  Newton  28658 
Hugh  A.  Matthews.  M.D.^+  (Region  A-State  of  Frank- 
lin) 

Western  Carolina  Univ.,  Cullowhee  28723 
W.  Wyan  Washburn.  M.D.-''  (Region  C) 

P.  O.  Box  795.  Boiling  Springs  28017 
James  T.  McRae.  M.D.'^'  (Region  D-WAMY) 

P.  O.  Box  25.  Bakersville  28705 
John  C.  Reece,  M.D.i-  (Region  E-Eastern  Appalachia) 

Grace  Hosp.,  Morganton  28655 
Henry  H.  Nicholson.  Jr..  M.D.''"  (  Region  F  ) 

1012  Kings  Dr..  Charlotte  28207 
O.  Norris  Smith.  M.D.^'  (Region  G— Piedmont-Triad ) 

1019  Prof.  Village.  Greensboro  27401 
Alfred  G.  Siege.  M.D."-'  (Region  H— South  Central) 

Moore  Co.  Health  Dept..  Carthage  28327 
Lyndon  K.  Jordan.  M.D.'''  (Region  J) 

P.  O.  Box  760.  Smithfield  27577 
James  P.  Green.  M.D.'"  (  Region  K) 

176  Beckford  Dr..  Henderson  27536 
George   D.  Kimberly.  M.D.*"' 

717  Hospital  Dr..  Mock.sville  27028 
Bruce  B.  Blackmon.  M.D.^ '  (  Region  M  ) 

P.  O.  Box  8.  Buies  Creek  27506 


July  1972,  NCMJ 


615 


William  H.  Romm,  M.D.  (Region  R) 

Box  26,  Moyock  27958 
Harry  H.  Summerlin,  St.,  M.D.*'-'  (  Region  N  ) 

Box  506,  Laurinburg  28352 
Lawrence  M.  Cutchin,  M.D.''''  (Region  L) 

Tarboro  Clinic,  Tarboro  27886 

14.  Committee  on  Constitution  &  Bylaws  (5)  (2  Consultants) 
II-5 

Henry  J.  Carr,  Jr.,  M.D.,"*-  Chainnan 

603  Beamon  St.,  Clinton  28328 
Chalmers  R.  Carr,  M.D.'"' 

1822  Brunswick  Ave.,  Charlotte  28207 
James  E.  Davis,  M.D.-'- 

1200  Broad  St.,  Durham  27705 
P.  G.  Fox,  Jr.,  M.D.!'- 

1 1 10  Wake  Forest  Rd.,  Raleigh  27604 
Louis  deS.  Shaffner,  M.D.-'^ 

Bowman  Gray,  Winston-Salem  27103 
Consultants: 
David  G.  Welton,  M.D.'"' 

1012  Kings  Dr.,  Charlotte  28283 
Thomas  B.  Dameron,  Jr.,  M.D.''- 

P.  O.  Box  10707,  Raleigh  27605 

15.  Committee   on   Credentials   (Of   Delegates   to   House   of 
Delegates)  (3)  III-4 

Charles  B.  Wilkerson,  Jr.,  M.D.,"-  Chairman 

100  S.  Boylan  Ave.,  Raleigh  27603 
John  A.  Payne,  IM,  M.D.-" 

Box  157,  Sunbury  27979 
L.  Harvey  Robertson,  Sr.,  M.D.«" 

Box  519,  Salisbury  28144 

16.  Advisory    Committee    to    the    Crippled    Children's    Pro- 
gram (5)  IV-7 

Robert  Underdal,  M.D.,-"  Chair/nan 

1900  S.  Hawthorne  Rd.,  Winston-Salem  27103 
John  I.  Brooks,  Jr.,  M.D.-i^' 

Tarboro  Clinic,  Tarboro  27886 
Ralph  W.  Coonrad,  M.D.-'-' 

1828  Hillandale  Rd.,  Durham  27705 
Charles  G.  Longenecker,  M.D." 

30  Victoria  Rd.,  Asheville  28801 
James  C.  Parke,  Jr.,  M.D.'"' 

Charlotte  Mem.  Hosp.,  Box  25541,  Charlotte  28201 

17.  Council    on    Review    &    Development    (10)    (Ex-Officio 
With  Vote-5) 

Louis  deS.  Shaffner,  M.D.,-'^  Chainnan 

Bowman  Gray,  Winston-Salem  27103 
Edgar  T.  Beddingfield.  Jr.,  M.D.,'-'-'*  Vice-Chairnutn 

Wilson  Clinic,  Wilson  27893 
David  G.  Welton,  M.D.'"' 

1012  Kings  Dr.,  Charlotte  28283 
Robert  A.  Ross,  M.D.^'- 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
Frank  W.Jones,  M.D.i« 

Rt.  3,  Westlake  Hills,  Newton  28658 
George  W.  Paschal,  Jr.,  M.D.-'- 

1110  Wake  Forest  Rd.,  Raleigh  27604 
John  S.  Rhodes,  M.D.»- 

1300  St,  Mary's  St.,  Raleigh  27603 
John  R.  Kernodle,  M.D.' 

Kernodle  Clinic,  Burlington  27215 
Amos  N.  Johnson,  M.D.^- 

Box  158,  Garland  28441 
John  C.  Reece,  M.D.i- 

Grace  Hosp.,  Morganton  28655 


Ex  Officio  with  Vote: 

John  Glasson,  M.D.-'-  (President) 

306  S.  Gregson  St.,  Durham  27701 
George  G.  Gilbert,  M.D."  (President-Elect) 

1  Doctor's  Park,  Asheville  28801 
Charles  W.  Styron,  M.D."-  (Past  President) 

615  St.  Mary's  St.,  Raleigh  27605 
E.  Harvey  Estes,  Jr.,  M.D.-'-  (Secretary) 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
William  N.  Hilliard  (Executive  Director) 

222  N.  Person  St..  Raleigh  2761 1 

18.  Committee    on    Disaster    &    Emergency    Medical    Care 
(9)  V-3 

George  A.  Watson,  M.D.,-'-  Chairman 

306  S.  Gregson  St.,  Durham  27701 
Frank  W.  Clippinger,  M.D.-'- 

Box  2919,  Duke  Med.  Ctr.,  Durham  27710 
Sara  J.  Dent,  M.D.'- 

Duke  Hosp.,  Durham  27710 
George  Johnson,  Jr.,  M.D.-'- 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
Jesse  Meredith,  M.D.-'^ 

Bowman  Gray,  Winston-Salem  27103 
Robert  E.  Miller,  M.D.'"' 

1822  Brunswick  Ave.,  Charlotte  28207 
W.  D.  Rippy,  M.D.i 

1610  Vaughn  Rd.,  Burlington  27215 
David  R.  Williams,  M.D.-" 

Southgate  Shopping  Ctr.,  Thomasville  27360 
Joyce  H.  Reynolds,  M.D.-'+ 

Rt.  2,  Kernersville  27284 

19.  Committee  on  Drug  Abuse  (6)  (5  Consultants)  Vl-3 
William  J.  K.  Rockwell,  M.D.-'^  Chairman 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
Benjamin  E.  Britt,  M.D."- 

1209  Glen  Eden  Dr.,  Raleigh  27609 
Roy  Jackson  Blackley,  M.D."- 

Box  26327,  Raleigh  27611 
John  A.  Ewing,  M.D.'- 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
William  A.  Robie,  M.D."- 

5437  Thayer  Dr.,  Raleigh  27612 
Richard  L.  Spencer,  M.D.-'^ 

Rt.  1,  Duffer  Lane,  Pfafftown  27040 
Consultants: 
Mr.  W.  J.  Smith,  Ex.  Sec,  N.  C.  Ph. 

Drawer  151,  Chapel  Hill  27514 
Mrs.  Ernest  B.  Spangler,  Jr.  (Aux. ) 

381 1  Henderson  Rd.,  Greensboro  27410 
Mr.  Roy  Epps 

N.   C.   Drug  Authority,   222  N.    Person   St.,    Raleigh 

27611 
Mr.    Charles   J.    Dunn,    Jr.,    Director,    State    Bureau   of 

Investigation 

Justice  Bldg..  Raleigh  27602 
Lt.  Col.  E.  C.  Guy 

N.  C.  Dept.  of  Motor  Vehicles,  Raleigh  27610 

20.  Committee  on  Eye  Care  &  Eye  Bank  (13)  V-4 
Paul  M.  Abernethy,  M.D.,'  Chairnuin 

1610  Vaughn  Rd.,  Burlington  27215 
Lloyd  W.  Bailey,  M.D.-'-' 

Box  1279,  Rocky  Mount  27801 
Arthur  C.  Chandler,  Jr.,  M.D.-'- 

Dept.  Oph.,  Duke  Hosp.,  Durham  27710 
l^e  Andrew  Clark,  M.D."-"* 

Wilson  Clinic,  Wilson  27893 
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Daniel  S.  Currie.  Jr.,  M.D.-" 

1 1  1  Bradford  Ave.,  Fayetteville  28301 
Alan  Davidson,  M.D.-'' 

Box  250.  New  Bern  28560 
Albin  W.  Johnson,  M.D."- 

1300  St.  Mary's  St.,  Raleigh  27605 
Thomas  C.  Kerns,  Jr.,  M.D.-'- 

1 1 10  W.  Main  St.,  Durham  27701 
Ernest  W.  Larkin,  Jr.,  M.D." 

211  N.  Market  St.,  Washington  27889 
J.  David  Stratton,  M.D.'"' 

1012  Kings  Dr.,  Room  402,  Charlotte  28207 
Shahane  R.  Taylor,  Jr.,  M.D.^i 

348  N.  Elm  St.,  Greensboro  27401 
Charles  W.  Tillett.  Jr.,  M.D.'i" 

2200  E.  7th  St.,  Charlotte  28204 
Marshal  W.  WooJard,  M.D.n 

607  Flatiron  Bldg.,  Asheville  28801 

21.  Committee    on    Finance    (3)    (7    Consultants)    (2    Vice- 
Presidents)  I-l 

T.  Tilghman  Herring,  M.D.,'"*  Chairman 

Wilson  Clinic,  Wilson  27893 
Jesse  Caldwell,  Jr.,  M.D.'*'"' 

1 14  W.  Third  Ave.,  Gastonia  28052 
Marvin  N.  Lymberis,  M.D."" 

1600  E.  Third  St.,  Charlotte  28204 
Consultants: 
1 — T.  Tilghman  Herring,  M.D.'"* 

Wilson  Clmic,  Wilson  27893 
II— Roy  S.  Bigham.  Jr.,  M.D.'"' 

1708  E.  Fourth  St.,  Charlotte  28204 
III— Josephine  E.  Newell,  M.D."** 

Box  68,  Bailey  27807 
IV— W.  Howard  Wilson,  M.D.'-'- 

230  Bryan  Bldg..  Raleigh  27605 
V— John  L.  McCain,  M.D."'* 

Wilson  Clinic,  Wilson  27893 
VI — Mary  Margaret  McLeod,  M.D.''-^ 

Drawer  1047,  Sanford  27330 
VII— George  W.  Paschal,  Jr.,  M.D.''- 

1110  Wake  Forest  Rd.,  Raleigh  27604 
Vice-Presidents: 
Frank  R.  Reynolds,  M.D.""' 

1613  Dock  St.,  Wilmington  28401 
Harry  H.  Summerlin,  Sr.,  M.D.**-' 

Box  506,  Laurinburg  28352 

22.  Committee   on   Health    Care   Delivery    (16)   (3   Consul- 
tants) VII-7 

Patrick  D.  Kenan,  M.D.,-*-  Chairman 

Duke  Med.  Ctr.,  Durham  27710 
W.  Paul  Biggers.  M.D.-'- 

N.  C.  Mem.  Hosp..  Chapel  Hill  27514 
Walter  B.  Burwell,  M.D.'" 

317  Orange  St.,  Henderson  27536 
Kenneth  E.  Cosgrove,  M.D.^"' 

510  7th  Ave.,  W.,  Hendersonville  28739 
William  J.  Cromartie,  M.D. '- 

UNC  Sch.  of  Med.,  Chapel  Hill  27514 
Lawrence  McG.  Cutchin,  M.D. ■■'■'' 

600  St.  Patrick  St.,  Tarboro  27886 
Norman  H.  Garrett,  Jr.,  M.D.**' 

1038  Prof.  Village,  Greensboro  27401 
Julian  F.  Keith,  Jr.,  M.D.-'^ 

5029  Country  Club  Rd.,  Winston-Salem  27104 
Michael  F.  Keleher,  M.D.^ 

304  Doctor's  Bldg.,  Asheville  28801 


Carl  B.  Lyle,  Jr.,  M.D.O" 

1900  Brunswick  Ave.,  Charlotte  28207 
George  W.   Paschal,   III,   Bowman  Gray  Sch.  of  Medi- 
cine 

1036  W.  End  Blvd.,  Winston-Salem  27104 
James  J.  Pence,  Jr.,  M.D.''"' 

2305  Parham  Dr.,  Wilmington  28401 
William  T.  Raby,  M.D."" 

1012  Kings  Dr.,  Charlotte  28207 
Francis  W.  Slate,  M.D.«" 

P.  O.  Box  407,  Mocksville  27028 
Robert  Smith,  M.D.-'- 

UNC  Sch.  of  Med.,  Chapel  Hill  27514 
Oliver  R.  Hunt,  Jr.,  M.D."'i 

1607  Doctor's  Circle,  Wilmington  28401 
Consultants: 
Edgar  T.  Beddingfield,  Jr.,  M.D.'"* 

Wilson  Clinic,  Wilson  27893 
Amos  N.  Johnson,  M.D.**- 

Box  158,  Garland  28441 
Donald  B.  Koonce,  M.D.7« 

1601  Medical  Center  Dr.,  Wilmington  28401 

23.  Representative  On:  Governor''s  Coordinating  Council  on 
Aging  (1) 

Thomas  R.  Nichols,  M.D.'-  (1973  ) 
306-0  W.  Union  St.,  Morganton  28655 

24.  Committee  on  Hospital  &  Professional  Relations  & 
Liaison  to  North  Carolina  Hospital  Association  (12) 
IV-2 

Joe  M.  Van  Hoy,  M.D.,''"  Cluiirman 

806  Doctor's  Bldg.,  Charlotte  28207 
Charles  P.  Scheil,  M.D.,'^  Vice-Chairmun 

Blackwelder  Clinic,  Lenoir  28645 
Archie  Y.  Eagles,  M.D.-">  (1st) 

Medical  Arts  Ctr.,  Ahoskie  27910 
F.  Murray  Carroll,  M.D.--'  (3rd) 

722  N.  Brown  St.,  Chadbourn  28431 
Charles  L.  Herring,  M-D."'-!  (2nd) 

310  Glenwood  Ave.,  Kinston  28501 
Charles  O.  Van  Gorder,  M.D.-"  ( 10th  ) 

Valley  River  Clinic,  Andrews  28901 
Claude  A.  McNeil,  Jr.,  M.D.i*"  (7th) 

180-B  Parkwood  Dr.,  Elkin  28621 
J.  Olin  Perritt,  Jr.,  M.D.""'  (3rd) 

P.  O.  Box  3686,  Azalea  Station,  Wilmington  28401 
Kenneth  A.  Podger,  M.D.-'-  (6th) 

1830  Hillandale  Rd.,  Durham  27705 
George  R.  Ratchford,  Jr..  M.D.-'-'  (4th) 

100  Nash  Med.  Arts  Mall,  Rocky  Mt.  27801 
William  H.  Sprunt,  HI,  M.D.'-'-  (6th) 

2320  Ridge  Rd.,  Raleigh  27609 
Ernest  W.  Staub,  M.D.,  63  (5th) 

Pinehurst  Surgical  Clinic.  Pinehurst  28374 

25.  Insurance  Industry  Committee  (23)  IV-4 
Bernard  A.  Wansker,  M.D.""  (D)  Chairman 

1331  Romany  Rd.,  Charlotte  28204 
William  L.  Adcock,  Jr.,  M.D.»^  (NS) 

3009  New  Bern  Ave.,  Raleigh  27610 
Marcus  L.  Aderholdt,  M.D.,-"  (Pd)  Vice-Chainuaii 

624  Quaker  Lane.  High  Point  27262 
Roy  A,  Agner,  Jr.,  M.D.-""  (I) 

826  W.  Henderson  St..  Salisbury  28144 
Frank  E.  Altany,  M.D.""  (PI ) 

2027  Randolph  Rd.,  Charlotte  28207 
James  D.  Anderson,  M.D.""  (ObG) 

1340  Romany  Rd.,  Charlotte  28204 
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H.  Haynes  Baird,  M.D.«»  (U) 

1012  Kings  Dr.,  Charlotte  28207 
G.  Erick  Bell,  Jr.,  M.D.''><  (Or) 

Wilson  Clinic,  Wilson  27893 
A.J.  Crutchfield,  M.D.-«  (I) 

93  Prof.  Bldg.,  Winston-Salem  27103 
Andrew  J.  Dickerson,  M.D.-n  (S) 

1600  N.  Main  St.,  Waynesville  28786 
J.  Elliott  Dixon,  M.D.^^  (GP) 

21.5  E.  Second  St.,  Ayden  28513 
Charles  H.  Duckett,  M.D.«  (GP) 

Midway  Medical  Clinic,  Canton  28716 
Sidney  R.  Fortney,  M.D.'-^  (I) 

68  Lake  Concord  Rd.,  NE,  Concord  28025 
Norman  H.  Garrett,  Jr.,  M.D.^'  ( I ) 

1038  Prof.  Village,  Greensboro  27401 
Lewis  J.  Gaskin,  M.D.''-  (Anes) 

Re.x  Hosp.,  Anes  Dept.,  Raleigh  27603 
James  P.  Green,  M.D.'-'-'  (GP) 

176  Beckford  Dr.,  Henderson  27536 
Hubert  B.  Haywood,  Jr.,  M.D.'-'-  (Oph) 

201  Bryan  Bldg.,  Raleigh  27605 
Robert  T.  Jackson,  M.D."-'  (R) 

Rex  Hosp.,  Raleigh  27603 
Odell  C.  Kimbrell,  Jr.,  M.D.'-'-  (  Endoc  ) 

232  Bryan  Bldg..  Raleigh  27605 
Jesse  H.  Meredith,  M.D.^'-t  (S) 

Bowman  Gray,  Winston-Salem  27103 
Harold  R.  Silberman,  M.D.^'-  (I) 

Duke  Hosp.,  Durham  27710 
Samuel  A.  Sue,  Jr.,  M.D.^i  (Or) 

1311  N,  Elm  St.,  Greensboro  27401 
George  T.  Wolff,  M.D.^'  (GP) 

1311  N.  Elm  St.,  Greensboro  27401 
26.  Coniniittcc  on  Legislation  (19)  V-5 

H.  David  Bruton.  M.D.''-'  (5th)  Chciiniian 

Town  Center,  Southern  Pines  28387 
John  H.  Hall,  M.D.,«  Vice-Clminnan 

1 100  Olive  St.,  Greensboro  27401 
Edgar  T.  Beddingfield.  Jr..  M.D."^  (2nd) 

Wilson  Clinic,  Wilson  27893 
Edward  G.  Bond,  M.D.-'  (1st) 

Chowan  Med.  Ctr.,  Edenton  27932 
Kenneth  E.  Cosgrove.  M.D.^"'  (  I  1th) 

510  7th  Ave.,  West,  Hendersonville  28739 
A.  J.  Crutchfield,  M.D.-n  (5th) 

93  Prof.  Bldg.,  Winston-Salem  27103 
J.  Henry  Cutchin,  Jr.,  M.D.'^ 

Sherrills  Ford  28673 
Mrs.  Ledyard  DeCamp  (Kate)  Auxiliary 

341  1  Seward  Place.  Charlotte  2821  1 
John  T.  Dees,  M.D."''  (3rd) 

Box  815,  Burgaw  28425 
E.  Harvey  Estes,  Jr.,  M.D.-*-  (Secretary) 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
John  R.  Gamble,  Jr.,  M.D. -■'•''  (9th) 

Box  250,  Lincolnton  28092 
George  W.  Paschal,  Jr.,  M.D.»-  (6th) 

1 1 10  Wake  Forest  Rd.,  Raleigh  27604 
Joseph  W.  Hooper,  Jr.,  M.D.''-"' 

1905  Glen  Meade  Rd.,  Wilmington  28401 
Charles  P.  Nicholson,  Jr.,  M.D."'  (2nd) 

3108  Arendell  St.,  Morehead  City  28557 
L.  Harvey  Robertson,  Sr.,  M.D.'*"  (8th) 

Box  519.  Salisbury  28144 
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Delford  L.  Stickel,  M.D.--'  (4th) 

Box  3052,  Duke  Hosp.,  Durham  27710 
J.  David  Stratton,  M.D.«"  (9th) 

1012  Kings  Dr.,  Charlotte  28207 
James  F.Toole,  M.D.-'^  (7th) 

Bowman  Gray,  Winston-Salem  27103 
Mr.  Martin  Schwartz 

Duke  Univ.  Med.  Ctr.,  Durham  27710 

27.  Committee    on    Marriage    Counseling    &    Family    Life 
Education  (13)  VI-4 

Eleanor  B.  Easley,  M.D.,  •'-'  Chairman 

1821  Green  St..  Durham  27705 
J.  Vincent  Arey,  M.D.'-' 

33  Lake  Concord  Rd.,  NE,  Concord  28025 
Karl  Lee  Barkley,  M.D.^i 

600  Walter  Reed  Dr.,  Greensboro  27403 
Marianne  S.  Breslin,  M.D.-'- 

Duke  Univ.  Med.  Ctr.,  Box  3167,  Durham  27710 
Takey  Crist,  M.D.-'- 

Dept.  of  ObG,  UNC,  Chapel  Hill  27514 
Rachel  D.  Davis,  M.D.-"'^ 

1 1 1  E.  Gordon  St.,  Kinston  28501 
W.  Davis  Fort,  M.D.'*^ 

1001  W.  5th  St.,  Albemarle  28001 
Jerry  Hulka.  M.D.-'- 

UNC  Dept.  of  ObG,  Chapel  Hill  27514 
Eugene  B.  Linton,  M.D.-'^ 

751  Bethesda  Rd.,  Winston-Salem  27103 
Hans  Lowenbach,  M.D.-'- 

Duke  Univ.  Med.  Ctr..  Durham  27710 
John  B.  Reckless,  M.D.-'- 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
Luther  M.  Talbert,  M.D.-'- 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
Louis  R.  Wilkerson,  M.D."- 

100  S.  Boyhm  Ave.,  Raleigh  27603 

28.  Committee  on  Maternal  Health  (12)  VI-5 

W.  Joseph   May,   M.D.-'*    (8th)    (1976)    Chainmin   and 

Secretary 

121  Professional  Bldg.,  Winston-Salem  27103 
Stephen  G.  Anderson,  M.D.-'-'  (1977) 

Bowman  Gray,  Winston-Salem  27103 
Glenn  E.  Best.  M.D.f*-  (3rd)  (1978) 

104  Main  St.,  Clinton  28328 
Clifford  C.  Byrum,  M.D.'-'-  (6th)  (1973) 

3803  Computer  Dr.,  Raleigh  27609 
Jesse  Caldwell,  M.D.^*''  (7th)  (1973) 

1 14  W.  3rd  Ave.,  Gastonia  28052 
Arthur  C.  Christakos,  M.D.-'-  (Duke)  (1978) 

Duke  Hosp.,  Box  3274,  Durham  27710 
William  E.  Easterling.  Jr..  M.D.-'-  (UNC)  1975) 

UNC  Sch.  of  Med.,  Chapel  Hill  27514 
H.  Fleming  Fuller,  M.D.-''^  (2nd)  (1975) 

Kinston  Clinic,  Box  268,  Kinston  28501 
Edgar  C.  Garber,  Jr.,  M.D.-"  (5th)  (1977) 

1641  Owen  Dr..  Fayetteville  28304 
William  A.  Hoggard,  Jr.,  M.D. 7"  (1st)  (1977) 

1202  Carolina  Ave.,  Elizabeth  City  27909 
Ann  H.  Huizenga,  M.D."-  (1972) 

State  Board  of  Health.  Raleigh  27602 
John  A.  Kirkland,  M.D."'*  (4th)  (1976) 

Wilson  Clinic.  Wilson  27893 
Robert  L.  Rogers,  M.D.^  (9th)  (1976) 

354  S.  Mulberry  St.,  Lenoir  28645 
Fletcher  S.  Sluder,  M.D. 11  (10th)  (1975) 
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29.  Mediation    Committee    (5)    (1st    Five    Past    Presidents) 
VIII 

Robert  A.  Ross,  M.D..-'-  Chairman 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
David  G.  Welton,  M.D.''" 

1012  Kings  Dr..  Charlotte  28283 
Edgar  T.  Beddingfield.  Jr.,  M.D.'"* 

Wilson  Clinic,  Wilson  27893 
Louis  deS.  Shaffner,  M.D.-'^ 

Bowman  Gray,  Winston-Salem  27103 
Charles  W.  Styron.  M.D..'-'-  Secretary 

615  St.  Mary's  St..  Raleigh  27605 

30.  Committee  on   Medical   Aspects  of  Sports  (14)  (2  Con- 
sultants) VI-6 

Frank  C.  Wilson,  Jr.,  M.D.,-'-  Cluiirinan 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
Frank  H.  Bassett,  111.  Wi.D/'- 

Duke  Univ.  Med.  Ctr..  Durham  27710 
Basil  M.  Boyd,  Jr.,  M.D.''" 

1822  Brunswick  Ave.,  Charlotte  28207 
Frank  W.  Clippinger.  Jr..  M.D.-*- 

Duke  Med.  Ctr..  Durham  27710 
James  R.  Dineen,  M.D.'''' 

1616  Medical  Center  Dr.,  Wilmington  28401 
Joseph  L.  DeWalt,  M.D.-'- 

Iris  Lane,  Chapel  Hill  27514 
Carl  J.  Hiller,  M.D.-"' 

P.  O.  Drawer  1694.  New  Bern  28560 
A.  Tyson  Jennette,  M.D.-'** 

Carolina  General  Clinic,  Wilson  27893 
C.  Robert  Lincoln,  M.D.-^- 

1828  Hillandale  Rd.,  Durham  27705 
Marshall  G,  Morris,  M.D.-"' 

1309  N.  Elm  St.,  Greensboro  27401 
Eugene  W.  Pate,  Jr.,  M.D.-"'^ 

Kinston  Clinic,  Kinston  28501 
Donald  B.  Reibel,  M.D.-'- 

P.  O.  Box  10707,  Raleigh  27605 
Mr.  Thomas  M.  Stubbs 

1025  Westwood  Dr..  Durham  27707 
Richard  N.  Wrenn,  M.D.'^" 

1822  Brunswick  Ave..  Charlotte  28207 
Consultants: 
Mr.  David  A.  Harris.  Jr.,  Athletic  Director 

Charlotte-Mecklenburg  Sch.  System 

Box  149,  Charlotte  28201 
Mr.  Raymond  K.  Rhodes,  Director  of  Athletics 
State  Dept.  of  Public  Instruction,  Raleigh  27605 

31.  Committee   on   Medical    Education   (21)   (I    Con.>ultant) 
(5-Year  Terms)  II-6 

Richard  H.  Ames,  M.D.^'  (1974),  Chairman 

1018  Prof.  Village.  Greensboro  27401 
James  M.  Alexander  M.D.''"  (1974) 

309  S.  Laurel  Ave.,  Charlotte  28207 
John  R.  Ashe.  Jr.,  M.D.'-^  (1974) 

33  Lake  Concord  Rd.,  NE,  Concord  28025 
Albert  L.  Chasson,  M.D."-  (1976) 

Rex  Hosp.,  Raleigh  27603 
Robert  C.  Fincher.  Jr.,  M.D.^i  (  1973) 

107  Spencer  St.,  High  Point  27260 
Christopher  C.  Fordham,  III,  M.D.-'-'  (1977) 

UNC  Sch.  of  Med.,  Chapel  Hill  27514 
Richard  Janeway,  M.D.-'-i  (1977) 

Bowman  Gray,  Winston-Salem  27103 
George  D.  Kimberly,  M.D.-"*"  (1976) 

717  Hospital  Dr.,  Mocksville  27028 


Thomas  D.  Kinney,  M.D.-'-  (1973) 

Duke  Univ.  Med.  Ctr..  Durham  27710 
Emery  C.  Miller,  Jr..  M.D.^"  (  1977) 

Bowman  Gray,  Winston-Salem  27103 
Edwin  W.  Monroe,  M.D.'-i  (1974) 

Box  2772-ECU,  Greenville  27834 
H.  Maxwell  Morrison,  Jr..  M.D.  "-'  ( 1973  ) 

Pinehurst  Med.  Ctr.,  Pinehurst  28374 
Charles  L.  Nance,  Jr..  M.D.''-'-  (1974) 

315  N.  17th  St.,  Wilmington  28401 
Carl  N.  Patterson,  M.D.-'-  (1976) 

mow.  Main  St.,  Durham  27701 
F.  M.  Simmons  Patterson,  M.D.-'-  (1975) 

4019  Roxboro  Rd.,  Durham  27704 
Richard  B.  Patterson,  M.D.«  (1976) 

Bowman  Gray,  Winston-Salem  27103 
C.  Glenn  Pickard,  Jr..  M.D.^'^  (1976) 

N.  C.  Mem.  Hosp..  Chapel  Hill  27514 
Ollie  M.  Smithwick.  Jr.,  M.D.-ti  (  1976) 

1  100  Olive  St.,  Greensboro  27401 
Jack  W.  Wilkerson,  M.D."  (1974) 

Greenville  Clinic,  Greenville  27834 
Virgil  A.  Wilson,  M.D.'-t  (1973) 

671  Litchfield  Dr..  Winston-Salem  27104 
Charles  R.  Vernon.  M.D."-"'  (1977) 

7225  Wrightsville  Ave.,  Wilmington  28401 
Consultant: 
Ron  Davis  Ed.  D. 

P.  O.  Box  8248,  Durham  27704 

32.  Medical-Legal  Committee  (9)  V-6 
Julius  Howell,  M.D.,-'-*  Chairman 

Bowman  Gray,  Winston-Salem  27103 
Thornton  R.  Cleek.  M.D."*' 

379  S.  Cox  St..  Asheboro  27203 
George  R.  Clutts.  M.D.^' 

344  N.  Elm  St..  Greensboro  27401 
Ralph  W.  Coonrad.  M.D.-'- 

1828  Hillandale  Rd.,  Durham  27705 
Thomas  B.  Dameron,  Jr.,  M.D."- 

P.  O.  Box  10707,  Raleigh  27605 
James  B.  Greenwood.  Jr.,  M.D.  "" 

4101  Central  Ave.,  Charlotte  28205 
June  U.  Gunter,  M.D.-'- 

Watts  Hosp.,  Durham  27705 
L.  L.  Schurter.  M.D.'-'- 

Div.  Voc.  Rehab..  Dept.  Human  Resources, 

Raleigh  27602 
Henry  D.  Severn,  M.D."' 

283  Biltmore  Ave.,  Asheville  28801 

33.  Committee  on  Medicare  (11)  VII-6 
William  T.  Raby,  M.D.""  Chairman 

1012  Kings  Dr.,  Charlotte  28207 
Charles  H.  Reid,  Jr.,  M.D.-'-i 

2240  Cloverdale  Ave.,  Winston-Salem  27103 
Thomas  E.  Castelloe,  M.D."- 

P.  O.  Box  10707,  Raleigh  27605 
Amos  N.  Johnson,  M.D."*- 

Box  158,  Garland  28411 
J.  P.  McCracken,  M.D.:« 

609  Vickers  Ave.,  Durham  27701 
Charles  P.  Nicholson,  Jr..  M.D.i" 

3108  Arendell  St..  Morehead  City  28557 
Philip  A.  Sellers.  M.D.-*-"' 

510  7th  Ave..  West.  Hendersonville  28739 
H.  Frank  Starr,  Jr..  M.D.^' 

P.  O.  Box  20727.  Pilot  Life.  Greensboro  27407 
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Robert  Lee  West,  M.D.7^ 

2013  Pinecrest  Dr.,  Greenville  27834 
Douglas  Smith,  M.D.'^" 

200  Greenwich  Rd.,  Charlotte  2821 1 
Marvin  L.  Slate,  M.D.-" 

204  Blvd..  High  Point  27262 

34.  Committee    on    Medicine    &    Religion    (9)    (6    Consul, 
tants)  VI-7 

Jack  W.  Wilkerson.  M.D.,"'  Cliainnan 

Greenville  Clinic.  Greenville  27834 
John  R.  Bender.  M.D..''^  Vice-Chairman 

1401  S.  Hawthorne  Rd.,  Winston-Salem  27103 
Bruce  B.  Blackmon,  M.D.^' 

Box  8,  Buies  Creek  27506 
Donald  Hayes,  M.D.-'^ 

Bowman  Gray,  Winston-Salem  27103 
Richard  M.  Maybin,  M.D.--' 

Route  2,  Lawndale  28090 
Alexander  S.  Moffett.  M.D.- 

Box  1028,  Taylorsville  28681 
Philip  Naumoff,  M.D.'"' 

1012  Kings  Dr.,  Charlotte  28207 
Parks  Dewitt  Trivette,  M.D."< 

912  2nd  Ave.,  NE,  Hickory  28601 
W.  Wyan  Washburn.  M.D.--' 

P.  O.  Box  795.  Boiling  Springs  28017 
Consultants: 
Rev.  Orion  H.  Hutchinson.  Jr. 

First  United  Methodist  Church 

1130  Westridge  Rd.,  Greensboro  27410 
Rev.  T.  Max  Linnens 

Box  161,  Boiling  Springs  28017 
Rev.  Fred  W.  Reid,  Jr. 

N.  C.  Mem.  Hosp.,  Chape!  Hill  27514 
Rev.  Samuel  Wiley 

Box  6637,  College  Station,  Durham  27708 
Rev.  Richard  R.  Young 

Dept.  Pastoral  Care.  Baptist  Hosp. 

Winston-Salem  27103 
Father  Thomas  J.  O'Donnell 

1  13  N.  Seventh  St..  Smithfield  27577 

35.  Committee  on  Mental  Health  (20)  VI-8 
Philip  G.  Nelson,  M.D.,"  Chairman 

Medical  Pavilion,  Greenville  27834 
Wm.  E.  Bakewell,  Jr.,  M.D. '- 

N.  C.  Mem.  Hosp..  Chapel  Hill  27514 
A.  A.  Best.  M.D."^ 

Box  949.  Greenville  27834 
Allyn  B.  Choate.  M.D.'"' 

1012  Kings  Dr..  Charlotte  28207 
Thomas  E.  Curtis.  M.D.-'- 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
Paul  G.  Donner.  M.D."" 

2201  Randolph  Rd..  Charlotte  28207 
John  A.  Ewing.  M.D.-'- 

N.  C.  Mem.  Hosp..  Chapel  Hill  27514 
William  M.  Fowlkes,  Jr.,  M.D.'->- 

Box  26327,  Raleigh  27611 
.Alanson  Hinman,  M.D.-'-* 

Bowman  Gray,  Winston-Salem  27103 
Charles  E.  Llewellyn,  M.D.-'- 

Duke  Med.  Ctr.,  Durham  27710 
Hans  Lowenbach,  M.D.-'- 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
James  G.  McAllister,  III,  M.D.'^ 

24  2nd  Ave.,  NE.  Hickory  28601 


Donald  E.  Macdonald.  M.D."" 

100  Billingsley  Rd.,  Charlotte  2821 1 
D.  A.  McLaurin,  M.D."- 

Box  36,  Garner  27529 
John  B.  Reckless.  M.D.-'- 

Duke  Univ.  Med.  Ctr..  Durham  27710 
James  W.  Osberg.  M.D.^'- 

Box  230-.A  Route  6,  Raleigh  27604 
Leon  W.  Robertson.  M.D.-'-' 

107  Medical  Arts  Mall.  Rocky  Mount  27801 
Nicholas  E.  Stratas,  M.D."- 

Box  26327,  Raleigh  27611 
Charles  R.  Vernon,  M.D.""' 

7225  Wrightsville  Ave.,  Wilmington  28401 
A.  H.  Zealy,  Jr.,  M.D."" 

206  N.  Herman  St.,  Goldsboro  27530 
35-A  Altoliolism  (S)  (2  Consultants) 

Donald  E.  Macdonald,  M.D.,''"  Chairman 

100  Billingsley  Rd.,  Charlotte  2821 1 
R.  Jackson  Blackley.  M.D.-'- 

Box  26327,  Raleigh  27611 
John  A.  Ewing,  M.D.-'- 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
Consultants: 
Norbert  L.  Kelly,  Ph.D. 

441  N.  Harrington  St..  Raleigh  27602 
Rev.  Joseph  L,  Kellerman 

10(1  Billmgsley  Rd.,  Charlotte  28211 
35-B   Mental  Retardation  &  Children's  Services  (12) 
Alanson  Hinman,  M.D.,-'^  Chairman 

Bowman  Gray,  Winston-Salem  27103 
Frank  H.  Bassett,  III,  M.D.-'- 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
Harrie  R.  Chamberlin,  M.D.-'- 

UNC  Sch.  of  Med.,  Chapel  Hill  27514 
Chester  R.  Deitz,  M.D.'^ 

1200  Glade  St.,  Winston-Salem  27104 
Kenneth  B.  Geddie,  M.D.-" 

624  Quaker  Lane,  High  Point  27262 
Doris  B.  Hammett,  M.D.-*-* 

104  Broadview  Rd..  Waynesville  28786 
Malene  G.  Irons,  M.D."^ 

Box  2711.  Greenville  27834 
Vernon  P.  Mangum,  M.D.-'" 

O'Berry  Ctr..  Goldsboro  27530 
Angus  M.  McBryde.  M.D.-'- 

1824  Hillandale  Rd.,  Durham  27701 
Mary  Margaret  McLeod.  M.D.-"'-' 

Drawer  1047,  Sanford  27330 
Mary  L.  Rutledge.  M.D.''" 

211  Greenwich  Rd.,  Charlotte  2821 1 
Theodore  D.  Scurletis,  M.D."- 

1301  Hunting  Ridge  Dr.,  Raleigh  27609 

36.  Committee  on  Memorial  Services  (3)  III-6 
W.  Otis  Duck,  M.D..-"'"  Chairman 

Drawer  F.  Mars  Hill  28754 
J.  Street  Brewer.  M.D."-- 

Box  98.  Roseboro  28382 
William  E.  Rabil.  M.D.^ 

218  Prof.  Bldg..  Winston-Salem  27103 

37.  Committee  on  Negotiations  (3)  (6  Year  Term)  IX 
William  F.  Hollister.  M.D.,"-'  (1973).  Chairman 

Box  1068.  Pinehurst  28374 
Thomas  B.  Dameron.  Jr..  M.D."-  (1975) 
P.  O.  Box  10707.  Raleigh  27605 
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Hubert  McN.  Poteat.  Jr.,  M.D.''i  (1977) 
Box  88,  Smithfield  27577 

38.  Committee  on  Nominations  (10)  X 

Thomas  B.  Dameron,  Jr.,  M.D.,"-  (6th).  Chairman 

P.  O.  Box  10707,  Raleigh  27605 
John  A.  Payne,  III,  M.D.  (1st) 

Box  157,  Sunbury  27979 
J.  Elliott  Dixon,  M.D.  (2nd) 

215  E.  2nd  St.,  Ayden  28513 
J.  J.  Pence,  Jr.,  M.D.  (3rd) 

2305  Parham  Dr.,  Wilmington  28401 
Lewis  S.  Thorpe,  Jr..  M.D.  (4th) 

100  Medical  Arts  Mall,  Rocky  Mount  27801 
Joseph  W.  Baggett,  M.D.  (5th) 

91 1  Hay  St.,  Fayetteville  28305 
Thomas  L.  Dulin,  M.D.  (7th) 

200  Greenwich  Rd.,  Charlotte  282 11 
Roy  S.  Clemmons,  M.D.  (8th) 

803  Simpson  St.,  Greensboro  2740! 
Thomas  E.  Fitz,  M.D.  (9th) 

11  13th  Ave.,  NE,  Hickory  28601 
Harry  H.  Summerlin,  Jr.,  M.D.  (10th) 

944  Tunnel  Rd.,  Asheville  28805 

39.  Advisors    to    Nortli    Carolina    Association    of    Medical 
Assistants  (2) 

Emmett  S.  Lupton,  M.D.^' 

1 100  Olive  St.,  Greensboro  27401 
William  H.  Shaia,  M.D.''" 

2125  Berryhill  Rd.,  Charlotte  28208 

40.  Committee    to    Work    with    North    Carolina    Industrial 
Commission  (11)  IV-3 

Ernest  B.  Spangler,  M.D.,-*!  Chairman 

3811  Henderson  Rd.,  Greensboro  27410 
LeRoy  Allen,  M.D.»- 

P.  O.  Box  14027,  Raleigh  27610 
William  T.  Berkeley,  Jr.,  M.D."" 

1330  Scott  Ave.,  Charlotte  28204 
Thomas  E.  Castelloe,  M.D."- 

P.  O.  Box  10707,  Raleigh  27605 
George  M.  Cooper,  Jr.,  M.D."-' 

201  Bryan  Bldg.,  Raleigh  27605 
Benjamin  W.  Goodman,  M.D.'"* 

24  2nd  Ave.,  NE,  Hickory  28601 
Felda  Hightower,  M.D.^'-* 

Bowman  Gray,  Winston-Salem  27103 
Julius  Howell,  M.D.-'-t 

Bowman  Gray,  Winston-Salem  27103 
Thomas  C.  Kerns,  Jr.,  M.D.-'- 

II 10  W.  Main  St.,  Durham  27701 
Jack  Powell,  M.D." 

190  W.  Doctor's  Bldg.,  Asheville  28801 
Richard  C.  Proctor,  M.D.-'^ 

Bowman  Gray,  Winston-Salem  27103 

41.  Committee    Advisory   to   N.    C.    Department   of   Moto.- 
Vehicles  (11)  II-7 

Jesse  H.  Meredith,  M.D.,-*^  Chairman 

Bowman   Gray   Sch.   of  Med.,  Winston-Salem   27103 
William  J.  DeMaria.  M.D.-'- 

1  126  Woodburn  Rd..  Durham  27705 
Jesse  H.  Meredith,  M.D.'^ 

Bowman  Gray,  Winston-Salem  27103 
E.  T.  Beddingfield,  Jr.,  M.D.i'« 

Wilson  Clinic,  Wilson  27893 
Allan  B.  Coggeshall,  M.D.^' 

P.  O.  Box  10186,  Greensboro  27404 


DanS.  Currie.  M.D.-« 

1 1 1  Bradford  Ave.,  Fayetteville  28301 
John  T.  Cuttino,  M.D."" 

P.  O.  Box  2554,  Charlotte  28201 
Harold  D.  Green,  M.D.'-' 

Bowman  Gray,  Winston-Salem  27103 
John  W.  Morris,  M.D.i" 

2410  Evans  St.,  Morehead  City  28557 
James  F.  Newsome,  M.D.-'- 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
Jack  M.  Rogers,  M.D.'-i 

Bowman  Gray,  Winston-Salem  27103 
Albert  Stewart,  Jr.,  M.D.-<' 

1  14  Broadfoot  Ave.,  Fayetteville  28305 

42.  North  Carolina  Committee  on  Patient  Care  (1) 
Marvin  L.  Slate,  M.D.-" 

204  Boulevard,  High  Point  27262 

43.  Committee    Liaison   to   North    Carolina   Pharmaceutical 
Association  (5)  V-7 

Charles  W.  Byrd,  M.D.,-'-'  Chairman 

Box  708,  Dunn  28334 
Charles  E.  Cummings,  M.D." 

281  McDowell  St.,  .A.sheville  28801 
JohnT.  Dees,  M.D.'^'' 

Box  815,  Burgaw  28425 
Richard  A.  Fewell,  M.D.' 

1610  Vaughn  Rd.,  Burlington  27215 
John  A.  Payne,  III,  M.D." 

Box  157,  Sunbury  27979 

44.  Committee    on   Occupational    &    Environmental    Health 
(15)  (3  Consultants)  VI-9 

John  L.  Brockmann.  M.D.,^'  Chairman 

624  Quaker  Lane,  High  Point  27262 
M.  C.  Battigelli,  M.D.-'- 

UNC  Sch.  Med.,  Chapel  Hill  27514 
Emil  C.  Beyer,  M.D."' 

Lands  End  Rd.,  Spooners  Creek, 

Morehead  City  28557 
Thomas  Craven,  Jr..  M.D.""' 

315  N.  17th  St.,  Wilmington  28401 
James  N.  Dawson,  M.D.-^ 

Box  68,  Riegelwood  28456 
Clyde  J.  Dellinger,  M.D.'- 

Box  8,  Drexel  28619 
Charles  P.  Ford,  Jr.,  M.D.''^ 

E.  I.  DuPont  DeNemours  &  Co.,  Kinston  28501 
Austin  P.  Fortney.  M.D.^' 

Box  329,  Jamestown  27282 
Claud  McN.  Grigg,  M.D."" 

217  Travis  Ave.,  Charlotte  28204 
Joseph  B.  Henninger,  M.D.^" 

652  Davie  Ave.,  Statesville  28677 
Harold  R.  Imbus,  M.D.-" 

P.  O.  Box  21207,  Greensboro  27401 
Ralph  C.  Lake,  M.D." 

902  N.  Elm  St.,  Greensboro  27401 
Charles  F.  Martin,  M.D."" 

1350  S.  Kings  Dr.,  Charlotte  28207 
Joseph  G.  Springer,  M.D."" 

Fieldcrest  Mills  Med.  Dept.  Eden  27288 

Consultants: 

Mr.  John  Lumsden 

State  Board  of  Health,  Raleigh  27602 
David  A.  Fraser,  Sc.D. 

UNC  Sch.  of  Public  Health.  Chapel  Hill  27514 
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Douglas  H.  K.  Lee,  M.D.,  Ph.D. 

P.  O.  Box  12233,  Research  Triangle  Park  27709 
45.  Committee  on  Peer  Review  (22)  VII-3 
M.  Frank  Sohmer,  Jr.,  M.D.,  ■'■'  Chairman 

Prof.  Bldg.,  Winston-Salem  27103 
James  E.  Davis,  M.D.''-  (S) 

1200  Broad  St..  Durham  27705 
James  H.  Manly,  M.D."-  (GS) 

1300  St.  Mary's  St.,  Raleigh  27605 
Charles  B.  Wilkerson,  Jr.,  M.D.»2  (I) 

100  S.  Boylan  Ave.,  Raleigh  27603 
James  S.  Mitchener,  M.D.f^-  (S) 

Box  1599,  Laurinburg  28352 
Ernest  B.  Spangler,  M.D.^i 

381  1  Henderson  Rd.,  Greensboro  27410 
Floyd  Alan  Fried.  M.D.-'- 

Dept.  Surgery,  UNC,  Chapel  Hill  27514 
H.  Frank  Starr,  Jr.,  M.D.^i 

Pilot  Life  Ins.  Co.,  Greensboro  27401 
George  W.  Brown,  M.D.^^  (GP) 

102  Brown  Ave.,  Hazelwood  28738 
Thomas  M.  Massey,  Jr.,  M.D.''"  (I) 

217  Travis  Ave.,  Charlotte  28204 
Thaddeus  H.  Pope,  Jr..  M.D. '-  (O&O) 

McPherson  Hosp.,  Durham  27701 
Charles  P.  Nicholson.  Jr.,  M.D."! 

3108  Arendell  St.,  Morehead  City  28557 
Robert  E.  Balsley,  M.D.'"  (Pd) 

Box  817,  Reidsville  27330 
W.  Joseph  May.  M.D.-"  (OB-G) 

121  Prof.  Bldg.,  Winston-Salem  27103 
Benjamin  M.  Drake.  M.D."-  (PH&E) 

Box  819,  Gastonia  28052 
Clifton  L.  Quinn,  M.D.»-  (N&P) 

3125  Glenwood  Prof.  Vill.,  Raleigh  27608 
Morris  A.  Jones,  Jr.,  M.D.-'-  (R) 

3751  Darwin  Rd.,  Durham  27707 
Bob  B.  Andrews,  M.D."'*  (Path) 

Box  847,  Lumberton  28358 
Kenneth  Sugioka,  M.D.-'-  (Anes) 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
Clayton  E.  Wheeler,  Jr.,  M.D.-'-  (D) 

N.  C.  Memorial  Hosp.,  Chapel  Hill  27514 
Walter  S.  Hunt.  Jr.,  M.D.-'-  (O&T) 

600  Wade  Ave.,  Raleigh  27605 
Bernard  A.  Wansker,  M.D.'"' 

1331  Romany  Rd.,  Charlotte  28204 

46.  Committee    on    Personnel    &    Headquarters    Operations 
(3)  1-3 

A.  Hewitt  Rose,  Jr.,  M.D.,"-  Chairman 

3801  Computer  Dr.,  Raleigh  27609 
Edgar  T.  Beddingfield,  Jr.,  M.D.»s 

Wilson  Clinic,  Wilson,  N.  C.  27893 
John  S.  Rhodes,  M.D.-'- 

1300  St.  Mary's  St.,  Raleigh  27605 
Ex  Officio: 
John  Glasson,  M.D.-'-  (President) 

306  S.  Gregson  St.,  Durham  27701 
E.  Harvey  Estes,  Jr.,  M.D.-'-  (Secretary) 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
Charles  W.  Styron,  M.D.-'-  (Past  President) 

615  St.  Mary's  St.,  Raleigh  27605 

47.  Committee    on    Physical    &    Vocational    Rehabilitation 
(8)  IV-6 

Edwin  H.  Martinat.  M.D..-"  Chairman 

3111  Maplewood  Ave..  Winston-Salem  27103 


Stanleys.  Atkins.  M.D.n 

283  Biltmore  Ave.,  Asheville  28801 
Scott  B.  Berkeley.  Jr..  M.D.'"' 

2400  Wayne  Mem.  Dr..  Suite  E,  Goldsboro  27530 
Edwin  T.  Preston,  M.D.-'- 

517  North  St.,  Chapel  Hill  27514 
A.  Tyson  Jennette,  M.D."'' 

Carolina  General  Clinic,  Wilson  27893 
Charles  E.  Llewellyn,  Jr.,  M.D.-'- 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
H.  William  Tracy,  Jr.,  M.D.''" 

1822  Brunswick  Ave.,  Charlotte  28207 
Chauncey  L.  Royster,  M.D."- 

515  St.  Mary's  St.,  Raleigh  27605 

48.  Committee  of  Physicians  on  Nursing  (7)  II-8 

W.  B.  McCutcheon,  Jr.,  M.D.,-'-  Chairman 

1830  Hillandale  Road,  Durham  27705 
John  N.  Bennett,  M.D.-'^ 

Rt.  1,  Moravian  Falls  28654 
John  D.  Bridgers,  Sr.,  M.D.-n 

624  Quaker  Lane,  High  Point  27262 
J.  Samuel  Holbrook,  M.D.-i" 

Davis  Hosp.,  Statesville  28677 
Frederick  C.  Hubbard,  M.D."t 

Box  39,  N.  Wilkesboro  28659 
John  L.  McCain,  M.D.'-'-'' 

Wilson  Clinic,  Wilson  27893 
Leland  E.  Powers,  M.D.-" 

Bowman  Gray,  Winston-Salem  27103 

49.  Medical  Society  Consultant  on  Podiatry  (1) 

Donald  B.  Reibel,  M.D."- 

P.  O.  Box  10707,  Raleigh  27605 

50.  Committee  on  Professional  Insurance  (16)  1-2 

John  C.  Burwell.  Jr.,  M.D.,^'  Chairman 

1026  Prof.  Village,  Greensboro  27401 
William  B.  Blythe.  M.D.-'- 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
H.  Robert  Brashear,  Jr.,  M.D.-'- 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
Lewis  J.  Gaskin,  M.D.-'- 

1300  St.  Mary's  St.,  Raleigh  27605 
Julius  A.  Green,  Jr.,  M.D."- 

227  Bryan  Bldg.,  Raleigh  27605 
Charles  M.  Hassell,  Jr.,  NLD.-ii 

1200  N.  Elm  St.,  Greensboro  27405 
Ira  M.  Hardy,  II.  M.D."^ 

1709  W.  6th  St.,  Greenville  27834 
William  W.  Hedrick,  M.D."^ 

3311  N.  Blvd..  Raleigh  27604 
David  Herman  Jones,  M.D.'-'- 

1300  St.  Mary's  St.,  Raleigh  27605 
Willis  E.  Mease.  M.D.''" 

Box  97.  Richlands  28574 
W.  Benson  McCutcheon,  Jr.,  M.D.-'^- 

1830  Hillandale  Rd.,  Durham  27705 
Charles  E.  Morris,  M.D.-'- 

UNC,  Chapel  Hill  27514 
Kenneth  A.  Podger,  M.D.-'- 

1830  Hillandale  Rd.,  Durham  27705 
Ronald  A.  Pruitt,  M.D.' 

Kernodle  Clinic,  Burlington  27215 
William  M.  Satterwhite,  M.D.-'-i 

200  Bethesda  Med.  Ctr.,  Winston-Salem  27103 
W.  Howard  Wilson,  M.D."- 

230  Bryan  Bldg.,  Raleigh  27605 
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51.  Committee  on  Programs  for  General  Sessions  (6)  III-7 

Leonard  Palumho,  M.D.-'-  Chuirmiin 

N.  C.  Mem.  Hosp..  Chapel  Hill  27514 
Paul  F.  Maness,  M.D.' 

328  W.  Davis  St.,  Burlington  27215 
Edwin  L.  Bryan.  M.D.^i 

212  W.  Wendover  Ave.,  Greensboro  2740! 
Harry  T.  McPherson,  M.D.-'- 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
Harold  J.  Fallon,  M.D.-'- 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
William  B.  Herring,  M.D.^'- 

1200  N.  Elm  St.,  Greensboro  27405 

52.  Committee  on  Public  Relations  (5)  (9  Consultants)  V-8 

John  L.  McCain,  M.D.'-"-  (1974),  Chuinnan 

Wilson  Clinic,  Wilson  27893 
Henry  L.  Stephenson,  M.D.^  (1975)  (2nd) 

615  E.  12th  St.,  Washington  27889 
Elizabeth  Kanof,  M.D.''-  (1974)  (dXh) 

1300  St.  Mary's  St.,  Raleigh  27605 
Philip  Naiimoff,  M.D.''"  (1976)  (7th) 

1012  Kings  Dr..  Charlotte  28207 
Ernest  B.  Page.  Jr.,  M.D.'-'-  (  1 973  )  ( 6th ) 

608  Wade  Ave.,  Raleigh  27605 

Consultants; 

Roy  A.  Agner,  Jr.,  M.D.-*"  (9th) 

826  W.  Henderson  St..  Salisbury  28144 
Arthur  B.  Brasher,  M.D.**  (1st) 

Bertie  Co.  Mem.  Hosp.,  Windsor  27983 
C.  O.  Plyler,  Jr.,  M.D.-''  (8th) 

1025  Randolph  Rd.,  Thomasville  27360 
William  H.  Burch,  M.D.^''  (10th) 

Lake  Lure  28746 
Josephine  T.  Melchior,  M.D.-'i  (5th) 

1661  Owen  Dr.,  Fayetteville  28304 
Cecil  D.  Rhodes,  Jr..  M.D.'-'"  (4th) 

Carolina  General  Clinic,  Wilson  27893 
E.  Thomas  Marshburn,  M.D.''"'  (3rd) 

1515  Doctors  Circle,  Wilmington  28401 
Lynwood  E.  Williams,  M.D."'^  (2nd) 

400  Glenwood  Ave.,  Kinston  28501 
Sherwood  W.  Barefoot,  M.D.-"  (8th) 

1030  Prof.  Village,  Greensboro  27401 

53.  Committee  on  Radiation  (I) 

Waldemar  C.  A.  Sternbergh,  M.D.''" 
Bo.\  2554,  Charlotte  28201 

54.  Regional  Medical  Program,  Advisory  Group  (8)  VII-4 

Edgar  T.  Beddingfield,  Jr.,  M.D.'-''-  (East) 

Wilson  Clinic,  Wilson  27893 
John  R.  Chambliss,  M.D.-"  (East) 

100  Nash  Med.  Arts  Mall,  Rocky  Mount  27801 
Joseph  G.  Gordon,  M.D.^"  (Central ) 

Reynolds  Mem.  Hosp.,  Winston-Salem  27IOI 
George  W.  Paschal,  Jr.,  M.D.»-  (Central) 

1110  Wake  Forest  Rd.,  Raleigh  27604 
Louis  deS.  Shaffner,  M.D.-'^  (West) 

Bowman  Gray,  Winston-Salem  27103 
Julian  S.  Albergotti,  M.D.'"'  (West) 

4101  Central  Ave.,  Charlotte  28205 
John  Glasson,  M.D.-*-  (President) 

306  S.  Gregson  St.,  Durham  27701 
George  G.  Gilbert,  M.D.n  (President-Elect) 

1  Doctors  Park.  Asheville  28801 


55.  Committee  on  Relative  Value  Study  (18)  11-10 

Arthur  E.  Davis,  Jr..  M.D.''-  (  Path  ),  Cliairiiuiii 

Re.x  Hosp.,  Raleigh  27603 
William  T.  Berkeley,  Jr.,  M.D.'-"  (  PI ) 

1330  Scott  Ave.,  Charlotte  28204 
Everett  I.  Bugg,  Jr.,  M.D.^'-  (Or) 

1828  Hillandale  Rd.,  Durham  27705 
Duwayne  G.  Gadd,  M.D,'-'  (U) 

Pinehurst  Surg.  Cli.,  Pinehurst  28347 
John  R.  Hoskins,  111.  M.D.'i  (Anes) 

202  Doctors  Bldg.,  Asheville  28801 
David  H.  Jones,  M.D."-  (Oph) 

1300  St.  Mary's  St.,  Raleigh  27605 
O.  Hunter  Jones,  M.D.'i"  (QbG) 

1012  Kings  Dr.,  Charlotte  28207 
Riley  M.  Jordan,  M.D.-*"  (GP) 

Box  276,  Raeford  28376 
Hoke  S.  Nash,  Jr.,  M.D.''"  (Otol) 

1600  E.  Third  St.,  Charlotte  28204 
Charles  P.  Nicholson,  Jr.,  M.D.i''  (S) 

3108  Arendell  St..  Morehead  City  28557 
Frank  R.  Reynolds.  M.D.""'  (  Pd  ) 

1613  Dock  St.,  Wilmington  28401 
Ernest  B.  Spangler.  M.D. ^1  (R) 

3811  Henderson  Rd.,  Greensboro  27401 
H.  Frank  Starr,  Jr.,  M.D.^'  (Admin) 

P.  O.  Box  20720.  Pilot  Life,  Greensboro  27420 
Walter  T.  Tice.  M-D.-"  (1) 

624  Quaker  Lane,  High  Point  27262 
Bernard  A.  Wansker,  M.D.''"  (D) 

1331  Romany  Road,  Charlotte  28204 
Roston  M.  Williamson,  M.D.-^-  (ObG) 

306  S.  Gregson  St.,  Durham  27701 
George  T.  Wolff,  M.D.^'  (GP) 

1311  N.  Elm  St.,  Greensboro  27401 
Isaac  C.  Wright,  M.D.'-'-  ( 1 ) 

1  19  N,  Boylan  Ave.,  Raleigh  27603 

56.  Retirement  Saving  Plan  Committee  (7)  1-4 

Jesse  Caldwell,  Jr.,  M.D."'  (  1975  ),  Cliairinan 

1  14  W.  Third  Ave..  Gastonia  28052 
John  C.  Foushee.  M.D."'-'  (  1973  ) 

Box  1169,  Sanford  27330 
William  F.  HoUister,  M.D."''  (1975) 

Box  1068,  Pinehurst  28374 
George  W.  James,  M.D.-'^  (1974) 

205  S.  Hawthorne  Rd.,  Winston-Salem  27103 
Leonard  Palumbo,  M.D.-'-  (1975) 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
A.  Hewitt  Rose.  Jr.,  M.D.'-'-  (  1974) 

3801  Computer  Dr.,  Raleigh  27609 
Robert  W.  Williams,  M.D.'-"'  (  1973  ) 

3208  Oleander  Dr..  Wilmington  28401 

57.  Committee  on  Scientific  Awards  (9)  (3-Yr.  Terms)  111-3 

F.   M.   Simmons    Patterson,   M.D.-'-    (1974).   Cliairiniin 

4019  N.  Roxboro  Rd.,  Durham  27704 
John  A.  Brabson,  M.D.""  (1973 ) 

225  Hawthorne  Lane,  Charlotte  28204 
David  S.  Citron,  M.D.""  (  1975) 

1900  Brunswick  Ave.,  Charlotte  28207 
Frank  M.  Mauney,  Jr.,  M.D.ii  (1973) 

Suite  512,  Doctors  Pk,  Asheville  28801 
Emery  C.  Miller,  M.D. ^1  (1974) 

Bowman  Gray,  Winston-Salem  27103 
Ted  D.  Scurletis,  M.D.''-  (1973) 

1301  Hunting  Ridge  Rd.,  Raleigh  27609 
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Harold  R.  Silberman,  M.D/i-  (1974) 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
John  K.  Williford,  M.D.-t'^  (1975) 

Box  578,  Lillington  27546 
Thomas  Wood,  III,  M.D.-"  (1975) 

624  Quaker  Lane.  Suite  1 16,  High  Point  27262 

58.  Committee  on  Scientific  Exhibits  (6)  III-5 
Josephine  E.  Newell,  M.D.,''^  Chainuan 

Box  68,  Bailey  27807 
Lawrence  K.  Boggs,  M.D.''" 

1012  Kings  Dr.,  Charlotte  28207 
George  M.  Bullard,  M.D.' 

Mebane  Clinic,  Mebane  27302 
William  D.  Huffines,  M.D.-'- 

Dept.  Path,  UNC,  Chapel  Hill  27514 
George  G.  Gilbert,  M.D." 

One  Doctors  Park,  Asheville  28801 
Gloria  Graham,  M.D.-'^ 

1010  W.  Nash  St.,  Wilson  27893 

59.  Committee  on  Social  Service  Programs  (Incliidinf;  Medi- 
caid) (19)  VII-5 

James  S.  Mitchener,  M.D.,**''  Cluiiriiitin 

Box  1599,  Laurinburg  28352 
Edgar  T.  Beddingfield,  Jr.,  M.D.n^ 

Wilson  Clinic,  Wilson  27893 
Bruce  B.  Blackmon.  M.D.^^' 

P.  O.  Box  8,  Buies  Creek  27506 
Charles  Bunch,  M.D.'-'-* 

Warren  Gen.  Hosp.,  Warrenton  27589 
J.  Elliott  Dixon,  M.D.'^ 

215  E.  Second  St.,  Ayden  28513 
Norman  H.  Garrett,  Jr.,  M.D.^' 

1038  Prof.  Vill.,  Greensboro  27401 
Albin  W.  Johnson,  M.D.-'- 

1300  St.  Mary's  St.,  Raleigh  27605 
John  T.  Gentry,  M.D.-'- 

UNC  Sch.  of  Public  Health,  Chapel  Hill  27514 
John  R.  Kernodle,  M.D.' 

Kernodle  Clinic.  Burlington  27215 
Ralph  V.  Kidd,  M.D."" 

1928  Randolph  Rd.,  Charlotte  28207 
Thomas  W.  Kitchen.  Jr.,  M.D.''' 

510  College  St.,  Jacksonville  28540 
William  T.  MacLauchlin,  M.D.'« 

Box  774,  Conover  28613 
Campbell  White  McMillan.  M.D.-i- 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
Otis  B.  Michael,  M.D." 

208  Doctors  Bldg.,  Asheville  28801 


Leslie  M.  Morris,  M.D.'"' 

Medical  Bldg.,  Gastonia  28052 
George  W.  Paschal,  Jr.,  M.D."- 

1 1 10  Wake  Forest  Rd.,  Raleigh  27604 
Emery  L.  Rann,  M.D.«" 

1001  Beatties  Ford  Rd.,  Charlotte  28204 
Donald  B.  Reibel,  M.D.'-'- 

P.  O.  Box  10707,  Raleigh  27605 
Russell  L.  Smith,  M.D.-*^ 

1  14  E.  3rd  St.,  Winston-Salem  27101 

60.  Committee    Advisory    to    Student    AMA    Chapters    in 
North  Carolina  (10)  II-9 

Oscar  L.  Sapp,  111.  M.D.,'-  Chainnaii 

UNC  Sch.  of  Med.,  Chapel  Hill  27514 
C.  Douglas  Maynard,  M.D.-'^ 

Bowman    Gray,    Rad.,    Dept.,    Winston-Salem    27103 
Lawrence  M.  Cutchin,  M.D.  *■' 

600  St.  Patrick  St.,  Tarboro  27866 
J.  Ralph  Dunn,  M.D."-* 

Laurinburg  Surg.  Cli.,  Laurinburg  28352 
William  B.  Herring.  M.D.^l 

1200  N.  Elm  St.,  Greensboro  27401 
Joseph  A.  Isenhower,  M.D."* 

24  Second  Ave.,  NE,  Hickory  28601 
J.  Kempton  Jones.  M.D.-'- 

1001  S.  Hamilton  Rd.,  Chapel  Hill  27514 
Clyde  Nolan,  Jr. 

P.  O.  Box  43,  Shelby  28150 
William  P.J.  Peete,  M.D.-'- 

Duke  Univ.  Med.  Ctr.,  Box  3506,  Durham  27710 
Robert  H.  Shackleford.  M.D."" 

1  15  W.  Main  St.,  Mt.  Olive  28365 

SAMA  Representatives: 

UNC — Mr.  Dale  Newton,  President 
UNC  Student  Chapter  —  SAMA 
BG— 
DUKE— 

61.  Ad  hoc  Committee  on  Constitution  &  Bylaws  Revision 
(4)11-11 

Louis  deS.  Shaffner,  M.D.,''^  Chairman 

Bowman  Gray,  Winston-Salem  27103 
Henry  J.  Carr,  Jr.,  M.D."*- 

603  Beamon  St.,  Clinton  28328 
James  E.  Davis,  M.D.-'- 

1200  Broad  St.,  Durham  27705 
Chalmers  R.  Carr,  M.D.«" 

1822  Brunswick  Ave.,  Charlotte  28207 
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NEW  MEMBERS 

of  the  State  Society 


Joseph  Vincent  Baldwin,  MD.  3500  Ellington  St.,  Charlotte 
28211 

Tony  Wayne  Canupp  (Student)  3818-A  Country  Club  Rd.. 
Winston-Salem  27104 

John  Littlefield  Crawford,  111  (Student)  709  Watson  Ave., 
Winston-Salem  27103 

Ray  Lyman  Green  (Student)  1555  Sharon  Rd.,  Winston- 
Salem  27103 

Nelson  Nolan  Isenhower  (Student)  224  S.  Cherry  St., 
Winston-Salem  27101 

Archie  T.  Johnson,  Jr.,  MD,  709  Lankashire  Rd.,  Winston- 
Salem  27104 

Stephen  W.  Kishev,  MD,  U.  Medical  Arts  Center,  Hender- 
sonville  28739 

Wade  Hampton  Lefler,  Jr.,  MD,  Oph,  110  E.  A  St.,  New- 
ton 28658 

Arch  Ritchie  Lewis,  MD,  I,  1508  Independence  Rd.,  Greens- 
boro 27408 

Douglas  Seward  Lloyd,  MD  (Intern-Resident),  1413  N. 
Mangum  St.,  Durham  27701 

Walter  Samuel  Lockhart,  Jr.,  MD,  NS  333  Silas  Creek 
Parkway,  Winston-Salem  27103 

Ross  Lewis  McLean,  MD,  I,  Bowman  Gray,  Winston-Salem 
27103 

Richard  Houston  McShane,  MD,  S,  812  Shepard  St..  More- 
head  City  28557 

Clyde  Nolan.  Jr.  (Student)  P.  O.  Box  43,  Shelby,  N.  C. 

Geo.  Washington  Paschal,  III  (Student)  1036  W.  End  Blvd., 
Winston-Salem  27104 

Larry  Allen  Pearce,  MD,  N,  1241  Red  Oak  Lane,  Winston- 
Salem  27106 

Ritz  Clyde  Ray,  Jr.,  MD,  3024  Lyndhurst  Ave.,  Winston- 
Salem  27103 

Manuel  Trevino  DeLos  Santos,  MD,  ObG,  Rt.  3,  Box  331, 
Hickory  28601 

John  Larry  Simpson  (Student)  1611  Northwest  Blvd.,  Win- 
ston-Salem 27103 

Charles  Elemendorf  Trado,  MD,  P,  24  2nd  Ave.,  NE, 
Hickory  28601 

Allen  Richard  Wenner  (Student)  38  Cedar  Court,  Carr- 
boro,  N.  C. 

Leon  Festus  Woodruff,  Jr.  (Student)  25-C  College  Village 
Apts.,  Winston-Salem  27104 


WHAT?  WHEN?  WHERE? 


In  Continuing  Education 
July,  1972 

I.  Current  Events  in  North  Carolina 
July  23-28 

Southern  Obstetric  and  Gynecologic  Seminar,  Inc. 
Place:  Grove  Park  Inn,  Asheville 

July  1972,  NCMJ 


Registration  Fee:  $50 

For  Information:  Dr.  George  T.  Schneider,  Ochsner  Clinic, 
1514  Jefferson  Highway,  New  Orleans,  La.  70121 

Aug.  16-18 

Clinical  Decision  in  Cardiology — 3  Days  in  Cardiology 

Place:  Holiday  Inn,  Myrtle  Beach 

Sponsors:  American  Heart  Association,  Council  on  Clinical 
Cardiology;  Duke  University  Medical  Center;  N.C.  Heart 
Association 

Fee:  $60,  Fellows  &  members;  $100  non-members  of  Coun- 
cil on  Clinical  Cardiology 

For  Information:  American  Heart  Association,  Council  on 
Clinical  Cardiology,  44  E.  23rd  Street.  New  York   10010 

Sept.  14-15 

17th  Annual  Angus  M.  McBryde  Newborn  Symposium 

Place:  Duke  University  Medical  Center,  Durham 

For    Information:    Dr.    George    W.    Brumley,    Division    of 

Perinatal   Medicine,   Box   2911,  Duke   University  Medical 

Center,  Durham  27710 

Sept.  15-16 

1972  Walter  L.  Thomas  Symposium  on  Gynecological 
Malignancy  and  Surgery 

"Why  Cancer  Treatment  Fails  and  Its  Subsequent  Man- 
agement, Hormonal  Aspects  of  Endometrial  Cancer  and 
Urinary  Incontinence  Problems" 

Place:  Duke  University  Medical  Center,  Durham 

Open  to:  Practitioners  and  residents  in  Obstetrics  and 
Gynecology 

Sponsored  by:  Department  of  Obstetrics  and  Gynecology. 
Duke  University  Medical  Center 

For  Information:  William  T.  Creasman.  M.D.,  Depart- 
ment of  Obstetrics  and  Gynecology,  Duke  University 
Medical  Center,  Durham,  27710 

Sept.  27-Oct.  1  (Note  correction  for  May  listing) 

State  Medical  Society  Committee  Conclave 
Place:  Mid  Pines  Club,  Southern  Pines 

For  Information:  Mr.  William  N.  Hilliard,  Executive  Di- 
rector, Post  Office  Box  27167,  Raleigh,  2761 1 

October  6 

Forsyth  County  Heart  Association  Symposium 

"Left  Ventricular  Outflow  Obstructive  Disease" 

"The   Detection   of  Cardiovascular   Disease  of  Children   in 

Office  Practice"  Speaker  —  Mary  Allen  Engle,  M.D. 
"Myocardial    Revascularization    —    The    Cleveland    Clinic 

Experience" 
"The    Surgical    Mission    of    Myocardial    Revascularization" 
Speaker— Donald  B.  Effler,  M.D. 

"Pathological  Findings  in  Pre-Hospital  Deaths  Due  to  Coro- 
nary Atherosclerosis" 
"The   Geographic  Pathology  of  Coronary   Atherosclerosis: 

Speaker — Robert  Foster  Scott,  M.D. 
Place:  Holiday  Inn  West,  Winslon-Salem 
Sponsored  by:  Forsyth  County  Heart  Association 
For  Information:   Mrs.  Katherine  1.  Cox,  Executive  Direc- 
tor Forsyth  County  Heart  Association,  2046  Queen  Street, 
Winston  Salem,  N.  C.  27103 
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Now 

form  follows 

function 

Only  Candeptin  (candicidin) 
gives  you  this  unique  form 
a  soft  gelatin  capsule— 
highly  effective  therapy  for  all 
your  vaginal  moniliasis  patients 


CANDEPTIN*  (candicidin)  VAGELETTES 
Vaginal  Capsules... a  unique  dosage  form... 
anatomically  and  therapeutically  designed  to  extend 
flexibility  in  the  treatment  of  vaginal  moniliasis. 

Virtually  unlimited  application 

Candeptin  Vagelettes  Vaginal  Capsules  provide 

the  specific  high  potency  antimonilial  agent, 

candicidin,  in  a  soft  gelatin  capsule  — the  shape 

designed  with  your  patient  in  mind.  It  permits  easy 

manual  insertion  without  the  need  for  an  applicator 

or  inserter. . .  of  particular  value  for  the  pregnant 

patient.,  .for  intravaginal  use.  By  cutting  off  the  tip 

of  the  narrow  soft  end,  the  contents  can  be  extruded 

through  an  intact  hymen  for  intravaginal  use.  And 

it  is  readily  adaptable  to  topical  application  for 

labial  involvement,  and/or  intravaginal  use  to  treat 

mucosal  infection. 

Candeptin  (candicidin)  provides: 

Rapid  results 

Prompt,  symptomatic  relief —  itching,  burning, 

and  discharge  subside  in  48-72  hours! 

Soothing,  miscible  ointment  permits  complete 

contact  with  affected  tissue. 

Usually  cures  in  a  single  14-day  course  of  therapy.--^"* 


Safe 

Exact  dosage  assured-'^ 

No  side  effects,  clinical  reports  of  irritation  or 

sensitization  extremely  rare. 

Convenience 

Easy  to  use  intravaginally  and/or  topically 
for  labial  involvement. 

Encourages  patient  acceptance  and  cooperation. 
Therapy  is  easy  to  start  in  your  office. 

Clinical  proof  of  potency 

Candeptin  (candicidin)  is  significantly  more  potent 
in  vitro  than  nystatin^  Candeptin  Vaginal  Ointment 
and  Tablets  have  a  clinical  record  of  cure  rates 
of  90%  and  more  in  pregnant  and  non-pregnant 
patients!'*"  In  recent  studies  on  Candeptin 
Vagelettes  Vaginal  Capsules,  involving  both  gravid 
and  non-gravid  patients,  a  100%  culture-confirmed 
cure  rate  was  achieved  with  a  single  14-day 
course  of  therapy.--^ 

Unique 

CANDEPTINlcandicidir 
VAGELETTES  "Vaginal  Capsule 


lilt  15; 


Description:  Candeptin  (candicidin) 
Vaginal  Ointment  contains  a  dispersion  of 
candicidin  powder  equivalent  to  0  6  mg 
per  gm  or  0  06%  Candicidin  activity  in 
US  P  petrolatum  3  mg.  of  Candicidm  is 
contamed  in  5  gm.  of  ointment  or  one 
applicatorful  Candeptin  Vaginal  Tablets 
contain  Candicidin  powder  equivalent  to 
3  mg.  (0.3%)  Candicidin  activity  dispersed 
in  starch,  lactose  and  magnesium  siearate- 
CandepttnVagelettes  Vaginal  Capsules 
contain  3  mg.  of  Candicidin  activity 
dispersed  in  5  gm  U.S.R  petrolatum 
Action:  CANDEPTiNVaginal  Ointment, 
Vaginal  Tablets,  and  Vagelettes  Vaginal 
Capsules  possess  anti-monilial  activity. 
Indications:  Vaginitis  due  to  Candida 
albicans  and  other  Candida  species. 
Contraindications:  Contraindicated  for 
patients  known  to  be  sensitive  to  any  of  its 
components-  During  pregnancy  manual 
Tablet  or  Vagelettes  Capsule  insertion  may 
be  preferred  since  the  use  of  the  ointment 
applicator  or  tablet  inserter  may  be 
contraindicated 

Caution:  Dunng  treatment  it  is  recom- 
mended that  the  patient  refrain  from 
sexual  intercourse  or  the  husband  wear  a 
condom  to  avoid  re-infection. 
Adverse  Reaction:  Clinical  reports  of 
sensitization  or  temporary-  irritation  with 
CANDEPTiNVaginal  Ointment.  Vaginal 
Tablets  or  Vagelettes  Vaginal  Capsules 
have  been  extremely  rare. 
Dosage:  One  vaginal  applicatorful  of 
Candeptin  Ointment  or  one  Vagina!  Tablet 
or  one  Vagelettes  Vaginal  Capsule  is 
inserted  high  in  the  vagina  twice  a  day.  in 
the  morning  and  at  bedtime,  for  14  days. 
Treatment  may  be  repeated  if  symptoms 
persist  or  reappear 
Available  Dosage  Forms:  Candeptin 
Vaginal  Ointment  is  supplied  in  75  gm.  tubes 
with  applicator  ( 14-day  regimen  requires 
2  tubes).  CANDEPTiNVaginal  Tablets  are 
packaged  in  boxes  of  28,  in  foil  with 
inserter  — enough  for  a  full  course  of  treat- 
ment Candeptin  Vagelettes  Vaginal 
Capsules  are  packaged  in  boxes  of  14  ( 14-day 
regimen  requires  2  boxes.) 
Store  under  refrigeration  to  insure  full 
potency. 

Federal  law  prohibits  dispensing  without 
prescription. 

References:  1.  Olsen,  J.R,:  Journal-Lancet 
55  287  (July)  1965.2.  Giorlando,  S.VV,: 
Ob/GynDig,  /3  32(Sept.)  1971.3.  Decker, 
A  :  Case  Reports  on  File.  Medical  Department, 
Julius  Schmid  4.  Giorlando.  S  \V  .Torres,  J  F  , 
and  Muscillo,  G  :  Am  J  Obst  di  Gvnec. 
90:  370   (Oct.  1)   1964.5.  Lechevalier.H.: 
Antibiotics  Annual  1959-1960.  New  York. 
Antibiotica  Inc..  1960,  pp.  614-618.  6.  Friedel, 
H  J    Maryland  M  J,.  /5;36(Feb  )  1966 
■plT-^  Julius  Schmid  Pharmaceuticals 
^kJ  423  West  55th  Street 
bj  +  I  New  York,  New  York  10019 
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Oct.  16-17 

Joint    Meeting    of    N.C.-S.C.    Societies    of    Ophthalmology 

and  Otolaryngology 
Place;    Blockade    Runner   Motor   Hotel,   Wrightsville  Beach 
For  Information:   Banks  Anderson,  Jr.,  M.D.,  N.C.  Society 
of    Ophthalmology    and    Otolaryngology,    Duke    Univer- 
sity Medical  Center,  Durham  27710 

II.  Coming  Events  in  North  Carolina 
Nov.  17-18 

Annual  Meeting  of  the  North  Carolina  Chapter  of  the 
American  Academy  of  Pediatrics  and  The  North  Caro- 
lina Pediatric  Society 

Place:  The  Carolina,  Pinehurst 

For  Information:  Mrs.  John  McLain,  3209  Rugby  Road, 
Durham,  N.C.  27707 

III.  Out  of  State  (throush  October,  1972) 
Sept.  18-20 

American  Academy  of  Orthopaedic  Surgeons  Course 
"Orthopaedic  Nursing" 
Place:  Atlanta,  Georgia 

For  Information:  Joseph  H.  Dimon,  III,  M.D..  1938 
Peachtree  Road.  N.W.,  Atlanta.  Georgia  30309 

Oct.  12-14 

■American  Academy  of  Orthopaedic  Surgeons  Course 
"Surgery  in  Rheumatoid  Arthritis" 
Place:  Atlanta,  Georgia 

For  Information:  F.  James  Funk,  Jr.,  M.D..  1938  Peach- 
tree  Road,  N.W.,  Atlanta.  Georgia  30309 

Oct.  16-18 

American  Academy  of  Orthopaedic  Surgeons  Course 

"Neuromuscular  Problems  of  Childhood" 

Place:  Charlottesville,  Virginia 

For  Information:  Warren  G.  Stamp,  M.D.  and  Wilton  H. 
Bunch.  M.D.,  University  of  Virginia  Hospital,  Char- 
lottesville. Va.  22901 

Send  information  for  listing  to  WHAT.  WHEN.  WHERE, 
Box  8248,  Durham.  North  Carolina  27704.  To  be  listed 
in  a  specific  issue,  information  must  be  received  by  the 
10th  of  the  preceding  month.  Issues  are  scheduled  for  ap- 
pearance Oil  the  15th  of  each  month. 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


lULv  1972.  NCMJ 


Dr.  Walter  Wolfe,  assistant  professor  of  surgery, 
presented  a  paper  at  the  meeting  of  the  American 
Association  for  Thoracic  Surgery  in  Los  Angeles, 
Calif.,  May  1-3  on  "The  Effect  of  Transpulmonary 
Pressure  on  Airway  Smooth  Muscle  Contraction." 
*  *  * 

Duke  has  received  gifts  totaling  $1  million  to  es- 
tablish two  professorships  in  general  pediatrics.  They 
will  be  known  as  the  Wilburt  C.  Davison  Professor- 
ships in  General  Pediatrics,  named  for  Dr.  Davison, 
a  pediatrician  and  first  dean  (1927-1960)  of  the 
Duke  School  of  Medicine. 

Half  of  the  gift  came  from  the  Duke  Endowment 
and  the  other  half  from  the  Doris  Duke  Foundation. 

Dr.  Samuel  L.  Katz,  chairman  of  pediatrics,  said 
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that  increasingly  medical  students  and  pediatrics  resi- 
dents are  expressing  interests  in  broad-based  training 
programs,  and  that  the  Davison  Professorships  will 
enable  Duke  to  move  more  rapidly  in  response  to 
this  interest  in  general  pediatrics. 

*  *  :|: 

The  exhibit  prepared  by  Dr.  Robert  Brame,  as- 
sociate professor  of  obstetrics-gynecology,  and  Dr. 
Ed  Hammond  (Ph.D.),  associate  professor  of  com- 
munity health  sciences  and  biomedical  engineering, 
won  "Prize  Award"  at  a  meeting  of  the  American 
College  of  Obstetricians  and  Gynecologists  in  Chi- 
cago. 

The  exhibit,  which  included  a  computer  and  story 
board,  explained  the  two  departments'  cooperative 
effort  in  developing  a  computerized  obstetrical  record 
which  makes  patient  case  history  information  more 
quickly  and  more  usefully  available. 

*  :!:  * 

Dr.  Arvin  E.  Robinson,  a  second-year  advanced 
fellow,  has  received  a  James  Picker  Foundation  fel- 
lowship to  support  research  and  training  in  radiology 
and  nuclear  medicine.  Robinson's  studies  include 
small  airway  dynamics  by  magnification  radiography 
under  various  physiologic  and  pathologic  conditions. 
*  «  * 

Dr.  John  Reckless,  associate  professor  of  psy- 
chiatry and  head  of  the  Division  of  Psychosomatic 


DICTIONARIES 
WEBSTER 

Library  size,  1971  edition,  brand  new,  still 
in  box.  Cost  new:  $45.00. 

Sell  for  $15 

Deduct  10%  on  orders  of  6  or  more. 
Mail  to 

NORTH  AMERICAN 
LIQUIDATORS 

1450  Niagara  Falls  Blvd. 

Dept.  NCMJ 

Tonawanda,  New  York  14150 

C.O.D.  orders  enclose  $1.00  good  will  de- 
posit. Pay  balance  plus  C.O.D.  shipping  on 
delivery.  Be  satisfied  on  inspection  or  re- 
turn within  10  days  for  full  refund.  No 
dealers,  each  volume  specifically  stamped 
not  for  resale. 

Please  add  $1.25  postage  and  handling. 
New  York  State  residents  add  applicable 
sales  tax. 


Illnesses,  and  Mrs.  Alexandra  Fauntleroy,  co-thera- 
pist, attended  a  two-day  invitational  meeting  at  the 
Reproductive  Biology  Foundation  in  St.  Louis  in 
May  as  one  of  six  teams  being  trained  by  the  foun- 
dation in  the  Masters  and  Johnson  treatment  method 
for  sexual  distress. 

Reckless  and  Mrs.  Fauntleroy  spent  a  month  there 
last  fall  in  association  with  Masters  and  Johnson 
and  being  trained  in  their  methodology. 

Later  in  May  Reckless  was  visiting  speaker  at  the 
Louisiana  State  University  where  he  discussed  treat- 
ment of  common  marital  and  sexual  distress. 

^:  :f:  :!= 

Business  officers  representing  30  medical  schools 
in  15  states  met  at  Duke  in  May  for  a  two-day  ses- 
sion on  operations  of  an  academic  health  center.  The 
meeting  was  of  the  Business  Officers  Section  (South- 
ern Region)  of  the  Association  of  American  Medi- 
cal Colleges.  *  *  * 

In  a  speech  that  took  the  form  of  a  letter  to  the 
President  and  the  Democratic  Party  nominee  for 
president.  Dr.  William  G.  Anlyan,  vice  president  for 
health  affairs,  told  a  Boston  audience  May  31  that 
politics  should  be  removed  from  the  planning  and 
implementation  of  the  nation's  health  care  delivery 
system. 

Anlyan's  speech  was  the  82nd  Shattuck  Lecture  of 
the  Massachusetts  Medical  Society.  The  text  was  pub- 
lished in  the  A't'vv  England  Journal  of  Medicine. 

"The  time  span  to  achieve  an  optimum  (health 
care)  system  may  extend  beyond  the  dominance  of 
any  one  party,"  Anlyan  noted.  "Therefore,  a  blue- 
print that  can  be  supported  by  both  parties  is  re- 
quired." 

*  *  * 

Dr.  Nicholas  G.  Georgiade,  professor  of  plastic 
and  maxillofacial  surgery,  presented  a  paper  at  the 
annual  meeting  of  the  American  Association  of 
Plastic  Surgeons  held  in  Salt  Lake  City,  Utah  May 
15.  His  topic  was  "The  Management  of  Complex  Soft 
Tissue  and  Bony  Facial  Injuries." 

*  *  * 

Dr.  Everett  H.  Ellinwood,  associate  professor  of 
psychiatry,  gave  a  paper  on  "Evolving  Behavior  in 
an  Animal  Model  Psychosis"  at  the  American  Psy- 
chiatric Association  meeting  in  Dallas,  Tex.,  May  I. 

*  *  * 

Dr.  R.  Edward  Huffman,  chief  of  occupational 
psychiatry  at  Highland  Hospital,  was  elected  to  mem- 
bership in  the  Group  for  Advancement  of  Psychiatry 
at  its  meeting  in  Philadelphia. 

*  *  :N 

Dr.  R.  Edward  Huffman,  chief  of  the  Occupational 
Psychiatry  Section  of  Highland  Hospital,  led  a  semi- 
nar for  personnel  from  the  Tennessee  'Valley  Au- 
thority in  Gatlinburg,  Tenn.  It  was  entitled  "Man: 
Toward  Better  Understanding." 

Staff  members  assisting  Dr.  Huffman  included  Dr. 
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Jack  W.  Bonner  III,  Dr.  Hal  Gillespie,  and  Dr. 
Cliff  Green.  Lib  Harkins,  chief  of  the  Social  Work 
Section,  Dr.  Dale  Johnson,  chief  of  the  Psychology 
Section,  and  Terry  Modlin,  director  of  information 
services,  also  assisted  in  the  seminar. 

^  ^  * 

Dr.  F.  M.  Simmons  Patterson,  assistant  professor 
of  surgery,  was  installed  as  president  of  the  North 
Carolina  Chapter  of  the  American  College  of  Sur- 
geons at  the  group's  annual  meeting  held  at  Wrights- 
ville  Beach. 

Dr.  Glen  Barden,  senior  resident  in  orthopaedic 
surgery,  was  selected  as  one  of  five  residents  in  the 
United  States  to  attend  the  annual  meeting  of  the 
American  Orthopaedic  Association  as  a  guest  of  the 
Association  in  Bermuda  June  25-30. 
*  *  * 

Dr.  Lois  Pounds,  assistant  professor  of  pediatrics, 
participated  in  the  second  annual  Governor's  Con- 
ference on  Child  Abuse  and  Neglect  held  in  Raleigh. 
She  was  a  member  of  a  panel  discussing  "Recogni- 
tion of  the  Abused  Child." 

Dr.  Charles  E.  Buckely  III,  associate  professor  of 
medicine,  attended  a  meeting  of  the  American  As- 
sociation of  Immunology  of  the  Federation  of  Ameri- 
can Societies  for  Experimental  Biology  held  in  At- 
lantic City,  N.  J. 


News  Notes  from  the — 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Four  faculty  members  at  the  Bowman  Gray  School 
of  Medicine  recently  were  promoted  to  the  rank  of 
full  professor.  They  are  Dr.  Clair  E.  Cox  II.  urology; 
Dr.  John  H.  Edmonds,  medicine;  Dr.  Julius  A. 
Howell,  surgery;  and  Dr.  Henry  S.  Miller  Jr.,  medi- 
cine. 

Promoted  to  the  rank  of  associate  professor  were 
Dr.  Jean  D.  Acton,  microbiology;  Dr.  Paul  M. 
James  Jr.,  surgery;  Dr.  Noel  D.  M.  Lehner,  labora- 
tory animal  medicine;  Dr.  Edward  M.  Lieberman, 
physiology;  Dr.  Ruth  O'Neal,  pediatrics;  Dr. 
Doris  Y.  Sanders,  pediatrics;  and  Dr.  John  A.  Stan- 
ley, ophthalmology. 

Dr.  Robert  L.  Dixon  was  promoted  to  assistant 
professor  of  radiology. 

Members  of  the  medical  school's  volunteer  faculty 
who  received  promotions  were  Dr.  W.  Joseph  May, 
to  clinical  associate  professor  of  obstetrics  and  gyne- 
cology; Dr.  Francis  W.  Green,  to  clinical  assistant 
professor  of  medicine;  Dr.  Albert  O.  Griffin  Jr.,  to 
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clinical  assistant  professor  of  medicine;  Dr.  Frank  E. 
Pollock,  to  clinical  assistant  professor  of  orthopedic 
surgery;  and  Dr.  William  Satterwhite,  to  clinical  as- 
sistant professor  of  otolaryngology. 
*  *  * 

Exhibits  prepared  at  the  Bowman  Gray  School  of 
Medicine  won  two  first-place  awards  at  the  67th 
annual  meeting  of  the  American  Urological  Associa- 
tion held  in  Washington,  D.  C. 

An  exhibit  on  "Prostatic  Echography,"  a  new  tech- 
nique which  utilizes  ultrasound  to  diagnose  diseases 
of  the  prostate,  won  the  Samuel  A.  Vest  Memorial 
Prize  for  clinical  research.  The  Vest  Award  is  re- 
garded as  the  grand  prize  in  the  American  Urologi- 
cal Association's  exhibit  competition. 

Another  exhibit  on  "Intersegmental  Nephrotomy," 
a  surgical  technique  developed  at  the  Bowman  Gray 
School  of  Medicine  and  North  Carolina  Baptist  Hos- 
pital, won  the  first-place  award  in  the  laboratory  re- 
search category. 

The  awards  went  to  Dr.  William  W.  King,  chief 
resident  in  urology,  who  was  principal  author  of  the 
exhibits.  The  exhibits  were  designed  and  constructed 
by  the  medical  school's  Division  of  Audiovisual  Re- 
sources. 

Collaborating  with  Dr.  King  on  the  "Prostatic 
Echography"  exhibit  were  Dr.  R.  Mark  Wilkiemeyer, 
resident  in  urology;  Dr.  William  H.  Boyce,  professor 
of  urology;  and  Dr.  William  M.  McKinney,  associate 
professor  of  neurology.  Drs.  King  and  Boyce  pre- 
pared the  exhibit  on  "Intersegmental  Nephrotomy." 

Dr.  Clark  E.  Vincent,  professor  and  director  of 
the  Behavioral  Sciences  Center,  delivered  the  keynote 
address  at  the  annual  meeting  of  the  Canadian  Fer- 
tility Society,  held  recently  in  London,  Canada.  He 
spoke  on  "The  Physician  as  Consultant  in  Sexual 
and  Marital  Health." 

i\:  ^  ^ 

Three  faculty  members  at  the  Bowman  Gray 
School  of  Medicine  have  been  named  recipients  of 
travel  awards  to  support  their  attendance  this  sum- 
mer at  international  scientific  meetings. 

They  are  Dr.  Edward  M.  Lieberman.  associate 
professor  of  physiology;  Dr.  B.  Moseley  Waite,  as- 
sociate professor  of  biochemistry;  and  Dr.  Michael  J. 
Walsh,  assistant  professor  of  pharmacology. 

The  International  Travel  Awards  Program  was  es- 
tablished recently  at  the  medical  school  to  further 
the  career  development  of  outstanding  young  faculty 
members.  The  awards  are  made  on  the  basis  of  the 
scientific  merit  of  the  faculty  member's  work  and  the 
potential  of  his  proposed  travel  for  career  develop- 
ment. 

Dr.  Lieberman.  whose  work  deals  with  the  trans- 
mission of  nerve  impulses,  will  present  a  paper  on 
"Acetylcholine:  A  Physiologic  Role  in  Excitation  of 
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Axons?"  at  the  IV  International  Biophysics  Con- 
gress Aug.  7-14  in  Moscow. 

Dr.  Waite,  whose  work  involves  studies  on  the 
metabolism  of  fats  in  mammalian  tissue,  will  attend 
the  meetings  of  the  Federation  of  European  Bio- 
chemical Societies  and  the  15th  International  Confer- 
ence on  the  Biochemistry  of  Lipids  Aug.  21-31  in 
The  Netherlands. 

Dr.  Walsh  is  scheduled  to  present  a  paper  on 
"Possible  Role  of  Alkaloids  from  Amines  in  Alcohol 
Pharmacology  and  Alcoholism"  at  the  30th  Interna- 
tional Congress  on  Alcoholism  and  Drug  Dependence 
held  Sept.  3-10  in  Amsterdam. 

'North  Carolina  Baptist  Hospital  and  the  Bowman 
Gray  School  of  Medicine  have  been  awarded  a 
$400,000  grant  from  the  Appalachian  Regional 
Commission  to  support  the  medical  center's  build- 
ing program. 

The  grant  funds  will  be  applied  toward  the  con- 
struction of  an  ambulatory  care  center  and  toward 
the  renovation  of  existing  hospital  facilities. 

The  award  was  based  on  the  services  provided  by 
the  medical  center  to  the  state's  Appalachian  region. 
North  Carolina  Baptist  Hospital  is  the  major  referral 
hospital  for  the  29  North  Carolina  counties  in  the 
region. 

Construction  of  the  ambulatory  care  center  build- 


ing and  the  renovation  of  the  existing  hospital  fa- 
cilities are  scheduled  to  begin  following  the  comple- 
tion of  the  hospital's  16-story  Z.  Smith  Reynolds 
Foundation  Patient  Tower.  The  patient  tower  is  ex- 
pected to  be  ready  for  total  occupancy  by  Janu- 
ary, 1973. 

*  :|:  :■: 

The  graduating  class  of  the  Bowman  Gray  School 
of  Medicine  dedicated  its  yearbook,  "The  Gray  Mat- 
ter," to  Dr.  Charles  E.  McCall,  associate  professor 
of  medicine. 

In  the  dedication,  the  seniors  referred  to  Dr.  Mc- 
Call as  "a  physician  who  is  totally  involved  in  medi- 
cal education  and  research  and  a  man  who  involves 
the  students  in  his  life  as  a  physician." 

Dr.  McCall,  who  was  appointed  to  the  Bowman 
Gray  faculty  in  1968,  holds  the  B.S.  degree  from 
Wake  Forest  College  and  the  M.D.  degree  from  the 
Bowman  Gray  School  of  Medicine. 

As  a  medical  student  he  was  the  recipient  of  the 
Faculty  Award,  the  highest  honor  that  can  be  be- 
stowed on  a  student  by  the  medical  school  faculty. 
The  yearbook  dedication  is  regarded  as  the  highest 
honor  that  a  faculty  member  can  receive  from  the 
students. 

The  students  also  presented  Golden  Apple  Awards 
for  excellence  in  clinical  teaching  to  Dr.  Francis  M. 
James,   associate    professor   of  anesthesia,   and   Dr. 
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Richard  Burroughs,  resident  in  medicine.  Dr.  Law- 
rence R.  DeChatelet,  assistant  professor  of  biochem- 
istry, received  the  Golden  Apple  Award  for  excel- 
lence in  teaching  in  the  basic  medical  sciences. 

^  '^  ^ 

Dr.  Francis  Fleming  Jr.  of  Concord,  a  member  of 
the  graduating  class  of  the  Bowman  Gray  School  of 
Medicine,  recently  received  the  highest  honor  that 
can  be  bestowed  on  a  medical  student  by  the  Bowman 
Gray  faculty.  He  was  presented  the  Faculty  Award 
at  the  medical  school's  annual  student  awards  cere- 
mony. 

Fleming  earlier  was  named  the  recipient  of  the 
Outstanding  Senior  Reynolds  Scholar  Award.  This 
$1,000  award  is  presented  annually  by  the  Z.  Smith 
Reynolds  Foundation. 

Other  members  of  the  graduating  class  who  were 
recognized  for  scholastic  achievement  were; 

— James  C.  Hoyle  Jr.  of  Roanoke  Rapids,  the 
Pediatric  Merit  Award. 

— Louis  Weinstein  of  Revere.  Mass.,  the  Obste- 
trics-Gynecology  Merit  Award. 

— Leon  F.  Woodruff  Jr.  of  Selma,  the  Annie  J. 
Covington  Memorial  Award  in  Cardiology  and  the 
Upjohn  Achievement  Award. 

— Eric  C.  Nelson  of  Canoga  Park.  Calif.,  and 
Hugh  T.  Stoddard  Jr.  of  Sumter,  S.  C,  the  C.  B. 
Deane  Memorial  Award  in  Oncology. 

—Miss  Laura  L.  Winstead  of  Elm  City  the 
Janet  M.  Glasgow  Memorial  Scholastic  Citation  of 
the  American  Medical  Women's  Association. 

Two  rising  juniors  also  were  recognized.  Mrs. 
Grace  S.  Burgess  of  New  Bern  received  the  Roche 
Award  for  achievement  in  the  basic  medical  sciences, 
and  Stephen  T.  Howarth  of  Opa  Locka.  Fla..  won 
the  Welch  -  Kempton  Myasthenia  Gravis  Research 
Award.  ,^  ^,  ^. 

Dr.  Robert  N.  Headley,  associate  professor  of 
medicine,  is  the  new  president  of  the  North  Carolina 
Heart  Association.  He  was  installed  at  the  associa- 
tion's 23rd  annual  meeting  and  scientific  sessions  in 

Charlotte. 

*  *  * 

Dr.  William  J.  Spencer,  assistant  professor  of 
medicine,  recently  was  installed  as  president  of  the 
Forsyth  County  Heart  Association.  Dr.  L.  Earl 
Watts,  associate  professor  of  medicine,  was  elected 
president-elect. 

Dr.  Hugh  B,  Lofland  Jr..  professor  of  pathology, 
spoke  on  "Plasma  Lipids  and  Atherosclerosis  — 
Modern  Challenges"  at  a  recent  symposium  in  labora- 
tory medicine  at  the  Boston  (Mass.)  Museum  of 
Science. 

*  ;;:  * 

Dr.  Eben  Alexander  Jr.,  professor  of  neurosur- 
gery, recently  served  as  visiting  professor  at  Hartford 
(Conn.)  Hospital.  He  presented  lectures  on  "Ear 
Injuries"  and  "Spinal  Cord  Injuries." 

July  1972,  NCMJ 


Dr.  Stephen  G.  Anderson,  assistant  professor  of 
obstetrics  and  gynecology,  presented  a  paper  on 
"Clinical  Application  of  Uterine  Blood  Flow  Studies" 
May  24  at  Indiana  University  School  of  Medicine. 


News  Notes  from  the — 

UNIVERSITY  OF  NORTH  CAROLINA 

DIVISION  OF  HEALTH  AFFAIRS 


Researchers  at  the  UNC  Center  for  Alcohol  Stud- 
ies will  launch  a  probe  this  summer  to  discover  why 
Orientals  become  more  intoxicated  on  the  same 
amount  of  alcohol  than  Caucasians. 

The  study  of  physiologic  and  biochemical  factors 
connected  with  alcohol  consumption  is  expected  to 
shed  new  light  on  whether  the  difference  in  appar- 
ent intoxication  rates  between  Orientals  and  Cau- 
casians is  cultural,  biochemical,  or  psychological. 

Knowing  this,  we  may  get  some  new  insights  into 
the  causes  of  alcoholism  which  may  point  us  to- 
ward new  curative  and  preventive  measures,  said 
Dr.  John  Ewing,  director  of  the  Center. 

A  tiny,  photo-electric  ear  ring  (attached  to  the 
ear  lobe )  will  measure  moment-to-moment  pulse 
pressure  changes  as  subjects  drink  under  laboratory 
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conditions.  This  information  will  be  recorded  on 
tape,  combined  with  blood  alcohol  levels,  psycho- 
logical information  and  subjective  sensations  to  give 
UNC  scientists  a  better  picture  of  ethnic  differences 
as  related  to  alcohol  consumption. 

Co-principal  investigator  with  Dr.  Ewing  with  be 
Dr.  Arthur  McBay,  chief  toxicologist  for  the  North 
Carolina  Medical  Examiner  System.  Also  assisting 
will  be  Mrs.  Levan  Kuck,  a  third  year  medical  stu- 
dent at  UNC  who  is  a  native  of  Vietnam. 

Dr.  Warner  L.  Wells,  professor  of  surgery,  has 
been  named  chairman  of  the  Osier  Medal  Com- 
mittee of  the  American  Association  for  the  History 
of  Medicine. 

The  UNC  surgeon  was  elected  at  the  historical 
group's  annual  May  meeting  in  Montreal. 

Dr.  Wells  said  the  Osier  Medal  is  awarded  an- 
nually to  a  medical  student  in  the  United  States  or 
Canada.  Aim  of  the  award  is  to  stimulate  creative 
activity  among  medical  students.  In  awarding  the 
prize,  Dr.  Wells  said,  we  look  for  potential  to  con- 
tribute to  medicine  of  the  future. 

The  Neurobiology  Program  of  the  University  of 

North   Carolina  has   received   a  two-year  grant  of 

$350,000  from  the  Alfred  P.  Sloan  Foundation  of 
'New  York. 
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The  Neurobiology  Program  is  an  interdisciplinary 
effort  at  UNC  which  carries  on  research  and  training 
in  the  neural  sciences.  The  program  was  created  six 
years  ago  and  now  has  40  faculty  members  from  1 1 
departments  and  the  North  Carolina  Department  of 
Mental  Health  in  Raleigh. 

*  *  * 

The  appointment  of  Dr.  Cecil  G.  Sheps  as  vice 
chancellor  for  health  sciences  was  announced  May 
12  by  Chancellor  Ferebee  Taylor  following  approval 
of  President  William  C.  Friday  and  the  University 
Trustees  Executive  Committee. 

The  appointment  was  made  retroactive  to  Feb.  I, 
1972. 

Dr.  Sheps  has  been  interim  vice  chancellor  for 
health  sciences  since  February,  1971. 

The  vice  chancellor  for  health  sciences  has  respon- 
sibility for  the  Schools  of  Medicine,  Dentistry,  Nurs- 
ing, Pharmacy,  Public  Health,  and  a  number  of 
health-related  institutes  and  centers. 

One  of  the  nation's  leading  authorities  on  ways  to 
improve  delivery  of  health  services.  Dr.  Sheps  came 
to  Chapel  Hill  in  1968  as  the  first  director  of  the 
UNC  Health  Services  Research  Center.  He  resigned 
that  position  May  12. 

Over  500  students  received  degrees  and  certifi- 
cates from  the  University  of  North  Carolina  Division 
of  Health  Affairs  during  graduation  exercises  here 
May  12  and  14. 

The  Schools  of  Nursing,  Dentistry,  Medicine  and 
Pharmacy  hold  special  programs  to  honor  their 
graduates. 

Degrees  awarded  included — Nursing,  50  bache- 
lor of  science  and  22  master  of  science;  Pharmacy, 
163  bachelor  of  science;  Medicine,  70  M.D.'s;  Den- 
tistry, 28  certificates  and  21  bachelor  of  science  in 
dental  hygiene;  seven  bachelor  of  science  in  dental 
auxiliary  teacher  education;  37  certificates  in  dental 
assisting;  10  master  of  science;  and  53  D.D.S.;  Physi- 
cal Therapy,  21  bachelor  of  science;  Medical  Tech- 
nology, 1;  Public  Health,  33  master  of  science;  41 
master  of  public  health;  and  5  master  of  science  in 
environmental  engineering. 


Care 

HI 

Tl 
Sen-i 


cton 
\t 

Mi 
let 
tadi 

Tl 
lilu 
iniyr 
ikt 
said. 

A 


\k. 


An 
It  wi 

Ml)'! 

b\\ 

1  itDSili 


Cai 
isatd 
feller 
Scienc 


oliiidi 
Dr.  Kenneth  Sugioka,  professor  and  chairman  of|iandc 


the  UNC  Department  of  Anesthesiology,  chaired  thai 
annual  meeting  of  the  Southeastern  University  De- 
partmental Anesthesia  Chairmen  May  12-14  in  Keyl 
Biscayne,  Fla.  i 

A  member  of  the  UNC  School  of  Medicine  faculty! 
since    1954,   Dr.   Sugioka  was  named  chairman  of 
the    Department   of  Anesthesiology   two   years  ago 
when  it  changed  from  divisional  status  to  a  depart- 
ment. 

*  iK  -+ 

Eighteen  educators  and  administrators  interested 
in  organizational  change  in  health  care  met  here  May 
18-19  for  a  closed  seminar,  "Innovation  in  Health 
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Care    Organizations:    An    Issue    in    Organizational 
Change." 

The  meeting  was  jointly  sponsored  by  the  Health 
Services  Research  Center  and  the  Department  of 
Health  Administration. 


Dr.  Ralph  Penniall,  a  University  of  North  Caro- 
lina biochemist,  has  been  awarded  a  $12,900  Na- 
tional Science  Foundation  research  grant  for  con- 
tinued study  of  the  manner  in  which  mammalian 
cells  manufacture  certain  proteins  found  in  the  mito- 
chondria of  cells. 

Mitrochondria  are  found  in  the  cells  of  all  aerobic 
(oxygen  dependent)  organisms  and  are  important  in 
the  organism's  ability  to  manufacture  energy  from 
foods. 

The  research  effort  will  be  particularly  directed  to 
a  study  of  the  manner  of  synthesis  of  the  terminal 
enzyme  of  cell  respiration  (cytochrome  oxidase) 
which  is  located  in  the  mitochondria.  Dr.  Penniall 
said. 

A  professor  in  the  Department  of  Biochemistry 
and  Nutrition,  UNC  School  of  Medicine,  Dr.  Pen- 
niall is  being  assisted  by  Dr.  Nancy  M.  Davidian  and 
Mrs.  Joan  P.  Holbrook. 

Dr.  Larry  J.  Loeffler,  a  UNC  medicinal  chemist, 
has  been  awarded  a  three-year,  $40,130  research 
grant  by  the  General  Medical  Division  of  the  U.  S. 
Public  Health  Service. 

An  assistant  professor  in  the  School  of  Pharmacy, 
he  will  be  studying  the  use  of  antibodies  in  drug 
analysis  and  medicinal  chemistry.  Initially,  Dr.  Loef- 
jjf,  fler  will  be  concerned  with  the  development  of  very 
P;,  sensitive  radioimmunoassays  for  quantitative  de- 
jjIi  termination  of  substances  such  as  hormones,  hallu- 
jmj  cinogens,  barbiturates,  and  other  drugs  of  abuse. 

tei  Carol  J.  Hogue,  a  UNC  Ph.D.  candidate,  has  been 
[ecli  awarded  $15,560  grant  from  the  Ford  and  Rocke- 
:;4  feller  Foundations'  Program  in  Support  of  Social 
Science  and  Legal  Research  on  Population  Policy. 

She  will  be  studying  the  long-term  complications 
of  induced  abortion — primarily  prematurity  in  preg- 
nancies subsequent  to  abortions — and  the  implica- 
tions for  abortion  policy. 
Dt  One  of  28  chosen  for  funding  by  the  program, 
Ke  Mrs.  Hogue  will  be  doing  the  research  in  Skopje, 
Yugoslavia.  Legal  abortions  have  been  performed  on 
a  wide  scale  in  Yugoslavia  since  1960.  The  14-month 
grant  began  July  1. 
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Thirty  full-time  faculty  appointments  for  the  Uni- 
versity of  North  Carolina  Division  of  Health  Affairs 
have  been  announced  by  Chancellor  Ferebee  Taylor 
following  approval  of  President  William  C.  Friday 
^''  and  the  University  Board  of  Trustees. 

Included  in  the  appointments  are  two  professors, 
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one  associate  professor,  17  assistant  professors,  five 
instructors,  three  visiting  professors,  and  two  visit- 
ing assistant  professors. 

The  Radiology  Department  was  host  to  50  radio- 
logic technologists  for  a  two-day  workshop  on  neu- 
roradiologic  procedures  the  weekend  of  May  20-21. 
Technologists  registering  for  the  course  represented 
a  broad  cross-section  of  community  hospitals 
throughout  the  state. 

Twenty-one  members  of  the  Radiology  Depart- 
ment served  as  faculty.  Radiologists,  radiologic  tech- 
nologists, and  service  engineers  presented  an  inten- 
sive two-day  program  of  lectures,  demonstrations, 
and  study  sessions.  Self-instruction  materials  pre- 
pared by  the  faculty  were  presented  for  the  first  time 
at  a  radiologic  technology  meeting  and  were  enthusi- 
astically received  by  the  students.  The  meeting  was 
climaxed  by  a  banquet  at  the  Carolina  Inn. 

*  *  :|: 

The  R.  Beverly  Raney  Visiting  Professorship  in 
Orthopaedic  Surgery  was  inaugurated  at  the  Univer- 
sity of  North  Carolina  School  of  Medicine  in  May. 

The  professorship  was  established  by  former  resi- 
dents and  faculty  in  honor  of  R.  Beverly  Raney, 
M.D.  who  was  Chairman  of  the  Division  of  Ortho- 
paedic Surgery  from  1952  to  1967.  It  will  enable 
a    distinguished    orthopaedic    educator    to    visit    the 
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Division  of  Orthopaedic  Surgery  each  year  for  lec- 
tures and  conferences  with  the  staff  and  students. 

Dr.  Charles  S.  Neer,  II,  was  selected  as  the  First 
Raney  Visiting  Professor.  Dr.  Neer  is  clinical  pro- 
fessor of  orthopaedic  surgery  at  the  New  York  Or- 
thopaedic Hospital,  Columbia-Presbyterian  Medical 
Center,  in  New  York  City.  He  gave  presentations  on 
"Shoulder  Injuries"  and  "Fractures  About  the 
Knee."  In  addition.  Dr.  Neer  delivered  the  First 
Annual  Raney  Lecture  in  Orthopaedic  Surgery  on 
the  subject  of  "Shoulder  Prostheses,"  a  subject  on 
which  he  is  recognized  as  one  of  the  worlds  fore- 
most authorities.       .^ 

A  team  of  orthopaedic  investigators  at  the  Univer- 
sity of  North  Carolina  School  of  Medicine  has  re- 
cently been  given  the  Nicholas  Andry  Award  for 
orthopaedic  research.  The  award,  presented  annually 
by  the  Association  of  Bone  and  Joint  Surgeons  in 
recognition  of  original  and  stimulating  research  in 
the  musculoskeletal  field,  was  made  to  Dr.  Frank  C. 
Wilson,  Dr.  William  H.  Bowers,  and  Mr.  Wal- 
ter B.  Greene  for  their  work  on  "Antibiotic  Pro- 
phylaxis in  Experimental  Bone  Infections."  The  stu- 
dy was  presented  at  the  annual  meeting  of  the  As- 
sociation of  Bone  and  Joint  Surgeons  held  in  Seattle, 
Washington,  in  June.  Dr.  Wilson  is  chairman  of  the 
Division  of  Orthopaedic  Surgery,  Dr.  Bowers  is  a 
resident  in  orthopaedic  surgery,  and  Mr.  Greene  is 
a  fourth-year  student  at  the  School  of  Medicine. 


News  Notes  from  the— 

NORTH  CAROLINA  REGIONAL 
MEDICAL  PROGRAM 


"Our  thrust  has  been  to  help  the  physicians  and 
nurses  develop  more  skills  in  training  personnel  in 
emergency  rooms,  and  to  stimulate  creativity  on  their 
part  to  use  teaching  methods  they  may  not  have  used 
before,"  said  Mrs.  Mary  Davison,  R.N.,  E.R.  Su- 
pervisor at  N.  C.  Memorial  Hospital,  about  the 
Emergency  Medical  Services  Workshop  held  at  the 
Chapel  Hill  hospital  on  May  15-26. 

The  EMS  Workshop  was  part  of  NCRMP's  Emer- 
gency Medical  Services  program,  which  is  coordi- 
nated by  James  E.  Camp,  assistant  director  of  the 
N.  C.  Hospital  Association.  The  workshop,  which 
utilized  facilities  at  the  UNC  School  of  Medicine  as 
well  as  N.  C.  Memorial  Hospital,  was  directed  by 
Dr.  George  Johnson,  professor  and  chief  of  the  Di- 
vision of  Vascular  Surgery  at  UNC. 

Participants  in  the  workshop  were  teams  of  phy- 
sicians and  nurses  who  have  direct  responsibility  for 
the  operation  of  hospital  emergency  rooms.  Physi- 
cians attended  the  first  two  days  of  the  workshop, 
which  included  discussions  of  the  chain  of  events  in 
an    individual's   emergency    care,    identification    and 
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solution  of  problems  at  the  local  level,  and  the  stand- 
ards of  the  Joint  Commission  on  the  Accreditation 
of  Hospitals.  Also  included  in  the  two-day  physician- 
nurse  sessions  were  clinical  sessions  on  intubation 
and  chest  tubes  and  CVP  lines,  and  an  explanation 
of  the  MAST  program.  The  joint  session  ended  with 
a  two-hour  discussion  of  education  and  teaching 
methods. 

The  nurses  remained  for  an  additional  eight  days 
of  training  in  organization,  management,  and  per- 
sonal and  professional  relations,  as  well  as  inservice 
education  and  technical  procedures.  Sessions  were 
held  on  the  role  of  the  E.R.  nurse  in  direct  patient 
care,  patient  teaching  in  the  E.R.,  personal  and  per- 
sonnel relations,  and  the  emergency  room  record. 
Clinical  sessions  focused  on  shock,  multiple  trauma- 
tic injuries,  and  cardiac  emergencies.  Participating 
nurses  spent  three  to  four  hours  per  day  in  the  E.R., 
where  they  received  a  combination  of  experience  with 
actual  trauma  victims,  informal  instruction,  and  shar- 
ing of  routines. 

Individual  nurses  spent  time  in  various  clinics,  the 
operating  room.  Intensive  Care  Unit,  Coronary  Care 
Unit,  Rehabilitation  Rounds,  and  with  rescue  squad 
teams.  Because  most  were  from  small  hospitals,  some 
time  was  also  spent  discussing  transfer  of  the  trauma 
victim.  Miss  Carol  G.  Jones,  R.N.,  Head  Nurse  in 
the  E.R.,  said  that  emphasis  was  placed  on  how  to 
stabilize  the  victim  before  moving  him,  and  on  the 
importance  of  communications  between  the  nurses 
and  doctors,  hospitals,  and  ambulance  personnel  in- 
volved in  the  transfer. 

Teams  are  expected  to  provide  training  for  other 
emergency  room  personnel  in  their  local  hospital. 

*  *  * 

More  than  250  health  care  experts  from  across  the 
country  met  May  21-24  in  Sun  Valley,  Idaho,  to 
discuss  the  relationships  between  existing  and  pro- 
posed health  care  delivery  systems  and  the  many 
categories  of  personnel  involved  in  providing  health 
care  services.  The  meeting  was  the  Regional  Medi- 
cal Programs  National  Allied  Health  Conference, 
sponsored  by  the  Regional  Medical  Programs  Ser- 
vice of  HEW's  Health  Services  and  Mental  Health 
Administration.  The  Conference  theme  was  Health 
Manpower  in  the  70' s  .  .  .  Allied  Health  and  the 
New  RMP  Issues. 

Participants  included  representatives  of  each  of  the 
56  Regional  Medical  Programs  as  well  as  other 
government  and  private  groups.  Attending  from 
NCRMP  were  Mr.  Ben  Weaver,  deputy  director; 
Miss  Audrey  Booth,  director  of  the  Professional  Ser- 
vices Division;  and  Dr.  Eloise  Lewis,  dean  of  the 
UNC-G  School  of  Nursing  and  a  member  of 
NCMP's  Regional  Advisory  Group. 

*  *  * 

Fifteen  nurses  will  be  selected  to  attend  a  Cancer 
Screening  Course,  funded  by  NCRMP  and  admin- 
istered by  the  Cancer  Control  Program  of  the  North 
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Carolina  State  Board  of  Health.  The  program  will 
include  both  formal  classroom  and  supervised  clini- 
cal training  in  the  technique  of  taking  cervical  pap 
smears  and  teaching  breast  self-examination.  The 
two-day  formal  session  will  be  conducted  in  Green- 
ville by  the  staff  of  the  ECU  School  of  Nursing. 
Topics  will  include  screening  concepts,  cancer's  eti- 
ology and  epidemiology,  anatomy,  screening  tech- 
niques, and  interpretation  of  screening  results. 

Nurse  participants  will  then  return  to  local  nurse- 
clinic  settings,  arranged  by  the  Cancer  Control  Pro- 
gram, where  the  newly  learned  screening  techniques 
will  be  practiced  under  the  supervision  of  a  physician 
and  the  nurse  who  normally  operates  the  clinic. 

A  medical  Symposium  on  Pediatric  Emergencies, 
sponsored  by  the  Craven-Pamlico  Medical  Society  in 
cooperation  with  NCMP"s  Project  in  Continuing 
Education  for  Eastern  North  Carolina,  was  held  in 
New  Bern  on  May  26.  The  symposium  was  designed 
for  family  physicians,  pediatricians,  and  others  who 
work  with  children.  Speakers  were  Dr.  William  De- 
Maria  and  Dr.  Ramon  Canent  from  Duke  Univer- 
sity and  Dr.  John  Knelson  and  Dr.  Campbell  Mc- 
Millan from  UNC,  Chapel  Hill.  They  discussed 
pediatric  renal,  cardiac,  and  hematologic  emergen- 
cies, and  respiratory  emergencies  in  newborn  in- 
fants. 

The  dinner  speaker  was  Charles  Dunn,  Director  of 
the  State   Bureau  of  Investigation,   who   spoke   on 
North  Carolina's  drug  abuse  problem. 
*  *  * 

The  Hospital  Cancer  Program  film,  excellent  for 
professional  groups,  is  still  available  without  charge 
from  NCRMP  or  the  North  Carolina  Cancer  Society. 
(The  UNC  Audio- Visual  Bureau  has  a  copy  which 
may  be  borrowed  for  $3.00.)  The  20-minute,  16mm 
motion  picture  in  sound  and  color  graphically  por- 
trays the  role  of  the  multi-disciplinary  cancer  pro- 
gram in  the  community  hospital,  with  some  emphasis 
on  the  role  of  as  efficient  cancer  registry.  Copies 
of  the  film,  produced  jointly  by  the  American  Col- 
lege of  Surgeons  and  the  American  Cancer  Society, 
can  be  obtained  for  single  or  multiple  showings. 


the  American  Hospital  Association,  American  Nurs- 
ing Home  Association,  Catholic  Hospital  Associa- 
tion, and  Health  Industries  Association. 


AMERICAN  HEALTH  CONGRESS 

More  than  50  special  interest  sessions  for  health 
care  personnel  will  be  featured  at  the  first  annual 
American  Health  Congress.  The  meeting  will  be  held 
in  Chicago's  McCormick  Place,  August  7-10. 

Personnel,  food  service,  nursing,  public  relations, 
volunteer  services,  design  and  construction,  educa- 
tion and  training,  and  emergency  services  are  among 
the  disciplines  which  will  be  highlighted  during  the 
morning  programming  at  the  Congress. 

The  American  Health  Congress,  expected  to  draw 
about  22,000  health  professionals  and  other  repre- 
sentatives of  health  care  institutions,  is  sponsored  by 

July  1972,  NCMJ 


New  Oral  Cholecjstographic  Medium  Provides 
Diagnostic-Quality  Films 

A  new  oral  contrast  medium  which  provides  reli- 
able, diagnostic-quality  x-ray  films  of  the  gallblad- 
der has  been  made  available  to  radiologists,  it  was 
announced  by  Winthrop  Laboratories,  a  leading  pro- 
ducer of  radiopaque  compounds. 

It  is  the  first  new  oral  cholecystographic  medium 
introduced  in  a  decade.  Called  Bilopaque  (sodium 
tyropanoate),  it  was  studied  for  six  years  in  more 
than  5,000  patients.  These  tests,  according  to  Win- 
throp, disclosed  that  the  new  medium  permits  good 
diagnostic  evaluation  with  a  low  incidence  of  diar- 
rhea, nausea  and  other  gastrointestinal  disturbances, 
and  "is  usually  well  tolerated." 

Four  capsules  (3  Gm)  of  Bilopaque  are  presently 
required  for  all  adult  patients,  regardless  of  body 
weight,  due  to  its  ability  to  concentrate  in  the  gall- 
bladder. This  lesser  dosage  is  often  an  advantage  to 
patients  who  have  difficulty  swallowing  large 
amounts  of  medication. 

Bilopaque  is  sodium  2-(3-butyramido-2,4,6-triiod- 
obenzyD-butanoate,  containing  57.4  percent  iodine. 
It  is  supplied  in  capsules  of  750  mg.:  envelopes  of 
four  capsules  in  boxes  of  five  and  25  envelopes, 
and  botdes  of  500  capsules  with  150  dispensing  en- 
velopes. 


Guidelines  in  EEG  Now  Available 

The  American  Electroencephalographic  Society 
announces  the  availability  of  a  new  series  of  publica- 
tions. "Guidelines  in  EEG"  with  information  of  po- 
tential use  to  physicians,  technologists,  nurses,  hos- 
pital administrators  and  others  directly  or  indirectly 
concerned  with  electroencephalography.  Three  titles 
are  presently  available:  (1)  "Minimum  Technical 
Standards  for  EEG  Recording  in  Suspected  Cere- 
bral Death,"  (2)  "Minimum  Technical  Require- 
ments for  Performing  Clinical  Electroencephalogra- 
phy" and  (3)  "Standards  of  Practice  in  Clinical 
Electroencephalography."  Other  titles  will  be  added 
to  the  series  in  time.  Copies  of  the  Guidelines  are 
available  for  $1.00  each  (to  help  defray  printing 
and  postage  costs)  upon  request  to:  Mrs.  Margaret  H. 
Henry,  Executive  Secretary,  The  American  EEG  So- 
ciety, 36391  Maple  Grove  Road.  Willoughby  Hills. 
Ohio  44094. 


New  Film  on  Emergency  Readiness 

A  new  film  of  great  interest  to  motorists  was 
premiered  in  Wausau,  Wisconsin,  early  in  June. 
"Ready  ...  or  Not?",  a  fourteen  minute  color  movie 
suitable  for  television  or  community  groups,  was 
given  its  first  public  showing  by  Employers  Insur- 
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family  affair 
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Contraindications:  History  of  hypersensitivity  to  tliiabendazole. 
Warnings:  If  hypersensitivity  reactions  occur,  drug  should  be 
discontinued  immediately  and  not  resumed.  Rarely,  erythema 
multiforme  has  been  associated  with  thiabendazole  therapy;  in 
severe  cases  (Stevens-Johnson  syndrome),  fatalities  have 
occurred.  Because  CNS  side  effects  may  occur  quite  frequently, 
activities  requiring  mental  alertness  should  be  avoided.  Safe  use 
in  pregnancy  or  lactation  has  not  been  established. 
Precautions:  Ideally,  supportive  therapy  is  indicated  for  anemic, 
dehydrated,  or  malnourished  patients  prior  to  initiation  of 
anthelmintic  therapy.  In  presence  of  hepatic  or  renal  dysfunction, 


patients  should  be  carefully  monitored. 
Adverse  Reactions:  Most  frequently  encountered  are  anorexia, 
nausea,  vomiting,  and  dizziness.  Less  frequently,  diarrhea, 
epigastric  distress,  pruritus,  weariness,  drowsiness,  giddiness, 
and  headache  have  occurred.  Rarely,  tinnitus,  hyperirritability, 
numbness,  abnormal  sensation  in  eyes,  blurring  of  vision, 
xanthopsia;  hypotension,  collapse;  enuresis;  transient  rise  in 
cephalin  flocculation  and  SCOT;  perianal  rash,  cholestasis  and 
parenchymal  liver  damage;  hyperglycemia;  transient  leukopenia; 
malodor  of  the  urine,  crystalluria,  hematuria;  appearance  of  live 
Ascaris  in  the  mouth  and  nose.  Hypersensitivity  reactions 
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New 
Dosage  Form; 

Chewable 

ldDI6TS  500  mg 

Mintezol 

THIABENDAZOLE  I MSD) 


10  easy  to  take 
everyone  in  the  family 
A/ill  keep  to  the 
'egimen  you  prescribe 


iclude:  fever,  facial  flush,  chills,  conjunctival  injection, 
,ngioedema,  anaphylaxis,  skin  rashes,  erythema  multiforme 
ncluding  Stevens-Johnson  syndrome),  and  lymphadenopathy. 
upplied:  Chewable  tablets,  containing  500  mg  thiabendazole, 
1  boxes  of  36,  strip  packaged,  individually  foil  wrapped; 
uspension,  containing  500  mg  thiabendazole  per  5  cc,  in 
ottles  of  120  cc. 

or  more  detailed  information,  consult  your  MSD  representa- 
've  or  see  the  Direction  Circular  Merck  Sharp  &  Dohme, 
'ivision  of  Merck  &  Co..  Inc.,  West  Point,  Pa.  19486 


MSD 


INDICATION   DOSAGE  SCHEDULE 


MINTEZOL®  (Thiabendazole,  MSD)  has  demonstrated 
effectiveness  against  a  broad  spectrum  of  nematode 
infestations,  whether  encountered  singly  or  in  combination. 
Dosages  are  weight  related;  therefore,  a  weight-dose  chart 
is  included  in  the  Direction  Circular  for  your  convenience 
when  writing  a  prescription.  MINTEZOL  should  be  given  after 
meals  if  possible. 


INDICATIONS 

DOSAGE 

ADDITIONAL 

COMMENTS 

(1st  Day) 

REGIMEN 

Pinworm 

Two  doses  of 

Repeat 

This  regimen  is 

disease 

1  tablet  501b 

7  days  later 

designed  to  reduce 
the  risk  of 

reinfection.  However, 
if  not  practical, 
repeat  the  regimen 
the  next  day. 

Threadworm,* 

Two  doses  of 

Repeat  the 

Alternatively,  a  single 

large  round- 

1 tablet  50  lb 

next  day 

dose  of  2  tablets '50  lb 

worm,* 

may  be  given.  However, 

hookworm,* 

a  higher  incidence  of 

and 

side  effects  should  be 

whipworm* 

expected. 

disease 

Creeping 

Two  doses  of 

Repeat  the 

If  active  lesions  are 

eruption 

1  tablet '50  lb 

next  day 

still  present  2  days 
after  completing 
this  regimen,  a 
second  course  is 
recommended. 

Symptoms  of 

Two  doses  of 

Repeat  for 

The  optimal  dosage 

trichinosis* 

1  tablet/so  lb 

2  to  4 

for  the  treatment 

during  the 

successive 

of  trichinosis 

invasive 

days 

has  not  been 

phase  of 

established. 

the  disease 

The  recommended  maximal  daily  dosage  is  3  g  (6  tablets). 

*Clinical  experience  with  thiabendazole  for  treatment  of  each  of  these 
conditions  in  children  weighing  less  than  30  lb  has  been  limited. 


ance  of  Wausau,  the  company  which  sponsored  and 
produced  it. 

"Ready  ...  or  Not?"  is  a  dramatic  pica  to  indi- 
viduals to  get  themselves  "emergency  ready"  in  case 
they  find  themselves  the  first  on  the  scene  of  a 
serious  accident.  The  film's  message  is  delivered 
through  a  hypothetical  family  camping  accident  and 
an  auto  accident.  It  stresses  capability  for  securing 


the  accident  scene  and  dealing  with  life  threatening 
situations  such  as  a  breathing  crisis,  severe  bleeding, 
and  spinal  injuries. 

"Ready  ...  or  Not?"  is  available  from  either  the 
Film  Librarian,  Employers  Insurance  of  Wausau, 
2000  Westv.ood  Drive,  Wausau,  Wis.  54401,  or 
Modern  Talking  Pictures,  1909  Prudential  Plaza, 
Chicago,  11160601. 


Month  in 
Washington 


The  American  Medical  Association  has  asked  Con- 
gress to  increase  the  Administration's  budget  for 
medical  education  and  other  health  programs. 

"We  believe  that,  instead  of  terminating  the  federal 
construction  program  for  medical  schools  at  the  end 
of  fiscal  year  1973  as  has  been  proposed  by  the  Ad- 
ministration, at  least  $200  million  per  year,  be- 
ginning immediately  and  continuing  for  at  least  three 
years,  is  going  to  be  necessary,"  said  Raymond  T. 
Holden,  M.D.,  a  member  of  the  AMA's  Board  of 
Trustees  before  a  subcommittee  of  the  House  Ap- 
propriations Committee. 

Dr.  Holden,  accompanied  by  C.  H.  William  Ruhe, 
M.D.,  Director  of  the  AMA  Division  of  Medical 
Education,  told  the  Subcommittee  "we  have  received 
information  from  a  number  of  medical  schools  that 
their  plans,  developed  over  the  past  years,  are  abso- 
lutely dependent  on  a  federal  construction  grant  pro- 
gram." 

Present  levels  of  funding,  the  AMA  spokesman 
said,  "will  leave  several  of  these  schools  in  the  posi- 
tion of  having  made  the  commitment  (for  increased 
enrollment)  in  good  faith  and  implemented  the  first 
phase  (basic  facilities),  only  to  find  the  federal  pro- 
gram of  assistance  may  not  continue"  for  the  im- 
plied commitment  of  federal  help  for  construction  of 
clinical  facilities. 

"Moreover,  some  new  medical  schools  are  com- 
pletely dependent  on  federal  funds  for  construction 
in  order  to  get  started."  said  Dr.  Holden."  Even  if 
they  can  find  a  way  to  go  ahead  without  federal  aid 
for  construction,  these  schools  reach  full  operation 
much  more  slowly  without  federal  funds." 

The  Administration's  proposal  for  guaranteed 
loans  and  interest  subsidies  to  spur  construction  is 
not  a  feasible  method  of  assuring  construction.  Dr. 
Holden    said.    With    many    private    medical    schools 
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living  "a  hand-to-mouth"  existence,  "it  is  not  realistic 
to  expect"  them  to  amortize  the  costs  of  facilities 
producing  no  income,  he  declared. 

Noting  that  the  Administration  has  requested  $5 
million  for  support  of  family  practice  training  the 
next  fiscal  year  while  the  legislation  authorizes  $35 
million.  Dr.  Holden  said  "we  would  support  full 
funding  if  there  were  assurances  that  the  funds  could 
be  used  at  this  time."  One  of  the  more  serious  short- 
ages in  the  profession  is  for  family  practitioners.  He 
proposed  that  $20  million  be  provided  until  more 
programs  are  geared  up. 

Much  more  money  is  needed  for  programs  to 
combat  alcoholism.  Dr.  Holden  testified.  The  Admin- 
istration's 1972  budget  "does  no  more  than  mark 
time  in  both  research  and  training,  particularly  in 
view  of  increasing  costs.  There  is  need  for  full  ap- 
propriation of  the  $80  million  authorized  for  grants 
to  states  for  treatment  and  rehabilitation  programs. 

The  Administration's  plan  to  cut  $15  million  from 
manpower  development  programs  of  the  National 
Institute  of  Mental  Health  was  criticized,  particularly 
the  slash  in  funds  for  the  psychiatric  residency  pro- 
gram as  "the  first  step  in  a  complete  abolition  of 
that  program."  The  residency  program  is  needed  to 
cope  with  the  rising  incidence  of  mental  illness  and 
because  training  funds  have  not  been  forthcoming 
from  other  sources,  he  said. 

The  Appropriations  Committee  was  urged  to  limit 
the  use  of  funds  for  health  maintenance  organizations 
to  a  completion  and  evaluation  of  the  110  grant 
projects  already  authorized  by  law  and  to  "preclude 
any  further  expansion  without  congressional  direc- 
tion." 

"The  scope  of  HEW's  present  activity  is  more 
than  ample  to  establish  an  experimental  basis  to  as- 
certain any  validity  in  this  form  of  contract  practice 
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for  future  governmental  support,"  Dr.  Holdcn  told 
the  lawmakers. 

*  :ic  :[; 

Health  Maintenance  Organizations  were  the  sub- 
ject of  a  panel  discussion  at  the  annual  meeting  of 
the  U.  S.  Chamber  of  Commerce  in  Washington. 

Jean  Harris,  M.D.,  of  the  National  Medical  Foun- 
dation, questioned  whether  HMO's  are  capable  of 
coping  with  health  problems  in  the  inner  city.  The 
particular  problems  of  these  areas  make  it  "almost 
impossible"  for  an  HMO,  as  we  understand  them 
today,  to  function.  The  costs  will  be  high  and  the 
poor  will  not  agree  to  pay  monthly  premiums.  "The 
only  solution  would  be  for  the  government  to  pay  the 
enrollment  cost,""  Dr.  Harris  stated. 

Clinton  McGill,  M.D.,  the  AMA  representative 
on  the  panel,  said  savings  in  HMO"s  come  from  un- 
der-utilization  not  health  maintenance,  which  he  de- 
scribed as  "an  unfortunate  term."  Dr.  McGill  said 
Kaiser  Permanente  has  been  confined  to  relatively 
low  risk  groups.  Prepaid  practice  is  not  an  accept- 
able form  of  delivery  to  many  people,  although  it  is 
a  legitimate  experiment,  he  told  the  audience.  Even 
Kaiser  officials  have  urged  a  go-slow  approach  and 
questioned  whether  universal  enrollment  is  possible 
or  financially  feasible.  Dr.  McGill  noted.  The  posi- 
tion of  the  American  Medical  Association,  he  said,  is 
to  study  the  system  and  find  what  it  can  do  and 
build  on  its  strengths. 


George  Wheatley,  M.D.,  medical  director  for 
Metropolitan  Life,  noted  that  Paul  Ellwood,  M.D.,  a 
developer  of  the  HMO  concept,  has  said  that  busi- 
nesses interested  in  HMO"s  must  be  prepared  to  wait 
five  years  for  a  return  on  a  $10  million  investment 
and  to  withstand  the  publicity  from  possible  shoddy 
public  service.  Dr.  Wheatley  questioned  whether 
any  of  the  HMO  bills  offered  sufficient  incentives 
for  physicians  to  participate  in  HMO's. 

John  Veneman,  Under  Secretary  of  HEW,  denied 
that  HMO"s  would  be  a  stepping  stone  to  socialized 
medicine.  He  predicted  some  40  million  people  might 
be  covered  by  1980.  Concern  about  socialized  medi- 
cine should  be  directed  at  legislation  such  as  the 
Kennedy  bill  rather  than  HMO"s,  he  said  in  reply 
to  a  question. 

Dr.  Edward  Annis,  moderator,  said  statistics  dem- 
onstrate that  the  chief  health  problems  of  this  coun- 
try stem  from  life  style  —  alcoholism,  obesity,  acci- 
dents, etc.,  rather  than  health  care.  He  asked  how 

changing  the  system  will  improve  this. 
*  *  * 

Medical  care  foundations  can  be  set  up  "at  an  in- 
comparably lower  cost"  than  closed-panel  prepaid 
group  practice  and  "with  maximum  acceptance  by 
the  medical  profession,""  the  American  Association  of 
Foundations  for  Medical  Care  told  Congress. 

Urging  that  HMO  legislation  specifically  embrace 
foundations,   F.   William   Dowda,   MD,   president  of 


"WHEN  YOUR  BACK  FEELS  GOOD  YOU'LL  FEEL  GOOD" 

SEALY  POSTUREPEDIC 

A  Unique  Back  Support  System 

Designed  in  cooperation  with  lead- 
ing orthopedic  surgeons  for  comfort- 
ably firm  support-"no  morning 
backache  from  sleeping  on  a  too-soft 
mattress."  And  you  choose  the  com- 
fort: Extra  Firm  or  Gently  Firm. 


POSTUREPEDIC  IMPERIAL 

QUEEN  SIZE  60x80"  2-pc.  set  $299.95 
KING  SIZE  76x80"  3-pc.  set  $399.95 


S9995 


Twin  or  full  size,  ea.  pc. 

"No  morning  backache  from  sleeping  on  a  too-soft  mattress.  " 


SEALY  OF  THE  CAROLINAS,  INC. 

(a  division  of  the  70-year  old  Peerless  Mattress  Co.) 

Asheville  -  Charlotte  -  Lexington  -  High  Point  -  Greenville  -  Columbia 

"Sleeping  on  a  Sealy  is  like  sleeping  on  a   cloud" 
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the  Georgia  Foundation  for  Medical  Care,  said  "gov- 
ernment should  encourage  active  competition  be- 
tween the  major  modalities  of  medical  care  in  every 
geographical  area — stimulating  efficiency  and  per- 
mitting comparison  between  systems." 

Testifying  before  the  House  Subcommittee  on 
Health,  Dr.  Dowda  said  "the  Foundation  for  Medi- 
cal Care  is  the  most  far-reaching,  realistic  effort  that 
American  medicine  has  made  during  the  past  30 
years  to  meet  the  needs  of  the  people  for  better 
systems  of  medical  care  delivery. 

The  Administration  witnesses  expressed  doubt 
that  one  of  the  principal  bills  before  the  subcom- 
mittee— introduced  by  Rep.  William  Roy,  M.D., 
Kansas  Democrat  —  would  cover  foundations  and 
urged  that  it  be  amended  to  include  foundations  as 
does  its  own  bill.  Dr.  Roy  and  other  subcommittee 
members  indicated  they  would  make  the  change. 

The  HMO  bill  introduced  by  Sen.  Edward  Ken- 
nedy (D.,  Mass.)  flatly  excludes  foundations  except 
perhaps  in  rural  areas. 


The  National  Health  Service  Corps  has  made  its 
first  mass  assignment  of  medical  personnel  to  areas 
short  of  health  services.  The  program  represents  the 
first  federal  provision  of  direct  care  to  the  medically 
needy  except  for  special  cases  such  as  Indians. 

This  summer  the  program  will  send  152  HEW 
physicians,  20  dentists,  72  nurses,  and  44  other 
health  professionals  to  some  122  communities,  both 
urban  and  rural. 

The  salaries  of  the  health  professionals  will  be 
paid  by  the  federal  government.  The  young  physi- 
cians— many   fulfilling  draft  obligations — will  draw 


between  $12,000  and  $15,000  per  year.  The  pa- 
tients will  be  charged  fees  on  the  basis  of  their  ability 
to  pay.  Funds  collected  may  be  retained  to  provide 
additional  care  within  the  community,  or  returned  to 
the  federal  government. 

Established  under  a  law  signed  by  President  Nixon 
17  months  ago,  the  new  organization  will  be  headed 
by  H.  McDonald  Rimple,  M.D.,  who  had  been  serv- 
ing as  acting  director. 

HEW  Secretary  Elliot  L.  Richardson,  already  en- 
gaged in  a  fight  with  Congress  over  whether  the 
Food  and  Drug  Administration  will  remain  in  the 
Department  of  Heahh,  Education,  and  Welfare,  or- 
dered transfer  of  the  Division  of  Biologies  Stand- 
ards to  the  FDA. 

Richardson  said  the  transfer  would  result  in  an 
"obvious  advantage"  through  consolidation  of  the 
similar  activities  of  the  two  agencies.  He  said  there 
was  no  implied  criticism  of  past  performances  of 
DBS.  The  transfer  was  effective  July  1. 

Concerning  legislation  that  would  take  FDA  out 
of  HEW  and  make  it  the  base  of  a  new  and  inde- 
pendent consumer  safety  agency,  Richardson  said 
that  "it  would  sell  the  consumer  a  phony  bill  of  goods 
.  .  .  deal  the  cause  of  consumer  safety  a  crushing 
setback  .  .  .  abandon  the  field  to  exploiters  of  the 
consumer  by  destroying  existing  mechanisms  for 
regulation." 

He  said  it  was  "to  my  complete  disbelief"  that  the 
Senate  Commerce  Committee  voted  17  to  1  for  the 
independent  FDA  —  consumer  safety  legislation 
which  runs  counter  to  the  Nixon  Administration's 
executive  branch  reorganization  proposal  for  fewer 
rather  than  more  government  departments  and  agen- 
cies. 


Pregnant  women  are  often  afflicted  with  the  heart  burn.  The  method  of  treating  this 
complaint  has  been  already  pointed  out.  They  are,  likewise,  in  the  more  early  periods  of  preg- 
nancy, often  harrassed  with  sickness  and  vomiting,  especially  in  the  morning.  The  method  of 
relieving  these  complaints  has  also  been  shown.  The  head-ach  and  tooth-ach  are  very  trouble- 
some symptoms  of  pregnancy. — Williani  Biichan:  Domestic  Medicine,  or  a  Treatise  on  the 
Prevention  and  Cure  of  Diseases  bv  Regimen  and  Simple  Medicine,  etc.,  Richard  Folwell, 
1799.  p.  361. 


646 


Vol.  33,  No.  7 


i.No.1 


Who  put  the  C 
in  Mrs.  Murphy's 
orange  juice? 

Who  did  encourage  high  levels  of  vitamin  C  in  fruit  juices?  Who 
fortified  milk  with  vitamin  D?  Condemned  water  pollution  way 
back  in  1 895?  Urged  creation  of  the  Federal  Food  and  Drug 
Administration?  Recommended  seat  belts  in  1 954? 

The  AMA.  Surprising?  Not  really.  Since  its  inception,  the 
AMA  has  worked  to  protect  and  improve  the  public  health. 
In  a  very  real  sense,  it  was  the  forerunner  of  consumerism. 

Today,  the  AIVIA  is  actively  involved  in  virtually  every  facet 
of  health  care.  It  is  engaged  in  programs  to  provide  more 
doctors  for  slum  and  rural  areas.  Programs  to  solve  the 
problems  of  drug  and  alcohol  abuse,  mental  health, 
malnutrition. 

In  Washington,  the  AMA  has  lobbied  successfully  for  more 
doctors,  maternal  and  child  programs,  anti-pollution  laws, 
voluntary  national  health  insurance. 

It  is  financing  promising  pilot  programs  such  as  mobile 
health  vans  in  Chicago's  slums,  a  drug  abuse  center  in  Harlem 
and  a  Medex  program  in  Washington  state. 

The  AMA  does  all  these  things-and  more-forthe  public 
health.  With  your  support,  we  can  do  even  more.  Find  out  more 
about  what  the  AMA  does  for  the  public  and  you.  Send  for 
the  pamphlet,  "The  AMA  and  the  Amencan  Doctor:  Sharing  a 
Common  Goal."  Wnte;  Dept.  DW,  at  the  address  below. 

JOIN  US. 

WE  CAN  DO  MUCH  MORE  TOGETHER. 

American  Medical  Association 

535  North  Deart»m  Street/Ciiicago,  Illinois  60610 


DELIVERIES     AND     PERINATAL     DEATHS 

OF     RESIDENCE,     WITH     RATES     PER      I 
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BY     COLOR     FOR     COUNTIES     AND     SELECTED 
000     deliveries':     NORTH     CAROLINA. 
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'perinatal    Death  Rate  =   fetal    deaths   (stillbirths  of  20  weeks  gestation  or  more]   +   neonatal   deaths   (under  28  days  of   life)   ^    |qqq 

total    live   births  +    stillbirths   of   20  weeks   gestation   or  more 
Rates   are  not    calculated   for    less   than    100   deliveries   or    less   than   5   perinatal    deaths. 
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Simple,  accurate  test  for  glycosuria 


TES-TAPE^ 
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Leadership  in 
Diabetes  Research 
for  Half  a  Century 


Additional  inlormation  available  upon  request.  Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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Everybody  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 
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and  the  psychotropic  action  of  Valium®  (diazepam). 
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PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


3  August  2,  1972 

Re:   Biennial  Registration  of  Physicians  -  The  North  Carolina  Board  of  Medical 
Examiners  in  regular  session  June  14,  1972,  considered  the  resolution  from  the  State 
Society  about  the  biennial  registration  of  physicians,  along  with  the  suggestions 

ide  directly  by  members  of  the  State  Society.   As  a  result  of  this  discussion  the 
Board  instructed  the  secretary  to  send  the  registration  notice  for  the  biennial 
registration  by  November  10  preceding  the  registration  date  of  January  1.   The  sus- 
pension notice  will  be  sent  as  in  the  past,  but  will  be  accompanied  by  a  letter 
jxplaining  the  procedure  whereby  the  physician  can  take  care  of  his  registration  and 
thus  abrogate  the  suspension  notice. 

Memorial  Fund  for  Dr.  Robert  P.  Crouch  -  The  entire  North  Carolina  medical  com- 
lunity  has  been  saddened  to  hear  of  the  recent  untimely  death  on  July  18  of  our 
olleague.  Dr.  Robert  P.  Crouch  of  Asheville,  N.  C.   Dr.  Crouch,  in  addition  to  his 

)usy  surgical  practice  in  Asheville,  had  served  as  Vice-President  of  the  N.  C. 

Medical  Society,  as  a  long-time  Councilor  from  the  10th  District  of  the  N.  C. 

ledical  Society,  and  as  a  physician  member  of  the  Board  of  Trustees  of  Blue  Cross- 

Jlue  Shield,   Dr.  Crouch's  family  has  requested  that  anyone  wishing  to  make  a 
emorial  gift  in  his  memory  make  such  gift  to  the  American  Cancer  Society. 

The  Food  and  Drug  Administration  on  July  5,  19  72  announced  that  the  Diapulse 
]orp.  of  America  has  been  permanently  enjoined  from  shipping  or  selling  its  products 
.n  interstate  commerce.   Diapulse  units  in  possession  of  a  Norfolk,  Va.  hospital 
.ave  been  seized,  and  other  seizure  actions  are  to  be  expected  from  the  FDA  as  the 
esult  of  a  recent  court  ruling.   Over  4,000  diapulse  devices  have  been  distributed 
hroughout  the  U.  S.,  some  of  them  in  North  Carolina.   The  diapulse  resembles  a 
;onventional  diathermy  machine,  but  the  FDA  has  concluded  that  on  the  basis  of  lab- 
)ratory  and  clinical  tests,  there  are  no  known  therapeutic  benefits  to  be  derived 
Prom  its  use.   It  is  felt  that  some  of  these  machines  may  be  in  the  possession  of 
ihysicians  in  North  Carolina,  and  this  is  included  in  the  newsletter  for  their 
Information. 

Plans  to  place  limited  controls  on  fees  of  such  professionals  as  accountants 
imd  attorneys  will  be  recommended  by  the  Price  Commission.   It  indicated  last  May 

f:hat  it  was  considering  the  possibility  of  imposing  fee  increase  limitations  on 
such  professionals.   It  has  now  voted  to  do  so.   Under  the  plan  accountants  and 
ittomeys,  for  example,  could  increase  their  fees  by  no  more  than  2.5%,  but  most 
rould  be  exempt  since  the  guidelines  would  not  apply  except  to  professionals  em- 
)loyed  by  firms  having  more  than  60  employees.   Only  a  small  percentage  of  such 
)rof essionals  are  employed  by  firms  of  that  size.   Physicians  and  dentists  do  not 
;njoy  such  an  exemption.   Price  Commission  Chairman  C.  Jackson  Grayson,  Jr.  said 
lis  staff  will  work  out  final  details.   Extension  of  the  fee  controls  to  cover 
)ther  professionals  is  expected  to  occur  in  August. 

The  AMA  is  continuing  to  support  a  California  physician's  lawsuit  challenging 
:he  Social  Security  Administration  for  failure  to  recognize  any  increase  in  his 
'usual  and  customary"  Medicare  fees  since  1968.   The  AMA  Board  of  Trustees  voted 
;o  contribute  $5,000  to  help  defray  the  costs  of  the  court  action  initiated  by 
-eo  Blank,  M.  D. ,  A  Palo  Alto  radiologist.   The  Board  last  year  granted  $3,500  to 
issist  Dr.  Blank  in  his  case  contesting  the  validity  of  the  1969  freeze  on  Medicare 
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charges,  the  75th  percentile  regulation  of  1971,  and  the  administrative  policies  _ 
which  delay  recognition  of  charge  increases  by  physicians  until  the  charges  have  I 
been  in  effect  for  one  year.  Dr.  Blank's  suit  is  against  SSA,  California  Blue  " 
Shield  and  the  governor  of  California.  A  federal  District  Court  last  March  issued 
a  preliminary  injunction  ordering  CBS  to  recompute  Dr.  Blank's  fees  for  a  22-month  , 
period  beginning  in  February  1969,  and  submit  them  to  the  court. 

The  Peer  Review  Committee  of  the  N.  C.  Medical  Society  will  meet  again  at  the   I 
Committee  Conclave  in  Pinehurst  during  the  last  week  in  September.   It  will  continue 
its  efforts  to  establish  a  Foundation  for  Peer  Review  in  North  Carolina.   New 
Hampshire  can  be  added  to  the  list  of  states  who  have  formed  Peer  Review  Foundations 
for  medical  care.   Dr.  Frank  Sohmer  of  Winston- Salem  is  Chairman  of  the  Peer  Review 
Committee  of  the  N.  C.  Medical  Society.  _, 

i 

The  North  Carolina  Joint  Conference  Committee  on  Medical  Care  is  continuing 

with  its  deliberations  as  to  the  need  for  the  education  of  medical  students  in  North 
Carolina  and  as  to  recommendations  for  the  best  method  of  carrying  out  these  recom- 
mendations.  The  committee  will  meet  again  on  August  16  to  consider  these  matters 
and  will  hopefully  have  its  final  report  available  for  the  information  of  state 
legislators  and  for  other  interested  parties  including  the  physicians  of  N.  C.  soon 
thereafter.  -  '- 

Part  B  Medicare  carriers  for  North  Carolina,  in  connection  with  negotiations   , 
with  a  North  Carolina  surgeon,  are  taking  the  stance  that  no  additional  surgical  fee'h 
is  due  the  surgeon  for  extra  care  of  a  surgical  case  which  has  been  complicated  by  l  P: 
the  occurrence  of  a  wound  dehiscence.   This  matter  will  be  taken  up  by  the  Insurance|«ili( 
Industry  Committee  at  its  next  meeting.   It  is  of  note  that  the  Blue  Shield  Com- 
mittee has  on  previous  occasions  allowed  extra  charges  as  a  Blue  Shield  responsibil-  -; 
ity  in  such  cases. 


The  Commission  on  Professional  and  Hospital  Activities,  sponsored  by  the  Ameri- 
can College  of  Physicians,  the  American  College  of  Surgeons,  the  American  Hospital 
Association,  and  the  Southwestern  Michigan  Hospital  Council  has  scheduled  a  regionalj 
workshop  to  be  held  in  Charlotte,  N.  C.  on  September  20  at  the  Holiday  Inn.   The 
N.  C.  Medical  Society  is  acting  as  co-sponsor  for  this  program,  and  it  is  intended 
to  provide  those  attending  increased  access  to  the  current  thinking  in  the  medical 
audit  field  as  far  as  professional  activities  in  hospitals  are  concerned. 


Acupuncture  has  now  been  embraced  by  the  chiropractors,  and  the  N.  C.  Medical 
Society  has  noted  several  workshops  and  conferences  on  techniques  of  acupuncture 
sponsored  by  the  chiropractic  groups.   It  is  of  particular  interest  that  in  states 
where  there  are  legal  constraints  against  injections  by  chiropractors  that  the 
techniques  of  acupuncture  are  being  adapted,  ostensibly  producing  the  same  results 
by  the  laying  on  of  fingers  at  the  sites  where  the  needles  would  otherwise  be 
injected. 


I 
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In  view  of  the  recent  state-wide  publicity  concerning  the  offer  of  the  Aetna 
Company  to  defend  their  policyholders  against  legal  suits  by  doctors  and  also  in 
view  of  the  recent  negotiations  between  the  Blue  Shield  Committee  of  the  N.  C.  Medi- 
cal Society  and  N.  C.  Blue  Cross-Blue  Shield,  the  following  item  is  of  interest.   I' 
is  noted  that  in  at  least  two  other  states.  Blue  Shield  is  said  to  be  offering  to 
make  the  certificate  holder  "harmless"  should  a  physician  charge  more  than  the 
company's  set  reimbursement  for  each  service.   A  further  plan  to  support  the 
patient  by  hiring  an  attorney  for  defense  of  the  certificate  holder  has  been 
announced  in  these  two  states. 


Sincerely  and  with  best  wishes. 
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Inaugural  Address 
Directions  for  'Seventy-Two  and  'Seventy-Three 


John  Glasson,  M.D. 
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TN  his  annual  address  at  last  year's  Annual  Meeting, 
Past  President  Louis  Shaffner  exorted  me  to  "get 
in  the  acceleration  lane""  during  the  coming  year.  We 
have  followed  his  advice  and  1  think  we  are  at  cruis- 
ing speed.  Where  do  we  go  from  here?  You  have  al- 
•eady  heard  from  President  Styron  at  previous  ses- 
lions  an  accounting  of  the  busy  and  eventful  year  in 
the  history  of  North  Carolina  medicine  and  medical 
practice,  and  as  tradition  would  have  it,  my  duty  and 
privilege  as  your  new  president  is  to  set  some  goals 
nd  make  some  projections  for  the  year  ahead. 

PURPOSES 

The  purposes  of  the  Medical  Society  of  the  State 
of  North  Carolina  as  outlined  in  its  constitution, 
which  was  approved  at  Hot  Springs,  North  Carolina 
in  1903,  are  as  follows: 

The  purposes  of  this  Society  shall  be  to  federate  and  bring 
into  one  compact  organization  the  medical  profession  of 
the  State  of  North  Carolina  and  to  unite  with  similar 
organizations  in  other  states  to  form  the  American  Medi- 
cal Association  with  a  view  to  the  extension  of  medical 
knowledge  and  advancement  of  medical  science;  to  ele- 
vate the  standards  of  medical  education  and  medical 
service,  to  promote  friendly  intercourse  among  physicians 
and  to  enlighten  and  inform  the  people  with  regard  to 
the  great  problems  of  medical  care  and  public  health  so 
that  the  profession  shall  become  capable  and  honorable 
within  itself  and  more  useful  in  the  prevention  and  cure 
jjj        of  disease  and  in  prolonging  and  adding  comfort  to  life. 

How  then  are  we,  as  members  of  the  North  Caro- 
lina Medical  Society  and  as  citizens  of  North  Caro- 
lina, to  work  with   the  people  of  our  state  in  the 
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coming  year  to  move  closer  to  the  accomplishments 
of  these  high  purposes?  What  are  our  assets?  Where- 
in do  we  excel?  And  in  what  respects  can  we  stand 
improvement? 

MEMBERSHIP 

As  of  April  30,  1972,  the  North  Carolina  Medical 
Society  had  3,494  active  dues-paying  members,  of 
whom  3,430  are  members  of  the  American  Medical 
Association.  In  addition,  there  were  14  honorary 
members,  17  intern-resident  members,  46  student 
members,  and  285  life  members,  bringing  the  total 
current  membership  to  3,862. 

According  to  statistics  recently  gathered  for  the 
North  Carolina  Joint  Conference  Committee  on 
Medical  Care  in  its  health  manpower  studies,  there 
are  3,530  physicians  in  office-based  practice  and 
1,011  physicians  in  hospital-based  practice  in  the 
State  of  North  Carolina,  making  a  total  of  4,541  non- 
federal physicians  engaged  in  patient  care. 

MEDICAL  EDUCATION 

According  to  1970  U.  S.  census  data.  North  Caro- 
lina had  almost  exactly  2.5  percent  of  the  nation"s 
resident  population.  In  1970  there  were  160  non- 
federal physicians  in  the  United  States  per  100,000 
population.  North  Carolina  has  98  physicians  per 
100,000  population.  From  these  statistics  it  is  easy 
to  see  that  our  state  has  some  catching  up  to  do 
to  match  the  national  average. 

Our  medical  schools,  together  with  many  other 
institutions  of  higher  medical  education  in  the  nation, 
are  making  valiant  efforts  to  increase  the  output  of 
physicians.  In  1968  the  entering  class  at  Bowman 
Grav  numbered  61;  this  fall  84  students  will  enter 
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that  school,  an  increase  of  38  percent.  During  the 
same  period  Duke  University  Medical  School  has 
come  from  an  entering  class  of  80  to  114,  a  33 
percent  increase;  and  the  University  of  North  Caro- 
lina School  of  Medicine,  from  a  class  of  72  to  110, 
an  increase  of  53  percent.  East  Carolina  this  fall 
will  have  an  entering  class  of  20  students,  who 
upon  successful  completion  of  their  one-year  medical 
school  program,  will  be  eligible  for  admission  to  the 
last  three  years  at  the  University  of  North  Carolina 
School  of  Medicine. 

The  Social  Sciences  Research  Section  of  the  Di- 
vision of  Health  Affairs  at  the  University  of  North 
Carolina,  under  the  direction  of  Dr.  Harvey  Smith, 
has  made  certain  projections  of  the  increase  in  non- 
federal physicians  in  North  Carolina.  In  making 
these  projections,  it  was  assumed  that  the  number 
of  medical  students  at  each  of  the  medical  schools 
would  remain  at  the  1972-1973  level,  and  that  there 
would  be  an  attrition  rate  of  approximately  10  per- 
cent during  the  four  years.  It  was  further  assumed 
that  the  retention  of  graduates  by  the  three  four- 
year  medical  schools  would  remain  at  approximately 
the  present  level,  which  overall  has  been  about  35 
percent  at  five  years.  It  was  also  assumed  that  the 
death  rate  among  physicians  would  remain  at  about 
13  per  1,000  per  year.  Finally,  it  was  expected  that 
North  Carolina  would  receive  1.28  percent  of  the 
graduates  of  medical  schools  in  other  states,  and  0.66 
percent  of  foreign  medical  graduates. 

On  the  basis  of  these  assumptions.  North  Carolina 
can  expect  to  have  6,157  nonfederal  practicing  phy- 
sicians by  1975  and  7,111  by  1980,  an  increase  of 
32  percent  over  the  1970  figure.  Those  making  the 
study  observed  that  the  projected  rate  of  increase  in 
North  Carolina  physicians  is  far  in  excess  of  the 
projected  population  growth.  The  number  of  M.D.'s 
in  North  Carolina  will  increase  by  one  third,  while 
those  in  the  United  States  as  a  whole  will  increase 
by  one  sixth.  However,  the  state  will  not  reach  na- 
tional parity  by  1980  even  at  this  rate  of  growth. 
Variables  that  affect  the  projections  include  addi- 
tional expansion  of  existing  medical  schools  and  es- 
tablishment of  new  schools.  We  must  now  train  10 
students  in  order  to  retain  4.25  graduates  in  North 
Carolina. 

At  the  request  of  the  State  Medical  Society,  a  sub- 
committee of  the  North  Carolina  Joint  Conference 
Committee  on  Medical  Care  has  been  engaged  in  a 
year-long  study  in  an  attempt  to  determine  the  need 
for  the  education  of  medical  doctors  in  North  Caro- 
lina, and  the  best  method  for  attaining  these  goals. 
A  final  report  of  the  study  is  not  yet  available,  but 
the  committee  is  attempting  to  establish  reliable  and 
realistic  estimates  as  to  the  cost  of  a  new  medical 
school  and  teaching  hospital,  including  its  capital 
outlay  and  projected  annual  operating  budget.  Con- 
sideration is  also  being  given  to  the  potential  for  ex- 
panding our  existing  medical  schools  and  to  the  prac- 
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tical  limitations  to  this  expansion  that  may  exist.  An    j: 
improved  retention  rate  for  medical  students  might 
be  gained  by  educating  more  North  Carolinians,  and 
the  increased  number  of  Nonh  Carolina  students  at 
Bowman  Gray  and  Duke  may  result  in  such 
provement. 
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Another  variable  which  can  affect  the  need  and 
demand  for  more  physicians  is  the  possible  increase 
in  physician  productivity  through  greater  use  of  allied 
health  personnel,  including  physicians'  assistants  and 
nurse  practitioners. 

Also  to  be  considered  are  changes  in  the  delivery 
system  through  better  organization  and  more  ef- 
ficient use  of  present  resources,  changes  in  the  meth- 
ods of  financing  health  care,  and  additional  public 
demand  for  more  accessible  medical  care.  The  dis- 
tribution of  care,  of  course,  remains  a  problem  in  our 
state  as  well  as  in  the  nation,  with  rural  areas  and 
the  economically  depressed  areas  of  the  central  cities 
being,  in  many  instances,  short-changed  as  far  as 
medical  manpower  is  concerned. 

Many  suggestions  for  making  health  care  more 
widely  accessible  have  been  proposed.  These  include  '* 
improved  regional  planning  for  health  care  delivery 
with  more  emphasis  on  transportation  and  communi- 
cation, new  programs  utilizing  the  services  of  young 
practitioners  who  render  medical  care  in  lieu  of 
military  service,  and  government  programs  aimed  at 
improving  medical  care  in  rural  areas  and  the  "inner 
cities." 

I  certainly  trust  that  we  will  never  have  to  expose 
doctors  to  the  involuntary  servitude  implied  by  some 
recent  suggestions  for  solving  these  problems  by 
licensing  doctors  for  practice  only  in  restricted  areas, 
or  by  permitting  medical  students  to  train  them- 
selves only  in  those  categories  of  medical  practice 
where,  according  to  the  "health  planners,"  the  great- 
est needs  exist. 

The  North  Carolina  Medical  Society  is  now  hold- 
ing discussions,  through  a  liaison  committee,  with  the 
nurses  of  our  state  about  the  role  of  the  nurse  prac- 
titioner in  the  delivery  of  health  care.  We  learn 
through  the  press  that  at  the  recent  meeting  of  the 
American  Nurses  Association  note  was  made  of  thei 
"great  reservoir"  of  well  educated  nurses  available 
for  patient  care,  if  they  can  be  released  from  other 
duties.  This  news  is  certainly  encouraging  and  sug- 
gests another  significant  resource  for  unmet  medical 
care  needs.  The  Society  has  supported  the  develop 
ment  of  the  physician's  assistant  concept,  which  has; 
received  great  impetus  from  the  pioneer  program  at: 
Duke  and  is  now  being  implemented  throughout  the 
nation  in  a  multiplicity  of  forms.  These  efforts  to 
expand  medical  manpower  cannot,  of  course,  be 
accomplished  in  one  year  or  several  years.  I  feel 
that  our  Medical  Society  will  and  should  continue 
to  support  these  efforts  and  help  define  the  role  and 


Vol.  33,  No.  8 


[Kiei 


e 

iilion 
*lt 
Oil  a 
feet 

(3JI1C( 
'ICOI 


fee 
aiid 

■.5i[ 


!r%f 


use  of  these  various  categories  of  paramedical  per- 
sonnel in  the  efficient  delivery  of  medical  care. 


RESIDENT  PHYSICIANS 

I  should  like  at  this  point  to  recognize  especially 
the  role  played  by  M.D.'s  in  postgraduate  training 
in  the  delivery  of  health  care  in  North  Carolina  and 
throughout  the  nation.  While  nationally  the  distribu- 
tion of  these  physicians  has  been  largely  confined  to 
areas  around  teaching  hospitals,  an  increasing  num- 

lis^ber  of  community  hospitals  now  have  training  pro- 
grams for  recent  medical  school  graduates. 

Patients  have  a  tendency  to  refer  to  all  these  phy- 

leJsicians  indiscriminately  as  "interns."  This  term  does 
not  recognize  the  advanced  degree  of  competence 
which  many  of  them  possess,  and  there  is  now  a 
growing  tendency  to  refer  to  even  the  most  recent 
graduates  as  first-year  residents  rather  than  interns. 
I  am  totally  in  accord  with  this  trend. 

Medical  authorities  generally  agree  that  the 
amount  and  quality  of  medical  care  rendered  in 
institutions  which  have  residency  programs  are 
greatly  enhanced  by  the  presence  of  these  young  doc- 
tors. It  must  also  be  realized  that  the  senior  physi- 
cians in  our  communities  will  not  be  there  forever, 
and  that  when  they  are  gone,  the  quality  of  medical 
care  will  depend,  to  some  extent,  on  the  quality  of 
training  in  the  delivery  of  medical  care  afforded  to 
the  recently  graduated  physician  today. 
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STUDENT  MEDICAL  ASSOCIATION 

During  SAMA's  twenty-second  convention  re- 
cently held  in  Los  Angeles,  the  House  of  Delegates 
adopted  policy  statements  calling  on  the  organiza- 
tion to  work  with  the  American  Medical  Association 
and  within  the  medical  establishment  for  "construc- 
tive broad-ranging  change."  The  North  Carolina 
Medical  Society,  as  mentioned  previously,  has  wel- 
comed 46  students  into  full  membership,  and  has 
considered,  in  its  House  of  Delegates,  a  resolution 
presented  by  SAMA  through  the  Durham-Orange 
County  Society  at  this  meeting. 

CONTINUING  EDUCATION 

We  are  beginning  to  hear  stressed  throughout  or- 
jflti  ganized  medicine  the  importance  of  continuing  edu- 
itlH  cation  for  practicing  physicians.  It  would  seem  obvi- 
tfi  ous  that  these  efforts  toward  increased  production 
oto  and  availability  of  health  manpower  will  have  a 
isuj  direct  influence  for  good,  affording  physicians  a 
ledici  chance  to  take  advantage  of  the  fine  opportunities 
velof  for  continuing  education  which  are  available  the  year 
chk'  round  through  the  many  national  and  state  specialty 
:aDi>l  societies,  including  the  American  Academy  of  Family 
rat  til 
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Physicians,  and  meetings  sponsored  by  organized 
medicine  at  all  levels.  It  is  my  feeling  that  as  health 
manpower  problems  become  less  acute,  the  offer- 
ings in  continuing  education,  some  of  which  are 
being  poorly  utilized  at  present,  will  become  more 
effective  and  more  popular. 
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PEER  REVIEW 

One  of  the  highest  priorities  for  the  North  Caro- 
lina Medical  Society  for  the  coming  year  will,  in  my 
opinion,  be  the  establishment  of  a  statewide  Medical 
Society  Foundation  for  Peer  Review.  Much  prepara- 
tory work  has  already  been  done,  and  our  Peer 
Review  Committee  is  continuing  its  efforts  to  bring 
this  organization  into  being. 

As  pointed  out  previously,  efficient  and  effective 
peer  review,  particularly  claims  review  services,  has 
been  going  on  through  the  State  Society  —  Blue 
Cross  and  Blue  Shield  Committee,  the  Insurance 
Industry  Committee,  the  CHAMPUS  Committee,  the 
Committee  to  work  with  the  North  Carolina  Indus- 
trial Commission,  and  others  for  a  number  of  years. 
The  State  Society,  however,  has  not  concerned  itself 
gready  with  peer  review  of  the  quality  of  medical 
practice  either  in  hospital  or  in  office  practice.  These 
aspects  of  peer  review  are  receiving  much  more 
attention  nationally  through  programs  of  the  Ameri- 
can Medical  Association  and  the  efforts  of  state 
medical  societies,  and  such  foundations  are  develop- 
ing rapidly  in  a  large  majority  of  the  component  state 
societies  at  the  present  time. 

It  has  been  pointed  out  on  several  occasions  by 
President  Charles  Styron  and  others  that  quality  in 
medical  practice  is  not  as  common  a  problem  in  peer 
review  as  are  cost  and  accessibility.  It  is  true,  how- 
ever, that  in  the  deliberations  of  many  of  our  exist- 
ing peer  review  committees,  questions  of  quality  in 
practice,  though  not  widespread,  have  been  among 
the  knottiest  of  the  problems  confronted,  particu- 
larly in  terms  of  their  correction  when  they  are 
found  to  exist.  We  have  seen  in  the  deliberations 
of  the  Insurance  Industry  Committee  during  the  last 
several  meetings  how  useful  a  statewide  peer  review 
foundation  could  be  in  establishing  parameters  for 
the  evaluation  of  medical  practice,  utilization  of  hos- 
pital beds,  and  the  appropriateness  in  quality  of  of- 
fice practice.  These  questions  of  quality  have  been 
judged  in  many  instances  by  profiles  set  up  by  third 
party  carriers  and  fiscal  intermediaries,  and  it  is  the 
feeling  of  many  of  the  committee  members  as  well  as 
many  of  the  insurance  industry  representatives  that 
state,  regional,  and  national  standards  of  this  type 
would  be  considerably  more  useful  in  the  review  of 
those  few  cases  that  involve  the  quality  of  practice 
that  are  considered  at  the  meetings. 

The  tie-in  between  the  effects  of  such  a  founda- 
tion on  the  quality  of  medical  practice  and  con- 
tinuing education  is  obvious.  The  findings  of  a  peer 
review  committee  can  easily  suggest  the  location  and 
type  of  continuing  education  needed.  I  believe  that 
by  and  large  these  efforts  should  be  educational 
rather  than  punitive.  If  we  guard  carefully  against 
making  them  punitive,  both  the  medical  practitioner 
and  his  patients  will  benefit.  Problems  of  quality 
have  been  spotty  in  distribution.  We  have  recently 
noted  real  problems  where  third  party  carriers  and 
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intermediaries  have  tended  to  become  too  involved 
in  practice  over  the  state  generally,  rather  than  deal- 
ing with  the  specific  bad  spots  through  the  good 
offices  of  the  State  Medical  Society. 

RELATIVE  VALUE  STUDY 

Another  area  of  concern  in  the  work  of  the  North 
Carolina  Medical  Society  is  the  work  of  the  little 
heralded  but  hard-working  committee  on  the  Rela- 
tive Value  Study  headed  by  this  year's  chairman,  Dr. 
Arthur  E.  Davis.  The  revision  of  the  North  Carolina 
Relative  Value  Study  by  this  committee  during  the 
coming  year  carries  a  high  priority,  and  I  should  like 
to  ask  especially  that  the  various  specialty  sections 
of  this  Society  and  the  other  recognized  specialty 
groups  in  North  Carolina  provide  maximum  coopera- 
tion with  this  committee  as  it  works  to  complete  the 
new  Relative  Value  Study  manual.  This  manual,  as 
you  know,  does  not  set  up  a  fee  schedule,  but  estab- 
lishes the  relative  value  of  all  the  procedures  and 
types  of  care  given  by  physicians.  It  serves  as  an  es- 
sential instrument  for  coding  and  identifying  these 
procedures  and  services,  and  as  an  aid  in  billing  in- 
surers and  fiscal  intermediaries  for  government  spon- 
sored medical  programs. 

The  Relative  Value  Manual  can  also  provide  a 
convenient  method  by  which  a  physician,  by  assign- 
ing his  own  conversion  factor,  can  meet  federal 
regulations  requiring  that  he  make  a  list  of  his 
charges  available  to  his  patients. 

THIRD  PARTY  PAYORS 

With  the  increased  involvement  of  government 
and  third  party  payors  in  the  practice  of  medicine, 
I  feel  that  our  medical  schools  need  to  give  more 
attention  to  the  role  played  by  organized  medicine, 
through  its  committee  structure,  in  claims  review  and 
peer  review  of  the  quality  of  medical  care.  It  seems 
to  me  that  the  recent  graduate  who  sets  up  practice 
in  our  state  knows  very  little  about  the  administra- 
tive avenues  available  to  him  through  organized 
medicine  as  he  deals  with  problems  involving  third 
party  payors  and  patients  who  are  treated  under 
various  government  medical  care  programs. 

An  ad  hoc  committee  on  third  party  payors  of 
the  State  Society  is  in  the  process  of  preparing  a 
manual  on  this  subject  for  both  established  physi- 
cians and  those  just  beginning  practice  in  North 
Carolina. 

The  Committee  on  Medical  Education  and  the  de- 
partments of  community  medicine  of  the  various 
medical  schools  might  do  well  to  address  themselves 
to  this  problem. 

MEDICAL  ASPECTS  OF  SPORTS 

The  Committee  on  the  Medical  Aspects  of  Sports 
has  received  an  increased  appropriation  for  the  com- 
ing year  and  will  co-sponsor  a  Governor's  Confer- 
ence on  Sports  Medicine.  The  efforts  of  this  com- 
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mittee  in  standardizing  screening  examinations  for 
participants  in  organized  athletics  are  bearing  fruit, 
and  through  the  committee  the  Society  is  pressing 
toward  the  goal  of  adequate  medical  coverage  of   „( 
school  sports  events  and  improved  measures  aimed  \ 
at  preventing  athletic  injuries. 
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MEDICAL  EVANGELISM 

We  have  had  a  good  year  and  an  active  one  in  I 
North   Carolina   medicine  under  the   leadership   ofijcr 
President  Styron.  The  large  majority  of  our  standing  \.^j(n 
committees  have  worked  hard  and  effectively,  and  I ' 
anticipate  that  this  spirit  will  continue  during  the 
coming  year.   Those   members   who  have  areas  of  "° 
particular  interest  in  medical  care  delivery  and  So-  'P"^ 
ciety  committee  work  are  always  welcome  to  partici-  ■'"') 
pate,  and  we  invite  your  letters  of  recommendation 
in  this  regard. 

This  brings  to  mind  another  area  of  activity  which 
has  been  adopted  by  the  board  of  trustees  of  the 
American  Medical  Association,  and  I  should  like  to 
dub  this  activity  "Medical  Evangelism."  Since  I  be- 
came President-Elect,  many  of  my  friends  have  asked 
me,  "How  in  the  world  could  you  ever  let  yourself 
get  roped  into  a  job  like  this?"  My  answer  has  often 
been  that  I  belong  to  my  state  and  county  and  na- 
tional medical  associations  for  the  same  reasons  that 
I  belong  to  and  work  in  the  church  of  my  choice  in 
the  community  where  I  live.  The  motivation  and 
attitudes  of  most  of  my  colleagues  who  work  in  or- 
ganized medicine  are,  in  my  opinion,  entirely  similar. 

As  one  examines  this  analogy,  many  parallels  ap- 
pear. First,  it  is  perfectly  possible  to  practice  medi- 
cine in  the  community  where  I  live  without  belonging 
to  or  participating  in  either  of  these  organiza 
tions.  Second,  I  feel  that  both  organizations  are  com- 
posed of  the  major  people  in  my  community,  and  in 
my  sphere  of  medical  practice,  those  who  do  extra 
work,  above  and  beyond  the  call  of  duty,  for  the 
common  good  and  for  the  people  in  the  community 
who  need  medical  care. 

I  do  not  believe  that  my  average  patient  knows, 
or  in  most  instances  is  concerned  about,  what  medical 
organizations  I  belong  to.  The  doctor  who  partici- 
pates in  and  contributes  to  the  programs  of  or- 
ganized medicine  has  relatively  little  to  gain  per- 
sonally other  than  the  satisfaction  of  helping.  He 
does  it  as  a  part  of  the  necessary  joint  effort  in  be- 
half of  the  medical  care  of  the  community,  and 
often  he  and  his  family  make  great  personal  and 
financial  sacrifices  in  behalf  of  these  efforts.  He  does! 
it  as  an  obligation  to  provide  the  knowledge  and 
input  which  only  someone  experienced  in  the  de 
livery  of  medical  care  can  provide  to  government, 
industry,  and  the  general  public  in  all  their  many 
common  interests,  concerning  the  delivery  of  medi 
cal  care. 

The  efforts  of  organized  medicine,  particularly  inl 
the  field  of  political  action  and  education,  require' 
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money.  The  church  requires  money.  Many  people 
who  become  disenchanted  with  the  church  and  its 
policies  withdraw  from  it,  withdraw  their  financial 
support,  and  contribute  nothing  to  the  church  family; 
yet  they  continue  to  benefit  by  the  good  work  the 
church  does.  Likewise,  those  who  withdraw  from 
the  activities  of  organized  medicine,  who  withhold 
their  financial  support  from  the  educational,  admin- 
istrative, and  political  activities  of  the  organiza- 
tion will  continue  to  benefit  from  its  efforts  while 
contributing  nothing  to  them. 

Many  of  you  have  already  participated  in  indi- 
vidual "medical  evangelism"  with  your  friends  in 
practice  in  the  towns  and  cities  of  North  Carolina.  It  is 
my  hope  that  during  my  year  as  president  these  ef- 
forts will  increase.  I  believe  that  we  can  get  valu- 
able, constructive  criticism  from  the  nonmember  phy- 
sicians who  are  practicing  in  our  state,  and  that  we 
can  use  some  of  this  criticism  to  the  benefit  of  the 
State  Society  and  ultimately  to  the  benefit  of  our 
patients. 


CONCLUSION 

Again  I  want  to  express  my  sincere  thanks  to  the 
some  700  members  of  the  State  Medical  Society  who 
continue  to  serve  on  our  60  active  standing  com- 
mittees. I  also  want  to  give  special  thanks  to  the 
delegates  for  their  attendance  and  their  time  in  deal- 
ing with  the  problems  of  North  Carolina  medicine;  to 
the  commissioners  and  officers  of  the  Society,  and 
especially  to  Mr.  William  Hilliard  and  the  fine 
headquarters  staff,  who  continue  to  put  full-time  ef- 
fort into  those  daily  tasks  associated  with  the  op- 
eration of  the  State  Society.  I  feel  that  we  can  look 
forward  to  a  year  of  improved  communication  be- 
tween the  Society  membership,  headquarters  staff, 
and  officers  through  the  recent  addition  to  our  staff 
of  Mr.  Steve  Morrisette,  who  will  work  as  our  newly 
appointed  field  representative. 

From  a  personal  standpoint,  I  pledge  my  sincere 
and  continuing  efforts  in  your  behalf.  I  invite  each  of 
you  to  let  me  know  your  concerns  and  the  concerns 
of  your  patients  so  that  we  can  continue  to  operate 
an  organization  dedicated  to  their  best  interest. 
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Every  pregnant  woman  is  more  or  less  in  danger  of  abortion.  This  should  be  guarded 
against  with  the  greatest  care,  as  it  not  only  weakens  the  constitution,  but  renders  the  woman 
liable  to  the  same  misfortune  afterwards.  Abortion  may  happen  at  any  period  of  pregnancy, 
but  it  is  most  common  in  the  second  or  third  month.  Sometimes  it  happens  in  the  fourth 
or  fifth.  If  within  the  first  month,  it  is  usually  called  a  false  conception;  if  after  the  seventh 
month,  the  child  may  often  be  kept  alive  by  proper  care. — William  Bucliaii:  Domestic  Medicine, 
or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple  Medicine, 
etc.,  Richard  Fohvell,  1799,  p.  361. 
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A  Public  Health  Perspective  on  the 
Limitation  of  Births 

Report  of  the  State  Health  Director 

W.  Burns  Jones,  Jr.,  M.D.,*  and  Jacob  Koomen,  M.D.,  M.P.H. t 
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TN  keeping  with  the  precedent  set  in  1971,  the 
report  to  the  Conjoint  Session  of  the  North  Caro- 
lina State  Board  of  Health  and  the  Medical  Society 
of  the  State  of  North  Carolina  will  focus  on  a  topic 
of  timely  and  significant  interest.  The  subject  chosen 
is  planned  parenthood.  Because  of  the  growing  con- 
cern over  population  control,  it  is  appropriate  to 
consider  this  matter  seriously,  and  to  share  a  public 
health  perspective  on  the  limitation  of  births  with 
the  medical  profession. 

Any  discussion  of  this  topic  immediately  confronts 
the  essayist  with  a  number  of  terms,  about  which 
there  is  neither  general  agreement  nor  general  ac- 
ceptance. Planned  parenthood,  birth  control,  family 
planning,  contraception,  and  other  expressions  are 
all  widely  used,  but  to  many  have  limits  to  their 
usefulness.  Some  time  ago,  the  word  "prevenception" 
was  coined,'  but  apparently  it  has  not  gained  popu- 
larity. It  is  hoped  that,  in  a  broad  survey  article,  one 
may  be  forgiven  for  using  terms  more  or  less  in- 
discriminately. However,  in  a  field  where  there  is 
no  consensus  about  definite  terms,  interchangeable 
expressions  may  be  excusable. 

These  various  terms  all  relate  to  birth  limitation. 
This  limitation  may  occur  prior  to  conception  or  af- 
ter. In  this  paper,  emphasis  will  be  given  to  the 
prevention  of  conception.  This  is  perhaps  in  keeping 
with  public  health's  historical  attention  to  prevention. 
Interruption  of  pregnancy  must  nevertheless  be  part 
of  the  perspective.  Indeed,  today  in  many  countries 
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such  as  Japan,  abortion  is  part  and  parcel  of  popu- 
lation control. 

RANGE  OF  CONCERN 

Birth  control  may  be  regarded  from  several  points 
of  view.  The  most  personal,  and  perhaps  of  greatest 
concern  to  the  medical  practitioner,  is  that  of  the 
individual.  This  is  a  concern  shared  by  public  health 
workers  as  well.'  This  was  reflected  in  the  words  of 
Dr.  C.  E.  A.  Winslow  35  years  ago:  "The  mother 
able  to  bear  children  should  have  adequate  prenatal 
care;  the  mother  able  to  bear  children  should  have 
competent  .  .  .  obstetrical  care;  and  the  woman  who 
is  unable  to  bear  children  should  be  protected  against 
the  hazards  of  childbirth."-  Today,  in  both  the  pri- 
vate and  public  sector,  this  concern  for  conception 
control  for  health  reasons  has  been  liberalized  and 
extended  to  recognize  "one  of  the  most  basic  of 
human  rights — that  to  freely  determine  the  number 
and  timing  of  one's  children."-^ 

A  somewhat  broader  point  of  view  would  include 
the  family  and  the  community.  The  consequences  of 
a  large  number  of  children  in  a  household  of  limited 
means  are  well  known  to  public  health  workers, 
social  service  workers,  and  almost  any  family  doctor. 
To  quote  Dr.  Winslow  again:  "The  new  child  itself 
is  one  of  the  chief  sufferers  in  a  family  that  grows 
too  fast  for  its  economic  resources.  We  owe  it  to 
future  generations  that  children  should  not  be  bom 
into  families  unable  to  provide  for  them  homes 
which  ensure  a  reasonable  minimum  of  physical  and 
mental  health."-  Even  more  tragic  is  the  "unwanted 
child"  who  suffers  abuse  or  neglect.  The  entire  com- 
munity becomes  involved,  with  its  responsibility  for 
supporting  the  impoverished  family  through  social 
services  and  financial  aid. 
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On  the  widest  scale,  there  is  some  alarm  about  an 
overcrowded  planet.  "People  pollution,"  and  the  pos- 
sible breakdown  of  our  life-sustaining  ecological  sys- 
tems are  matters  which  cause  grave  anxiety  to  many 
who  consider  the  future.  There  is  considerable  worry 
over  at  least  the  deterioration  of  the  quality  of  our 
life  style,  if  not  even  more  serious  repercussions. 
The  classic  author  on  this  subject,  the  Reverend 
Thomas  Malthus,  raised  this  specter  at  the  turn  of 
the  18th  century:  "If  we  multiply  too  fast,  we  die 
miserably  of  poverty  and  contagious  diseases  ...  we 
have  followed  these  impulses  too  far,  so  as  to  trench 
upon  some  other  law  which  equally  demands  at- 
tention.'"'* Discounted  for  many  years,  the  realiza- 
tion of  the  exponentially  growing  problems  of  an 
expanding  world  population  (reaching  six  billion  by 
1995)  has  reawakened  concern. ■''  Doomsday  pre- 
dictions, the  most  recent  one  by  the  Massachu- 
setts Institute  of  Technology,  raise  doubts  about  the 
world's  ability  to  sustain  itself  without  catastrophe 
for  another  hundred  years." 

POPULATION  TRENDS 

It  is  not  within  the  scope  of  this  paper  to  examine 
critically  this  latter  aspect  of  birth  control,  much 
less  resolve  the  controversy.  Suffice  it  to  say  that 
limitation  of  population  involves  a  wide  range  of 
concern,  from  the  most  intensely  personal  to  the 
global.  Taking  a  middle-range  view,  it  is  relevant 
to  look  at  some  population  particulars  in  the  United 
States  and  in  North  Carolina. 

Looking  at  the  undifferentiated  mass  of  people, 
one  sees  first  that  our  numbers  are  growing.  Using 
different  variables,  projections  of  the  population  for 
the  United  States  by  the  year  2000  lie  between 
322,277,000  and  271,082.000.''  North  Carolina 
may  be  expected  to  contain  as  many  as  7,000,000 
persons  by  the  same  year."  However,  a  more  care- 
ful examination  reveals  significant  changes  in  the 
characteristics  of  the  population.  The  reader  is  re- 
ferred elsewhere  for  references  to  the  age  distribu- 
tion of  our  people,  since  limitations  of  space  prohibit 
a  detailed  statistical  analysis.'*  It  will  be  instructive 
to  look  at  selected  data  pertinent  to  reproduction. 

North  Carolina  has  historically  shown  a  substan- 
tially higher  birth  rate  than  the  national  average.  The 
graph  ( Figure  1 )  shows  that  these  rates  are  con- 
verging. One  will  also  note  the  variation  in  birth 
rates  occurring  in  both  the  state  and  the  nation:  the 
remarkable  decline  during  the  depression  years,  the 
postwar  "baby  boom,"  followed  by  the  contemporary 
decline  that  has  again  occurred. 

Table  1  shows  comparative  decennial  figures  from 
1920  to  1970  for  live  births,  as  well  as  for  fertility 
ratios. 

Table  2  repeats  the  number  of  live  births,  this 
time  to  show  comparatively  the  increase  in  both  the 
number  and  percentage  of  illegitimate  births  —  no 
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Fig.  1.  Annual  birth  rates:  United  States  and  Canada, 
1970-1971.  (Public  Healtli  Statistics  Section,  North  Carolina 
State  Board  of  Health) 


doubt  something  of  a  judgment  on  our  current  birth 
control  programs. 

One  comment  should  be  inserted  here.  Statistics 
on  illegitimate  births  are  still  useful  in  planning 
public  health  programs.  However,  social  mores  are 
changing,  and  the  moral  judgment  that  every  illegiti- 


Table  I 
Fertility  Ratios,  North  Carolina,  1920-1970 


Year 

Births 

Population* 

Ratio 

1920 

81,407 

574,452 

0.1417 

1930 

76,772 

746,005 

0.1029 

1940 

80,455 

893,621 

0.0900 

1950 

106,486 

959,074 

0.1110 

1960 

109,774 

966,427 

0.1136 

1970 

98,455 

857,341 

0.1148 

Females  between  the  ages  of  14  and  44. 

Public   Health   Statistics   Section,   North   Carolina   State   Board   of 

Health 


Table  2 

Total  Live  Births  Showing  Number  and  Percent 

Illegitimate 

North  Carolina,  1920-1970 


Illegitimate  Live 

Births 

Year 

Total 

Number 

Percent 

1920 

81.407 

4,092 

5.0 

1930 

76,772 

5,409 

7.0 

1940 

80,455 

6,538 

8.1 

1950 

106,486 

8,661 

8.1 

1960 

109,774 

9,912 

9.0 

1970 

98,455 

12,413 

12.6 
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Table  3 

Number  and  Percent  of  Live  Births 
Above  Birth  Order  4 


Table  4 

Persons  Per  Household: 
United  States  and  North  Carolina  1920-1970 


i^iuri 

1    udruiiiid    I3£u 

-I3IU 

Year 

United  States 

North  Carolina 

Year 

Number 

Percent 

1920 

4.34 

NA 

1920 

26,922 

33.1 

1930 

4.11 

NA 

1930 

22,678 

29.5 

1940 

3.77 

NA 

1940 

19,684 

24.5 

1950 

3.52 

3.95 

1950 

20,693 

19.4 

1960 

3.29 

3.66 

1960 

20,026 
10,846 

18.2 
11.0 

1970 

3.11 

3.24 

1970 

NA- 

-not  available 

mate  birth  results  in  an  unwanted  child,  and  is  an 
unmitigated  evil,  is  no  longer  tenable. 

Additional  illustrations  serve  to  show  the  changes 
in  family  size.  Table  3  indicates  the  steady  decline 
in  the  number  of  live  births  occurring  after  the 
fourth  child,  and  substantiates  the  decrease  in  popu- 
larity of  the  large  family. 

The  steady  decline  in  the  number  of  persons  per 
household  (United  States)  further  documents  this 
trend. 

HISTORICAL  PERSPECTIVE 

An  interesting  sidelight,  prohibited  by  a  desire  to 
keep  this  essay  within  reasonable  bounds,  is  the 
exploration  of  the  history  of  conception  control.  The 
definitive  text  on  the  subject,  A  Medical  History  of 
Contraception,  by  Norman  E.  Himes,"  makes  inter- 
esting browsing.  The  briefest  of  excerpts  may  be 
permitted:  "Man's  attempts  to  control  the  increase 
in  his  numbers  reach  so  far  into  the  dim  past,  that  it 
is  impossible  to  discern  their  real  origin.  Some  forms 
of  limitation  on  the  rate  of  increase  arc  undoubtedly 
as  old  as  the  life  history  of  man." 

Dr.  Himes  points  out  that,  sadly,  the  major 
means  for  population  control  up  until  modern  times 
were  infanticide  and  abortion.  Although  the  use  of  a 
sheath,  or  condom,  was  known  for  some  time  (being 
discoursed  upon  by  the  redoubtable  Casanova),  it 
was  largely  for  the  prevention  of  venereal  disease. 
Intravaginal  devices  and  medications  were  at  best 
unacceptable  and  unreliable  until  relatively  recently. 
Dr.  Alan  Guttmacher  notes  the  late  arrival  of  effec- 
tive, safe  conception  control  procedures  developed 
by  medical  technology  and  made  available  to  the 
public.  He  states,  in  the  preface  to  Dr.  Himes'  history, 
"The  three  most  important  developments  in  contra- 
ception since  1935  are:  (1)  the  more  extensive  and 
accurate  use  of  the  rhythm  method;  (2)  the  de- 
velopment of  a  modified  intrauterine  ring;  (3)  the 
first  truly  physiologic  method  of  contraception — the 
inhibition  of  ovulation  by  oral  medication." 

Coupled  with  the  lack  of  readily  available  tech- 
nology were  the  constraints  limiting  the  prescriptions 
and  procedures  relative  to  contraception.  The  judi- 
cial overthrow  of  the  restrictive  "Comstock  laws," 
occurring  in  1936,  was  a  milestone  decision  that  un- 
shackled the  hands  of  the  medical  profession."  Fur- 
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ther  decisions,  in  1965  and  as  recently  as  March, 
1972,  have  had  the  same  effect  on  similar  state 
laws.^"  In  North  Carolina,  physicians  and  public 
health  workers,  to  say  nothing  of  the  public,  have 
been  fortunate  in  being  free  of  restrictive  legislation, 
and  in  enjoying  a  relatively  liberal  climate  of  opinion 
regarding  contraception. 

We  would  do  well  to  recall  that  North  Carolina 
took  the  leadership  in  developing  a  statewide,  public, 
planned  parenthood  program."  As  early  as  1932, 
the  North  Carolina  Conference  for  Social  Services 
had  endorsed  such  a  movement,  followed  by  the 
North  Carolina  Federation  of  Women's  Clubs. ^-  The 
practicing  physicians  of  the  state  have  always  been 
in  the  forefront.  The  first  contraceptive  clinic  in 
this  state  was  established  privately  in  1922.*'-'  The 
Wake,  Forsyth,  and  Nash-Edgecombe  medical  so- 
cieties were  the  first  to  endorse  public  planned  parent- 
hood programs. ^- 

In  March  of  1937,  a  philanthropic  grant  was 
made  to  the  state  by  Dr.  Clarence  J.  Gamble,  heir 
of  the  Proctor  and  Gamble  Soap  fortune  and  at  that 
time  a  member  of  the  medical  faculty  of  the  Uni- 
versity of  Pennsylvania.'^  This  grant  enabled  the  em- 
ployment of  a  full-time  public  health  nurse.  Miss 
Roberta  Pratt,  who  worked  throughout  the  state 
helping  local  health  departments  establish  birth  con- 
trol clinics.  Dr.  George  Marion  Cooper,  then  As- 
sistant State  Health  Officer,  provided  the  foresight 
and  inspired  leadership  that  made  the  program  pos- 
sible. The  director  of  the  program,  who  also  had 
the  distinction  of  presenting  the  first  paper  on  birth 
control  ever  read  before  the  American  Public  Health 
Association,  was  a  young  man  making  a  name  for 
himself  in  the  public  health  field:  our  own  Dr.  J.  W. 
Roy  Norton."  County  medical  societies  were  quick 
to  endorse  and  support  the  new  program,  thereby 
ensuring  its  success. 

Since  that  auspicious  beginning,  public  contracep- 
tive services  in  North  Carolina  have  grown.  Today 
each  of  our  one  hundred  counties  offers  some  type 
of  family  planning  service.  In  1970,  31,764  patients 
were  served  by  county  health  departments.  An  ad 
ditional  5,497  were  served  by  OEO-sponsored  proj 


*  Unfortunately  the  available  literature  does  not  name  tile  doctor  or 
doctors  who  established  this  clinic;  otherwise,  appropriate  credit  would 
be  given  these  pioneers. 
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ects,  while  three  special  projects  funded  by  the  Na- 
tional Center  for  Family  Planning  Services  reached 
4,328.  Thus,  public  programs  ministered  to  41,589 
persons.'"' 

With  a  major  increase  in  federal  financial  support, 
the  state's  contraceptive  services  will  continue  to  ex- 
pand. '•'  The  Medical  Society  of  the  State  of  North 
Carolina  has  reiterated  its  support  of  this  program.'" 

THE  PHYSICIAN'S  RESPONSIBILITY 

The  limitation  of  births  is  a  practice  that  requires 
careful  and  responsible  consideration.  There  are 
many  who  reserve  personal,  social,  and  religious 
scruples  about  contraception.  On  the  other  hand, 
there  are  those  who  feel  that  persons  who  are  judged 
socially  or  morally  irresponsible  should  be  restrained 
from  bearing  children  by  legal  mandate,  if  necessary. 
Further,  physicians  must  be  prepared  to  remind  so- 
ciety that  reproduction  is  not  a  disease,  but  a  normal 
and  even  desirable  physiological  process.  Indeed, 
the  physician  has  perhaps  had  to  make  the  greatest 
adjustment;  until  quite  recently,  the  risks  of  preg- 
nancy and  childbirth  were  such  that  medical  tradi- 
tion and  ethics  taught  that  salvage  of  the  products  of 
conception  had  the  highest  priority.  Doctors  were 
too  busy  keeping  mothers  and  babies  alive  to  be 
concerned  with  overpopulation,  and  even  the  risk 
of  defective  children  was  no  justification  for  fetal 
destruction.  Now,  the  medical  profession  must  tem- 
per its  concern  for  preservation  of  life,  without 
reservations,  with  concern  both  for  the  quality  of 
that  life  and  the  impact  of  an  increasing  number  of 
lives  upon  our  ability  to  remain  viable  as  a  society. 
In  this  light,  the  question  of  unrestricted  abortion 
will  continue  to  vex  us. 

A  reference  to  C.-E.  A.  Winslow  may  be  helpful: 
"The   primary   dictionary  definition  of  'control'   is 


'power  of  directing,  command.'  This  is  the  sense  in 
which  we  must  use  the  term.  'Control'  should  imply 
intelligent  and  purposeful  adjustment  of  the  life  of 
the  individual  and  the  community  to  its  physical 
and  social  environment.  'Birth  control'  should  imply 
protection  against  conception  when  the  coming  of  a 
child  would  be  detrimental;  but  also  the  provision  of 
expert  advice  to  the  considerable  group  of  persons 
who  desire  more  children  than  they  have."- 

In  spite  of  these  sobering  thoughts,  the  principle  of 
contraception  is  generally  that  of  bringing  good.  It 
is  a  personal  good,  which  the  privately  practicing 
physician  may  bring  to  his  patient.  It  is  also  a  public 
good,  and  in  that  it  confers  well-being  upon  the 
public,  it  becomes  part  of  the  responsibility  of  pub- 
lic health.  Through  a  continuing  partnership  between 
the  public  and  private  sectors,  this  benefit  can  and 
should  be  extended  to  all  who  need  and  want  it. 


REFERENCES 


1.  Richardson  WP,  Klaiss  D:  Prevenception.  the  health  department 
and  the  practicing  physician.  N  Carolina  Med  J  1:  468^71,  1940. 

2.  Winslow  C-EA:  Birth  control  as  a  public  health  problem.  Birth 
Control    Rev,   vol   22.    Dec-Jan,    1937-1938. 

3.  Rosoff  JI:  Personal  communication.  March  18,  1972. 

4.  Malthus  T:  An  Essay  on  the  Principle  of  Population,  ed  6.  Lon- 
don: John  Murray,  1826. 

5.  Population  activities  abroad.  Population  Bull,  vol  26.  Dec,   1970. 

6.  The  MIT  Report:  Is  doomsday  really  that  close?  Business  Week, 
March  11,  1972. 

7.  Public  Health  Statistics  Section,  North  Carolina  State  Board  of 
Health:  Special  Report:  Selected  statistical  data,  North  Carolina 
1920-1970,  May  5,   1972. 

8.  Public  Health  Statistics  Section,  North  Carolina  State  Board  of 
Health:   Vital  Statistics.  1965-1970. 

9.  Himes  NE:  A  Medical  History  of  Contraception.  New  York: 
Gamut  Press,  1963. 

10.  Court  voids  law  on  contraception.  New  York  Times,  March  22, 
1972. 

11.  Wharton  D:  Birth  control:  the  case  for  the  state.  Atlantic  Monthly, 
October,  1939. 

12.  Cooper  GM:  Birth  control  in  the  North  Carolina  Health  Depart- 
ment. N  Carolina  Med  J  1:  463-468.  1940. 

13.  Norton  R:  Developmental  background  of  the  first  state  health  de- 
partment contraception  hygiene  program.  Human  Fertility  5:  65-69. 
1940. 

14.  Norton  R:  A  health  department  birth  control  program.  Am  J  Pub 
Health.  29:  253-256,  1939. 

15.  State  of  North  Carolina,  Department  of  Administration:  North 
Carolina  Statewide  Family   Planning  Project.  May,   1971. 

16.  Medical  Society  of  the  State  of  North  Carolina.  Actions  of  the 
Executive  Council.  September,  1971. 


i0><  _ 
ill  »«''■ 


Women  of  a  gross  habit,  at  rmenopausel,  have  often  ulcerous  sores  break  out  about  their 
ancles,  or  in  other  parts  of  the  body.  Such  ulcers  ought  to  be  considered  as  critical,  and 
either  suffered  to  continue  open,  or  have  artifical  drains  substituted  in  their  stead.  Women 
who  will  have  such  sores  dried  up.  are  often,  soon  after,  carried  off  by  acute  diseases,  or 
fall  into  those  of  a  chronic  nature. — William  Buchan:  Domestic  Medicine,  or  a  Treatise  on 
the  Prevention  and  Cure  of  Diseases  bv  Rei,nmen  and  Simple  Medicine,  etc.,  Richard  Folwell. 
1799.  p.  360. 
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Surgery  of  the  Anatomically 
Weak  and  Aging  Nose 


Carl  N.  Patterson,  M.D. 


'"THE  long-term  results  of  septal  surgery  for  main- 
taining an  adequate  airway  have  not  been  good. 
A  review  of  patients  operated  on  15  to  25  years 
ago  will  disclose  too  many  subsequent  complaints 
of  repeated  nasal  obstruction.  In  many  cases  the  ef- 
fects of  aging  on  an  anatomically  weak  nose  is  the 
cause  of  this  problem. 

In  order  to  prevent  the  problem,  it  is  necessary 
to  recognize  the  anatomically  weak  nose  and  correct 
the  defects.  The  stability  of  the  cartilaginous  nose 
must  be  increased,  and  yet  its  flexibility  must  be 
maintained.  The  facial  signs  of  aging  are  deepening 
wrinkles,  baggy  eyes,  sagging  jowls,  flabby  wattles, 
and  droopy  nose.  With  aging,  the  mobile  portion  of 
the  nose  droops,  the  lower  lateral  cartilages  seem  to 
rotate  downward,  the  splayed  feet  of  the  lower  lateral 
cartilages  become  more  divergent,  and  the  columella 
retracts.  Hence  the  frequent  remark  by  the  patient, 
"Doctor,  if  I  raise  the  tip  of  my  nose,  I  breathe 
fine." 

One  has  only  to  look  at  the  pictures  of  a  child,  an 
adult,  and  an  old  person  to  see  these  effects  of  the 
aging  process  (Fig.  1).  Most  noses  that  have  a 
septolabial  angle  of  90  degrees  or  less  at  40  years  of 
age  will,  in  all  likelihood,  have  some  nasal  obstruc- 
tion at  the  age  of  65,  regardless  of  the  condition  of 
the  septum.  Hence  the  elderly  person  acquires  vary- 
ing degrees  of  nasal  obstruction  even  if  he  has  no 
septal  problem. 

On  accepting  a  patient  for  corrective  nasal  sur- 
gery, the  rhinologist  should  not  confine  his  thinking 
to  the  present,  but  plan  for  the  future.   I  do  not 


From  McPherson  Hospital.  Durham,  N.  C. 

Reprint  requests  to  1110  West  Mairv  Street,  Durham,  N.  C.  27701. 
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accept  a  patient  for  nasal  surgery  unless  he  agrees 
to  all  the  corrections  of  nasal  deformities  necessary 
to  restore  physiology.  The  improvement  of  nasal 
physiological  function  is  the  principal  purpose  of 
corrective  procedures;  the  improvement  in  appear- 
ance is  secondary.  As  stated  previously,  it  is  neces- 
sary to  increase  the  stability  and  yet  maintain  the 
flexibility  of  the  nose.  This  goal  is  achieved  by  (1)  a 
septoplasty  that  preserves  almost  all  of  the  cartilagi- 
nous septum;  (2)  a  repositioning  and  remodeling  of 
the  upper  and  lower  lateral  cartilages;  and  (3)  a 
bony  rhinoplasty  when  necessary,  to  bring  all  the 
internal  and  external  structures  into  proper  align- 
ment. 

SURGICAL  NASAL  ANATOMY 

The  mobile  portion  of  the  nose  is  made  up  of  the 
upper  and  lower  lateral  cartilages,  the  quadrilateral 
cartilage,  the  skin,  and  soft  tissue.  The  nasal  septum 
may  be  divided,  for  surgical  purposes,  into  two  com- 
partments by  an  imaginary  dorsoventral  line  be- 
ginning at  the  caudal  border  of  the  upper  lateral 
cartilage  as  it  is  attached  to  the  septum  and  extend- 
ing to  the  maxillary  crest  dorsally.  That  part  lying 
above  this  plane  is  called  the  cephalic  compartment, 
and  that  below,  the  caudal.  Deviations  in  the  latter 
compartment  are  properly  handled  by  septoplastic 
techniques. 

Metzenbaum,^  Galloway,-  Foman  and  others,^ 
Becker,-*  Goldman,''  and  Cottle  and  others"  have  de- 
scribed various  methods  of  approach  to  caudal  sep- 
tal deformities.  For  the  past  15  years  I  have  used  a 
technique  that  has  produced  satisfactory  results  in  a 
high  percentage  of  cases.  It  preserves  the  stability 
of  the  nose  while  maintaining  its  flexibility.  The  latter 
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Fig.  1.  Note  the  downward  turn  of  the  lobule,  retraction  of  the  columella,  shortening  of  the  upper  lip,  and  appearance  of 
a  slight  dorsal  hump  in  the  aging  nose. 
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factor  is  most  important,  for  a  partially  fixed  or 
rigid  nose  is  unsatisfactory  to  the  patient  and  de- 
tracts from  normal  facial  mobility. 

PHYSIOLOGICAL  NASAL  SURGERY 

The  nose  conditions  the  inspired  air  by  warming, 
humidifying,  and  cleansing  it.  In  this  time  of  in- 
creasing air  pollution  the  normal  nose  is  frequently 
overworked.  When  deformities  that  impair  the  ef- 
ficiency of  this  important  organ  occur,  respiratory 
problems  increase.  The  properly  functioning  nose 
plays  a  significant  role  in  cardiac  and  pulmonary 
problems. 

When  a  negative  pressure  is  created  by  expansion 
of  the  chest  cage,  air  rushes  into  the  nose,  and  its 
pathway  is  determined  by  the  configuration  of  the 
external  and  internal  structures.  In  a  normal  nose 
the  air  follows  a  parabolic  curve  across  the  middle 
and  upper  turbinates  to  reach  the  nasopharynx  (Fig. 
2).  In  expiration  the  same  pathway  is  followed  ex- 
cept that,  owing  to  the  slightly  smaller  size  of  the 
anterior  choana,  eddy  currents  are  set  up. 

The  nose  is  in  a  constant  state  of  rhythm.  Its  two 
sides  are  never  wide  open.  Since  the  nose  must 
work  24  hours  a  day,  it  must  have  rest.  Hence  one 
side  swells  slightly  because  of  vasodilation;  the  other 
side  contracts  and  does  the  principal  air  condition- 
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ing.  In  15  to  30  minutes  the  roles  are  reversed.  This 
alternation  from  side  to  side  can  be  likened  to  the 
balance  in  the  laboratory. 

In  a  nose  with  deviations  of  the  cartilaginous 
structures,  sagging  of  the  lobule,  and  retraction  of 
the  columella,  the  airway  is  significantly  altered 
(Fig.  3).  In  order  to  correct  this  deformity,  it  is 
necessary  to  elevate  the  tip  and  strengthen  the  colu- 
mella   as    well    as    correct    the    septal    deformities. 


Fig.  2.  The  normal  inspiratory  air  pathway. 
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Fig.  3.  A.  Alteration  of  tiie  inspiratory  air  current  in  a  drooping  tip  with  retraction  of  the  columella.  B.  Restoration  of 
normal  inspiratory  pathway  by  elevation  of  the  cartilaginous  nose. 


If  only  the  septal  deviation  is  corrected,  tlie  other 
deformities  will  likely  increase  with  aging  and  pro- 
duce obstruction  of  the  nasal  airway. 

SEPTOPLASTIC  TECHNIQUE 

An  incision  is  made  on  the  side  of  the  principal 
deflection  (the  convex  side)  along  the  caudal  bor- 
der of  the  septum  and  extended  down  to  the  an- 
terior nasal  spine,  then  across  the  floor  of  the  nose. 
The  mucoperichondrium  is  completely  elevated  on 
this  side.  The  mucoperichondrium  is  then  elevated 
along  the  floor  of  the  nose,  extending  medially  un- 
derneath the  anterior  nasal  spine  and  maxillary  crest, 
thus  creating  a  superior  and  an  inferior  tunnel.  The 
two  tunnels  are  then  joined,  under  direct  vision,  by 
resecting  a  2  to  3  mm  wedge  of  cartilage.  The 
cartilage  is  transected  cephalic  to  the  caudal  mar- 


gin of  the  upper  lateral  cartilage  as  it  attaches  to 
the  septum.  The  mucoperichondrium  and  periosteum 
are  elevated  on  the  opposite  side,  and  then  posterior 
bone  and  cartilage  are  removed  or  repositioned  as 
necessary. 

The  remaining  caudal  septal  strut,  to  which  mu- 
cosa is  still  attached  on  one  side,  is  cut  into  four 
segments  by  resecting  1-2  mm  struts.  When  neces- 
sary, additional  thinning  is  achieved  by  shaving  and 
cross-hatching  to  break  the  spring  of  the  cartilage. 
In  this  procedure  approximately  70  percent  of  the 
cartilaginous  septum  is  preserved.  Excessive  redun- 
dant mucosa  is  reseacted  from  the  convex  side  to  put 
the  flap  under  slight  tension  and  help  prevent  a  re- 
currence of  the  deformity.  A  bunching  suture  is  tied 
on  the  side  opposite  the  convexity  to  further  insure 
maintenance  of  the  septum  in  its  new  position.  Poly- 
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Fig.  4.  The  stability  of  the  nose  is  increased  by  suturing  together  the  splay-footed  medial  crura  at  their  base. 
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Fig.  5.  A.  Preoperative  photograph  showing  drooping  of  the  lobule  with  a  septolabial  angle  of  less  than  45  degrees.  B.  Ob- 
serve improved  tip  angle  by  simple  upward  rotation  of  the  soft  tissues.  C.  Photograph  taken  seven  days  after  operation.  Observe 
septolabial  angle  and  nasal  shortening. 


ethylene   splints   are   sutured   on   each   side   to   the 
septum  to  keep  it  stable  for  ten  days. 

The  medial  crura  are  important  structures  in 
maintaining  the  stability  of  the  nasal  tip.  In  some 
cases  they  are  in  a  weak  position,  and  when  caudal 
septal  deformities  cause  additional  displacement,  the 
tip  of  the  nose  is  quite  weak.  Descriptions  of  the 
position  of  the  medial  crura  in  anatomy  books  vary. 
They  are  most  frequently  described  as  extending 
about  two-thirds  of  the  way  down  the  columella. 
Actually  they  often  extend  the  full  length  of  this 
structure,  then  diverge  in  a  splay-footed  fashion. 
One  has  only  to  take  a  forceps  and  squeeze  these 
divergent  feet  together  and  then  palpate  the  nasal 
tip  to  realize  the  increased  stability  gained  by  re- 


positioning and  suturing  them  together  at  the  base 
(Fig.  4).  To  give  additional  support,  two  homolo- 
gous cartilage  grafts  are  placed  in  front  of  the  medial 
crura  from  the  nasal  spine  to  the  apex  of  the  tip. 
The  two  grafts  can  move  on  each  other  and  allow 
normal  flexibility,  at  the  same  time  increasing  sta- 
bility. 

The  lateral  crura  of  the  lower  lateral  cartilages  fre- 
quently rotate  downward  in  the  weak  and  aging  nose. 
This  deformity  is  corrected  by  resecting  2  to  4  mm 
of  the  cephalic  border  of  the  lateral  crus  by  the 
cartilage-splitting  incisions,  which  preserve  the  ves- 
tibular skin  and  do  not  violate  the  region  of  the 
limen  nasi.  Deformities  of  the  ala  and  bony  pyramid 
are  corrected  as  necessary  to  produce  a  complete 


Fig.  6.  A.  Observe  lateral  deviation  of  the  bony  and  cartilaginous  structures  plus  the  early  signs  of  aging  (drooping  tip  and 
retracted  columella).  B.  Postoperative  photograph  showing  cosmetic  improvement  and  a  strong  nasal  structure  which  will 
change  little  with  age. 
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Fig.  7.  A.  Before  operation.  An  external  nasal  deformity  indicating  a  structure  that  is  basically  weak.  With  aging  the  patient 
would  experience  some  degree  of  nasal  obstruction  regardless  of  the  condition  of  the  septum.  B.  Postoperative  views  showing 
physiological  and  cosmetic  improvement. 


realignment  of  the  deformed  structures.  Thus  the 
complete  procedure  corrects  all  deformities  that  play 
a  role  in  nasal  obstruction  and  provides  for  the  fu- 
ture sagging  of  the  weak  or  aging  nose. 

REPORT  OF  CASES 

Four  cases  are  presented  to  illustrate  three  basic 
groups  of  nasal  deformities. 

Group  1 

Patients  in  this  group  have  both  internal  and  ex- 
ternal deformities  to  such  a  degree  that  total  resto- 
ration of  the  nose  is  necessary  to  restore  a  satisfac- 
tory nasal  airway.  These  patients  readily  accept  an 
improved  cosmetic  result,  but  this  is  not  the  reason 
they  come  to  the  physician.  Many  of  them  are  be- 
tween the  ages  of  35  and  50  years  and  are  not  at 
all  interested  in  altering  the  appearance  of  the  nose. 
However,    when    external    deformities    prevent    the 


proper  alignment   of  the   structures,   they   must  be 
corrected. 

Case  1  (Fig.  5):  A  55-year-old  man  complained  of  nasal 
obstruction  since  childhood.  In  the  last  ten  years  the  lobule 
of  the  nose  had  become  enlarged  and  the  tip  had  drooped, 
producing  almost  total  obstruction.  Examination  showed  a 
larged  lobule  with  many  superficial  dilated  blood  vessels. 
The  tip  drooped  and  the  columella  was  retracted,  making  a 
septolabial  angle  of  less  than  45  degrees.  There  was  sub- 
luxation of  the  septum  into  the  right  naris  and  concomitant 
deviation  of  the  left  naris  in  the  region  of  the  limen  nasi, 
obstructing  both  sides  of  the  nose.  A  combined  septonaso- 
plasty  produced  functional  and  cosmetic  improvement.  Sur- 
gery confined  to  the  septum  could  not  have  restored  this 
man's  nasal  airway.  The  tip  of  the  nose  had  to  be  elevated. 


i  Kraal 


Group  2 

■  mills 

Patients  in  this  group  have  septal  deviations  and   jj^^j 
associated  external  nasal  deformities  that  do  not  re-   jjujH 
quire  external  correction  to  produce  a  temporarily  ,] 
adequate   airway.    However,   the   basic   structure   of  j^Case 
the  nose  is  weak,  and  with  age  the  tip  will  droop,  '' " 


^  i 


Fig.  8.  A.  Observe  the  beginning  downward  rotation  of  the  lobule  plus  the  lateral  deviation  of  the  bony  and  cartilaginous 
nose  before  operation.  B.  Physiological  improvement  was  obtained  by  realigning  the  internal  and  external  nasal  structures  and 
augmenting  the  chin. 


696 


Vol.  33,  No.  8 


ed 
ssel 
ii; 
silk 
All 
nisi 


SO  that  once  again  the  airway  will  be  inadequate. 
These  deformities  are  too  often  unrecognized,  and 
worse,  nasal  obstruction  will  develop  in  later  years 
if  a  liberal  septal  resection  is  performed  without 
correction  of  the  external  deformities. 

Continued  oral  breathing,  shortness  of  breath,  dis- 
turbed sleep,  and  easy  fatigability  are  common  symp- 
toms and  complaints  of  older  people.  A  poor  nasal 
airway  can  produce  cardiac  stress  and  incomplete  pul- 
monary ventilation.  Today,  chronic  cardiac  and  res- 
piratory diseases  are  rapidly  increasing.  Therefore, 
it  behooves  the  rhinologic  surgeon  to  assess  and  cor- 
rect carefully  all  deformities  of  both  the  external  as 
well  as  the  internal  nose,  so  that  in  subsequent  years 
the  patient  will  maintain  a  good  nasal  airway. 

Case  2  (Fig.  6):  A  47-year-oId  woman  had  sustained  an 
injury  to  her  nose  in  childhood  which  resulted  in  an  ex- 
ternal and  an  internal  deformity.  Nasal  obstruction  had 
progressed  in  the  last  few  years.  Examination  revealed 
deviation  of  the  external  cartilaginous  and  bony  nose  to  the 
left,  and  a  moderate-sized  dorsal  hump.  There  was  early 
sagging  of  the  lobule  and  retraction  of  the  columella.  The 
feet  of  the  medial  crura  were  divergent  and  the  columella 
was  widened,  producing  irregular  nares.  The  caudal  end  of 
the  septum  projected  into  the  left  naris.  with  an  angle  of 
deflection  to  the  right  side  obstructing  90  percent  of  the 
breathing  space.  A  complete  rhinoplasty  and  septoplasty  cor- 
rected the  internal  and  external  deformities.  Had  only  septal 
surgery  been  performed,  with  aging  the  tip  would  have  con- 
tinued to  droop,  the  columella  would  have  continued  to  re- 
tract, and  the  dorsal  hump  would  have  become  more  appar- 
ent. Having  been  made  more  stable  by  the  procedure,  the 
nose  will  change  little  with  increasing  age. 
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Group  3 

Patients  in  this  group  also  have  basically  weak  ex- 
ternal nasal  structures  which  will  sag  or  droop  with 
age.  One  of  the  presenting  complaints  of  our  pa- 
tients has  been  difficulty  in  breathing.  Septal  proce- 
dures were  performed  on  all  patients,  but  they  were 
equally  or  more  interested  in  the  cosmetic  result. 

Case  3  (Fig.  7):  A  23-year-old  woman  complained  of  dif- 
ficulty in  breathing  through  the  nose  and  of  external  nasal 
deformity  since  adolescence.  She  had  had  nasal  allergies 
which  had  been  well  controlled  by  a  regular  program  of 
desensitization.  Examination  showed  a  moderate-sized  bony 
hump,  slight  saddling  of  the  upper  lateral  cartilage,  widen- 
ing of  the  lobule,  and  separation  of  the  medial  crura  of  the 
lower  lateral  cartilages.  Internally,  the  septum  showed  a 
;sigmoid  deviation  partially  obstructing  the  breathing  space. 
A  combined   rhinoplasty  and  septoplasty  produced   a  satis- 


factory physiological  and  cosmetic  result.  If  uncorrected, 
this  patient's  anatomically  weak  nose  would  become  in- 
creasingly deformed  with  age. 

Case  4  (Fig.  8):  A  36-year-old  woman  had  experienced 
increasing  nasal  notably  obstruction,  especially  during  the 
past  five  years.  Her  external  nose  had  been  crooked  since 
adolescence.  Examination  disclosed  a  moderate-sized  bony 
and  cartilaginous  hump.  There  was  a  disparity  in  length  be- 
tween the  sides  of  the  bony  pyramid.  There  was  a  prominent 
anterior  nasal  spine  and  subluxation  of  the  caudal  septum 
into  the  right  naris,  with  an  angle  of  deflection  into  the 
left  airway  in  the  region  of  the  limen  nasi.  The  patient's 
moderately  receding  chin  accentuated  her  nasal  deformity. 
Combined  rhinoplasty  and  septoplasty  improved  her  nasal 
function  and  appearance.  Augmentation  of  the  chin  with  a 
silastic  implant  greatly  improved  her  appearance  by  con- 
tributing to  the  overall  softening  of  her  facial  features. 

COMMENT 

The  reason  for  poor  long-term  results  of  septal 
surgery  in  many  cases  is  the  failure  to  recognize  and 
correct  all  the  factors  involved  in  the  deformities. 
Many  noses  are  anatomically  weak,  and  when  the 
effects  of  aging  are  superimposed,  the  nasal  airway 
will  become  obstructed  regardless  of  the  position  of 
the  nasal  septum. 

SUMMARY 

Reconstructive  nasoseptoplasty  is  performed  to  re- 
store nasal  physiology  and  prevent  subsequent  prob- 
lems by  correcting  all  anatomical  deformities.  Cases 
exemplifying  certain  types  of  deformities  and  their 
correction  are  presented. 
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Pregnancy  is  not  a  disease,  yet  that  state  is  often  attended  with  a  variety  of  complaints 
which  merit  attention,  and  requires  the  assistance  of  medicine.  Some  women  indeed,  are 
more  healthy  during  their  pregnancy  than  at  any  other  time;  but  this  is  by  no  means  the 
general  case;  most  of  them  breed  in  sorrow,  and  are  frequently  indisposed  during  the 
whole  time  of  pregnancy.  Few  fatal  diseases,  however,  happen  during  that  period:  and  hardly 
any,  except  abortion,  that  can  be  called  dangerous. — William  Biichan:  Domestic  Medicine, 
or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  hv  Regiiyieii  and  Simple  Medicine,  etc., 
Richard  Folwell,  1799,  p.  360. 
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Editorials 


SUGGESTIONS  FOR  AUTHORS 

The  North  Carolina  Medical  Journal  wel- 
comes original  contributions  to  its  scientific  pages, 
expecting  only  that  they  be  under  review  solely  by 
this  Journal  at  a  given  time,  and  that  they  follow  a 
few  simple  guidelines.  The  guidelines  are  as  follows: 

1.  Subject  Matter 

Educational  articles,  especially  those  in  which  particular 
applications  to  the  practice  of  medicine  in  North  Carolina 
are  developed,  are  one  of  the  main  objectives  of  this 
Journal. 

Articles  reporting  original  work  by  North  Carolina  phy- 
sicians are  invited,  whether  the  work  is  done  in  a  clinic,  a 
laboratory,  or  both.  The  editor  and  his  consultants  will 
evaluate  the  work  by  the  usual  criteria,  including  a  proper 
discussion  of  previous  work,  control  observations,  and  sta- 
tistical tests  where  indicated. 

Historical  articles,  especially  those  dealing  with  local  his- 
tory, are  considered  of  real  value  and  interest. 

2.  Manuscripts 

An  original  and  a  carbon  copy  of  the  manuscript  should 
be  submitted,  one  for  review  by  the  editorial  staff,  the  other 
by  referees.  The  manuscript  should  be  typed  on  standard- 
size  paper,  double-spaced,  with  wide  margins  (one  inch  on 
each  side). 

3.  Bibliographic  References 

References  to  books  and  articles  should  be  indicated  by 
consecutive  numerals  throughout  the  text  and  then  typed, 
double-spaced,  on  a  separate  page  at  the  end  of  the  manu- 
script. Books  and  articles  not  indicated  by  numerals  in  the 
paper  should  not  be  included. 

References  will  be  much  more  valuable  to  the  reader  if 
they  are  given  in  a  proper  form  and  contain  the  full  infor- 
mation necessary  to  locate  them  easily.  The  North  Caro- 
LiNA  Medical  Journal  follows  the  form  used  in  the  journals 
of  the  American  Medical  Association  and  the  liulcx  Mc'iliiis. 
giving  the  author's  surname  and  initials,  title  of  the  article, 
name  of  the  periodical,  volume,  inclusive  page  numbers,  and 
the  date  of  publication.  It  is  believed  that  this  style  makes  it 
easier  for  the  reader  to  judge  whether  the  reference  is  likely 
to  prove  useful  to  him,  and  enables  him  to  locate  it  more 
quickly. 

4.  Tables  and  Illustrations 

Tables  and  legends  for  illustrations  should  be  typed  on 
separate  sheets  of  paper.  The  illustrations  should  be  glossy 
black-and-white  prints  or  line  drawings.  It  is  necessary  to  ob- 
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tain  permission  from  the  author  or  publisher  to  reproduce 
illustrations  which  have  been  published  elsewhere.  Costs  in 
excess  of  $15.00  for  illustrations  are  borne  by  the  author. 
Costs  for  setting  of  tables  are  also  borne  by  the  author  as  are 
charges  for  art  work  which  might  be  needed  for  proper 
printing  of  figures. 

5.  Style 

The  style  followed  by  this  Journal  will  be,  in  general,  that 
outlined  in  the  Style  Book  issued  by  the  Scientific  Publica- 
tions Division  of  the  American  Medical  Association,  John  H.  'I 
Talbot,  M.D..  director.  All  manuscripts  are  subject  to  edi-  i 
torial   revision  for  such  matters  as  spelling,   grammar,  and  1 
the  like. 

By  following  the  above  suggestions,  writers  will  greatly 
expedite  the  publication  of  papers  accepted  by  the  North 
Carolina  Medical  Journal. 


NORTH  CAROLINA  SCORES  AGAIN  AT 
SAN  FRANCISCO 

Four  years  ago  at  the  1968  annual  meeting  of 
the  A.M.A.  in  San  Francisco,  Dr.  John  Robert 
Kernodle  became  the  first  North  Carolina  physician 
to  achieve  election  to  the  Board  of  Trustees  of  the 
A.M.A.  True,  Dr.  Wingate  Johnson,  former  long- 
time editor  of  this  Journal,  served  two  years  of  an 
unexpired  term  by  appointment  in  1947. 

John  Kernodle's  performance  as  a  member  of  the 
board  assured  his  re-election  as  a  trustee  in  1971  and 
his  selection  as  vice-chairman.  During  the  past  year 
he  has  represented  the  A.M.A.  and  the  profession 
in  many  quarters  so  effectively  that  at  the  1972 
annual  meeting  in  San  Francisco  in  June,  he  was 
elevated  to  the  chairmanship  of  the  Board  of 
Trustees. 

Broad  perspective  acquired  by  tireless  involvement 
in  all  facets  of  organized  medicine  in  this  state  and  on 
the  national  scene  fully  qualify  John  Kernodle  foi 
this  new  responsibility.  It  is  an  opportunity  to  rendei 
distinguished  service  to  the  health  care  system  at  e 
critical  time  for  medicine,  and  to  reflect  credit  upor 
his  home  state. 

J.S.  R 
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I.  Current  Events  in  North  Carolina 
September  9 

Symposium  on  SMA  12/60 

Place:  Babcock  Auditorium,  Bowman-Gray  School  of  Medi- 
cine, Winston-Salem 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean 
for  Continuing  Education,  Bowman-Gray  School  of  Medi- 
cine, Winston-Salem,  27103 

September  14-15 

17th  Annual  Angus  M.  McBryde  Newborn  Symposium 

Place:  Duke  University  Medical  Center,  Durham 

For    Information:    Dr.    George    W.    Brumley,    Division    of 

Perinatal   Medicine,  Box  2911,  Duke  University  Medical 

Center,  Durham  27710 

September  15-16 

1972  Walter  L.  Thomas  Symposium  on  Gynecological 
Malignancy  and  Surgery 
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"Why  Cancer  Treatment  Fails  and  Its  Subsequent  Man- 
agement, Hormonal  Aspects  of  Endometrial  Cancer  and 
Urinary  Incontinence  Problems" 

Place:  Duke  University  Medical  Center,  Durham 

Open  to:  Practitioners  and  residents  in  Obstetrics  and 
Gynecology 

Sponsored  by:  Department  of  Obstetrics  and  Gynecology, 
Duke  University  Medical  Center 

For  Information:  William  T.  Creasman,  M.D.,  Department 
of  Obstetrics  and  Gynecology,  Duke  University  Medical 
Center,  Durham,  27710 
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State  Medical  Society  Committee  Conclave 
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For  Information:  Mr.  William  N.  Hilliard,  Executive 
Director,  Post  Office  Box  27167,  Raleigh,  2761 1 
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Forsyth  County  Heart  Association  Symposium 

"Left  Ventricular  Outflow  Obstructive  Disease" 

"The   Detection   of  Cardiovascular  Disease   of  Children  in 

Office  Practice"  Speaker  —  Mary  Allen  Engle,  M.D. 
"Myocardial  Revascularization  —  The  Cleveland  Clinic  Ex- 
perience" 
"The    Surgical    Mission    of    Myocardial    Revascularization" 

Speaker— Donald  B.  Effler,  M.D. 
"Pathological     Findings    in     Pre-Hospital    Deaths    Due    to 

Coronary  Atherosclerosis" 
"The   Geographic   Pathology   of  Coronary  Atherosclerosis" 

Speaker —  Robert  Foster  Scott,  M.D. 
Place:  Holiday  Inn  West,  Winston-Salem 
Sponsored  by:  Forsyth  County  Heart  Association 
For  Information:   Mrs.  Katherine  I.  Cox,  Executive  Direc- 
tor,   Forsyth    County    Heart    Association,    2046    Queen 
Street,  Winston-Salem,  27103 

October  12-13 

Annual  Alumni  Meeting,  Distinguished  Alumni  Lectures, 
Scientific  Session 

Place:  Babcock  Auditorium,  Bowman-Gray  School  of  Medi- 
cine, Winston-Salem 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean 
for  Continuing  Education,  Bowman-Gray  School  of  Medi- 
cine, Winston-Salem,  27103 

October  16-17 

Joint    Meeting    of    N.C.-S.C.    Societies    of    Ophthalmology 

and  Otolaryngology 
Place:    Blockade    Runner   Motor   Hotel,  Wrightsville  Beach 
For  Information:   Banks  Anderson,  Jr.,  M.D.,  N.C.  Society 

of  Ophthalmology  and  Otolaryngology,   Duke  University 

Medical  Center,  Durham,  27710 

October  25-27 

Fourth  Annual  Radiology  and  Nuclear  Medicine  Postgradu- 
ate Course 

Place:  Duke  University,  Durham,  27710 

Presented  by:  Department  of  Radiology  at  the  Duke  Uni- 
versity Medical  Center 
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These  are  Candeptin: 

The  highly  effective  candicidin 
for  all  your  vaginal  moniliasis  patients. 


First  came  Candeptin  (candicidin)  Tablets 
for  intravaginal  use.  Then  Candeptin  Ointment 
to  treat  labial  involvement  and  for  intravaginal 
use.  Now  unique  Candeptin  Vagelettes  — 
candicidin  ointment  in  soft  gelatin  capsules- 
extend  the  range  of  Candeptin  therapy  to  even 
your  pregnant  and  virginal  patients  (you 
merely  cut  off  the  narrow  tip  and  extrude  the 
contents  through  the  intact  hymen). 

Clinical  proof  of  potency 

Candeptin  brings  your  patients  prompt 
relief  of  itching,  burning  and  discharge- 
usually  within  72  hours.'  A  single,  14-day  course 
of  treatment  is  usually  all  that's  needed  for  a 
complete  cure.' '"" 

Significantly'  more  potent  in  vitro  than 


nystatin.'  Candeptin  Tablets  and  Ointment  have 
shown  clinical  cure  rates  of  907o  and  higher  in 
both  pregnant  and  non-pregnant  patients' '" 
And  in  recent  studies  of  Candeptin  Vagelettes 
Vaginal  Capsules  involving  both  pregnant  and 
non-pregnant  patients,  a  100%  culture-confirmed 
cure  rate  was  achiex'ed  with  a  single  14-da\' 
course  of  therapy.' 

Only  Candeptin  gives  you  a  dosage  form 
for  every  therapeutic  need,  plus  eight  years ' 
clinical  proof  o{  potency.  Consider  Candeptin 
for  your  next  vaginal  moniliasis  patient. 

CANDEPTIN 

(candicidin) 


Description:  Candeptin (candicidin) 
Vaginal  Ointment  contains  a  dispersion  of 
candicidin  powder  equivalent  to  0,6  mg 
per  gm  or  0.06%  Candicidin  activity  in 
US  P- petrolatum  3  mg.  ol  Candicidin  is 
contained  in  5  gm  of  ointment  or  one 
applicatorful.  Candeptin  Vaginal  Tablets 
contain  Candicidin  powder  equivalent  to 
3  mg.  (0.3%)  Candicidin  activity  dispersed 
in  starch,  lactose  and  magnesium  stearate. 
Candeptin  Vagelettes  Vaginal  Capsules 
contain  3  mg  of  Candicidin  activity 
dispersed  in  5  gm.  U.S  P  petrolatum- 
Action:  Candeptin  Vaginal  Ointment. 
VaginalTablets.  and  Vagelettes  Vaginal 
Capsules  possess  anti-monilial  activity. 
Indications:  Vaginitis  due  to  Candida 
albicans  and  other  Candida  species 
Contraindications:  Contraindicated  for 
patients  known  to  be  sensitive  to  any  of  its 
components.  During  pregnancy  manual 
Tablet  or  Vagelettes  Capsule  insertion  may 
be  preferred  since  the  use  of  the  ointment 
applicator  or  tablet  inserter  may  be 
contraindicated. 

Caution:  During  treatment  it  is  recom- 
mended that  the  patient  refrain  from 
sexual  intercourse  or  the  husband  wear  a 
condom  to  avoid  re-infection 
Adverse  Reaction:  Clinical  reports  of 
sensitization  or  temporar\'  irritation  with 
Candeptin  Vaginal  Ointment.  Vaginal 
Tablets  or  Vagelettes  Vaginal  Capsules 
have  been  extremely  rare 
Dosage:  One  vaginal  applicatorful  of 
Candeptin  Ointment  or  one  Vaginal  Tablet 
or  one  Vagelettes  Vaginal  Capsule  is 
inserted  high  in  the  vagina  twice  a  day,  in 
the  morning  and  at  bedtime,  for  14  da>'S. 
Treatment  ma\  be  repeated  if  symptoms 
fjersist  or  reappear. 
Available  Dosage  Forms:  Candeptin 
Vaginal  Ointment  is  supplied  in  75  gm.  tubes 
with  applicator  {  14-day  regimen  requires 
2  tubes)  Candeptin  Vaginal  Tablets  are 
packaged  in  boxes  of  28.  in  foil  with 
inserter  —  enough  for  a  full  course  of  treat- 
ment Candeptin  Vagelettes  Vaginal 
Capsules  are  packaged  in  boxes  of  14  ( 14-day 
regimen  requires  2  boxes) 
Store  under  refrigeration  to  insure  full 
potency. 

Federal  law  prohibits  disp)ensing  without 
prescription. 

References:  1.  Olsen.  J  R     Journal-Lancet 
85  287  (July)  1^65.2.  Giorlando.  SAV.: 
Ob/Gyn  Dig.  73:32  (Sept.)  1971.3.  Decker. 
A  :  Case  Reports  on  File.  Medical  Department, 
Julius  Schmid  4.  Giorlando.  S  W  .Torres,  JF. 
and  Muscillo.  G    Am  J  Obsl  &  Gynec 
90:  370   (Oct.  I)   1^64.  5.  Lechevalier.  H. 
Antibiotics  Annual  1959-1960  New  York. 
Antibiotica  Inc..  I960,  pp  614-618  6.  Friedel, 
H.J.    Maryland  M  J  ,  7536  (Feb  )  1966 
■TT-v  Julius  Schmid  Pharmaceuticals 
r4<J  423  West  5Sth  Streei 
bj  +  I  New  York.  New  York  10019 


CANDEPTIN* 

(candicidin) 

Vaginal  Tablets 

Vaginal  Ointment 

and  VAGELETTES 
Vaginal  Capsules 


For  Information:  Robert  McLelland,  M.D.,  Department  of 
Radiology,  Box  3808,  Duke  University  Medical  Center, 
Durham,  27710 

October  26 

Raleigh  Academy  of  Medicine  24th  Annual  Clinical  Sym- 
posium. Topic:  Clinical  Pharmacology,  Toxicology,  and 
Drug  Interaction 

Raleigh 

Ferdon,  M.D.,'  Program  Chairman, 

Medicine,   119  N.  Boylan  Avenue. 


Place:  Sir  Walter  Hotel 
For  Information:   B.  B. 
Raleigh  Academy  of 
Raleigh,  N.  C.  27603 
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November  17-18 

Annual  Meeting  of  the  North  Carolina  Chapter  of  the 
American  Academy  of  Pediatrics  and  The  North  Caro- 
lina Pediatric  Society 

Place;  The  Carolina,  Pinehurst 

For  Information:  Mrs.  John  McLain.  3209  Rugby  Road. 
Durham,  27707 

II.  Comins  Events  in  North  Carolina 
December  8-9 

Second  Annual  Reynolds  Seminar  in  Medicine:  Myocar- 
dial Infarction.  1972 

Place:  Babcock  .Auditorium.  Bowman-Gray  School  of  Medi- 
cine, Winston-Salem 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean 
for  Continuing  Education.  Bowman-Gray  School  of  Medi- 
cine. Winston-Salem,  27103 

January  26-27,  1973 

Third   Annual    Surgical   Symposium:    Surgical    Emergencies 
Place:  Babcock  Auditorium,  Bowman-Gray  School  of  Medi- 
cine, Winston-Salem 
For  Information:   Emery  C.   Miller,  M.D.,  Associate  Dean 
for  Continuing  Education,  Bowman-Gray  School  of  Medi- 
cine, Winston-Salem,  27103 

ni.  Out  of  state  (through  November,  1972) 
August  16-18 

Clinical  Decision  in  Cardiology — 3  days  in  Cardiology 

Place:  Holiday  inn.  Myrtle  Beach,  S.  C. 

Sponsors:  American  Heart  Association.  Council  on  Clinical 
Cardiology;  Duke  University  Medical  Center;  N.  C.  Heart 
Association 

Fee;  $60,  Fellows  &  members;  $100  non-members  of  Coun- 
cil on  Clinical  Cardiology 

For  Information;  American  Heart  Association,  Council  on 
Clinical  Cardiology.  44  E.  23rd  Street,  New  York   10010 

September  18-20 

American  Academy  of  Orthopaedic  Surgeons  Course: 
"Orthopaedic  Nursing" 

Place:  Atlanta,  Georgia 

For  Information:  Joseph  H.  Dimon,  III.  M.D.,  1938  Peach- 
tree  Road.  N.W.,  Atlanta.  Georgia  30309 

September  22 

One  day  seminar  on  the  Latest  Technics  and  Developments 
in  Nuclear  Medicine 

Place:  Self  Memorial  Hospital,  Greenwood,  S.  C. 

Sponsored  by:  South  East  Chapter  of  the  Society  of  Nuclear 
Medicine,  Department  of  Radiology  of  Self  Memorial 
Hospital,  The  South  Carolina  Regional  Medical  Pro- 
gram, and  the  Division  of  Continuing  Education  of  the 
Medical  University  of  South  Carolina 

Registration  fee:  $15 

For  Information;  Vince  Moseley.  M.D.,  Director.  Division 
of  Continuing  Education.  Medical  University  of  South 
Carolina.  80  Barre  Street,  Charleston,  South  Carolina 
29401 
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September  25-29 

Basic  Mechanisms  in  Internal  Medicine 

Place:  Medical  College  of  Virginia,  Div.  of  Health  Sciences 
Richmond,  Va. 

Tuition  Fees:  ACP  Members  and  Fellows,  $80;  Nonmem- 
bers,  $125;  Associates,  $40;  Other  Residents  and  Re- 
search Fellows,  $80 

For  Information:  Registrar,  Postgraduate  Courses,  Ameri- 
can College  of  Physicians,  4200  Pine  Street,  Philadelphia, 
Pa.  19104 

October  12-14 

American  Academy  of  Orthopaedic  Surgeons  Course,  "Sur- 
gery in  Rheumatoid  Arthritis" 

Place:  Atlanta,  Georgia 

For  Information:  F.  James  Funk,  Jr.,  M.D.,  1938  Peachtree 
Road,  N.W.,  Atlanta,  Georgia  30309 

October  16-17 

Tennessee  Valley  Medical  Assembly 
Place:  Read  House,  Chattanooga,  Tennessee 
For  Information:    Guy  M.   Francis,   M.D.,   Chairman,   960 
East  Third  Street,  Chattanooga,  Tennessee  37403 

October  16-18 

American  Academy  of  Orthopaedic  Surgeons  Course,  "Neu- 
romuscular Problems  of  Childhood" 
Place:  Charlottesville,  Virginia 

For  Information:  Warren  G.  Stamp,  M.D,  and  Wilton  H. 
Bunch,  M.D.,  University  of  Virginia  Hospital,  Charlottes- 
ville, Va.  22901 

October  27-28 
Regional  Meeting,  American  College  of  Physicians 
Place:  Sheraton  Motor  Inn,  Memphis,  Tennessee 
For    Information:    Hall    S.    Tacket,    M.D.,    910    Madison 
Avenue,  Memphis,  Tennessee  38103 


Compliments  of 


WachteVs,  Inc. 


Surgical 
Supplies 


15  Victoria  Road 

P.  0.  Box  1716  Telepinone  AL  3-7616 

Asheviiie,  North  Carolina 


November  4 

Georgia  Regional  Meeting,  American  College  of  Physicians 
Place:  Grady  Hospital,  Atlanta,  Georgia 
For  Information:    Edwin  C.   Evans,   M.D.,  340  Boulevard, 
N.E.,  Atlanta,  Georgia  30312 

November  30-December  1 

South-Wide  Symposium  on  Human  Nematode  Intestinal 
Parasites 

Place:  Atlanta,  Georgia 

Sponsored  by:  University  of  South  Carolina 

For  Information:  James  W.  Follette,  Project  Assistant, 
Malnutrition  and  Parasite  Project,  002  Maxcy  College, 
University  of  South  Carolina,  Columbia,  South  Caro- 
lina 29208 

Send  information  for  listing  to  WHAT,  WHEN,  WHERE, 
Box  8248,  Durham,  North  Carolina,  27704.  To  be  listed 
in  a  specific  issue,  information  must  be  received  by  the 
10th  of  the  preceding  month.  Issues  are  scheduled  for 
appearance  on  the  15th  of  each  month. 


News  Notes  from  the — 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Dr.  N.  Sheldon  Skinner  Jr.,  professor  of  medi- 
cine and  director  of  the  Division  of  Clinical  Physi- 
ology at  Emory  University  School  of  Medicine 
joined  the  faculty  of  the  Bowman  Gray  School  of 
Medicine  July  1  as  professor  and  chairman  of  the 
Department  of  Physiology. 

He  succeeded  Dr.  Harold  D.  Green,  who  has 
headed  the  department  for  the  past  27  years.  Dr. 
Green  will  remain  on  the  faculty  as  professor  of 
physiology  and  will  continue  his  activities  in  teaching, 
research,  and  patient  care. 

Dr.  Skinner,  a  former  member  of  the  faculty  of 
the  University  of  Texas,  Southwestern  Medical 
School,  Dallas,  was  appointed  to  the  Emory  faculty 
in  1968.  His  research  interests  are  in  the  area  of 
cardiovascular  physiology. 

A  graduate  of  Auburn  University,  he  holds  the 
M.D.  degree  from  the  Medical  College  of  Alabama 
where  he  was  elected  to  Alpha  Omega  Alpha.  He 
took  postdoctoral  training  at  the  Medical  College  ol 
Alabama,  Yale  Medical  Center,  and  the  National 
Heart  Institute. 
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Recently  appointed  to  the  full-time  faculty  of  the 
Bowman  Gray  School  of  Medicine  were  Dr.  James 
A.  Chappell,  associate  professor  of  community  med 
icine  and  associate  in  pediatrics;  Dr.  David  H.  Fuller, 
Jr.,  assistant  professor  of  psychiatry;  Dr.  G.  Joseph 
Poole,  assistant  professor  of  radiology  (neuroradi- 
ology); Dr.  John  L.  Schultz,  assistant  professor  ol 
radiology;  Dr.  Donald  E.  Schwarten,  assistant  pro- 
fessor of  radiology   (cardiac  radiology);  Dr.  Duke 
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B.  Weeks,  assistant  professor  of  anesthesia;  and  Dr. 
Edward  S.  Beason,  instructor  in  surgery  (plastic 
surgery). 

Also,  Charles  L.  Beck,  instructor  in  pediatrics 
(social  work);  Dr.  James  E.  Crowe,  instructor  in 
radiology;  Mrs.  Barbara  D.  Erwin,  instructor  in  pedi- 
atrics (child  development);  Miss  Tamara  Kay  Hahn, 
instructor  in  pediatrics  (speech  pathology);  Mrs. 
Mary  Ann  Hayes,  instructor  in  pediatrics  (psychol- 
lium  ogy);  Miss  Sara  Lee  Ludlum,  instructor  in  pediatrics 
(social  work);  and  Dr.  Brooks  E.  Neff,  Jr.,  instruc- 
tor in  otolaryngology  (audiology). 

Receiving  appointments  to  the  part-time  faculty 
were  Dr.  Khusron  Bahrani,  clinical  instructor  in 
psychiatry;  Dr.  William  C.  Bostic,  clinical  instructor 
in  orthopaedic  surgery;  Dr.  R.  Perry  Clark,  clinical 
instructor  in  obstetrics  and  gynecology;  Dr.  Robert 
M.  Dacus  III,  clinical  instructor  in  obstetrics  and 
gynecology;  Dr.  William  S.  Farabow,  clinical  instruc- 
tor in  obstetrics  and  gynecology;  Dr.  Paul  Geniec, 
clinical  instructor  in  otolaryngology;  Dr.  Norman  H. 
Leake,  adjunct  associate  professor  of  pharmacology; 
Dr.  David  R.  Maynard,  clinical  assistant  professor 
of  anesthesia;  Dr.  Betsy  A.  Parsley,  clinical  instruc- 
tor in  pediatrics;  Dr.  Frank  B.  Sellers,  clinical  instruc- 
tor in  orthopaedic  surgery;  Dr.  Lawrence  W.  Walker, 
Jr.,  clinical  instructor  in  obstetrics  and  gynecology; 
and  Dr.  Fred  M.  Wood,  clinical  instructor  in  ortho- 
paedic surgery. 

*  *  * 
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km  Dr.  Lucile  W.  Hutaff,  who  eight  years  ago  be- 
came the  first  woman  to  hold  the  rank  of  full  pro- 
fessor at  the  Bowman  Gray  School  of  Medicine, 
began  retirement  July  1  after  29  years  at  the  medical 
school.  She  has  been  advanced  to  Professor  Emeri- 
tus of  Community  Medicine  and  Assistant  Professor 
Emeritus  of  Medicine. 

A  hematologist,  she  was  director  of  the  Section  on 
Preventive  Medicine  from  1964  until  1970  when  the 
"  department  was  reorganized  as  the  Department  of 

*  Community  Medicine.  She  served  as  acting  chairman 
of  the  Department  of  Preventive  Medicine  and  Ge- 
netics from  1953  to  1955  and  again  for  three  months 
in  1963. 

She    has    directed    the    medical    school's    student 
health  service  for  the  past  21  years. 


Dr.  David  R.  Mace,  professor  of  family  sociology, 
is  the  author  of  a  new  book,  "Sexual  Difficulties  in 
Marriage,"  which  was  released  recently  by  Fortess 
Press,  Philadelphia,  Pa.  It  was  his  19th  book  and 
his  third  book  to  be  published  this  year.  He  is  the 
author  of  "Getting  Ready  for  Marriage"  and  "Abor- 
tion: The  Agonizing  Decision,"  both  published  ear- 
lier this  year  by  Abingdon  Press,  Nashville,  Tenn. 


Dr.  John  P.  Gudson,  Jr.,  associate  professor  of 
o|obstetrics    and    gynecology,    is    the    recipient    of    a 
$98,000  grant  from  The   Rockefeller  Foundation, 


which  will  enable  him  to  expand  his  research  on 
immunologic  mechanisms  in  reproduction. 

His  work  deals  principally  with  placental  lactogen. 
It  is  his  hypothesis  that  by  administering  the  puri- 
fied lactogen  antigen  to  laboratory  animals,  they 
will  produce  antibodies  to  placental  lactogen  which, 
in  turn,  will  render  them  sterile.  Preliminary  results 
from  his  recent  work  indicate  that  pregnancies  not 
only  can  be  interrupted  but  may  also  be  permanently 
prevented  by  immunologic  means. 

:i:  *  * 

Three  members  of  the  Department  of  Surgery 
recently  returned  from  Strasbourg,  France,  where 
they  participated  in  the  Second  World  Congress  of 
the  International  College  of  Surgery  of  the  Digestive 
Tract.  Dr.  Felda  Hightower,  professor,  was  a  round- 
table  panelist  for  a  discussion  on  "Emergency  Sur- 
gical Treatment  of  Hemorrhages  of  the  Upper  Diges- 
tive Tract  in  Cirrhotic  Patients."  Dr.  Richard  T. 
Myers,  professor  and  chairman  of  the  department, 
was  a  discussant  for  the  topic,  "External  Biliary  Fis- 
tulas after  Operations  on  the  Biliary  Tract."  Dr. 
A.  Robert  Cordell,  professor,  spoke  on  "Clinical 
Management  of  Carotid  Occlusive  Disease  and  Re- 
sults of  Blood  Flow  Studies  in  Carotid  Endarter- 
ectomy." 

*  *  * 

Dr.  Norman  M.  Sulkin,  professor  and  chairman 
of  the  Department  of  Anatomy  at  the  Bowman  Gray 


The  right  school  makes 
all  the  difference 

At  WOODWARD  ACADEMY  your  child  can 
find  meaningful  direction  in  a  challenging 
learning  atmosphere 

We  offer; 

A  coeducational,  college  prep  boarding  school 

program  for  boys  and  girls,  Grades  7-12, 

A  challenging  program  that  stimulates  excellence 
100%  of  students  go  to  college,  14  National  Merit 
Semi-Fmalists,  6  commended. 

The  unique  experience  of  the  boarding  school 
where  the  student  cultivates  independence,  indivi- 
dual responsibility,  new  and  interesting  friends, 
maturity,  and  lots  of  fun' 

Enrichment  and  excellence-including  advanced 
placement  studies,  computer  training,  closed 
circuit  TV  system,  planetarium,  skilled  faculty 
committed  to  help  the  student,  and  modern 
facilities. 

Flexibility -with  a  Reading  Disability  Program 
for  students  handicapped  with  Dyslexia  but  who 
have  college  potential 

Complete  athletic  program:  soccer,  tennis,  track, 
basketball,  gymnastics  Woodward  is  the  1970-71 
State  Champion  in  Football,  Wrestling,  and 
Swimming. 

Woodward  Academy 

For  further  information  write  or  call 
Director  of  Admissions/ P   0   Box  87190 
College  Park,  Ga  30337  /  Tel  AC404-761-8881 
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School  of  Medicine,  was  featured  speaker  at  the 
Ninth  International  Congress  of  Gerontology.  The 
meeting  was  held  July  1-7  in  Kiev,  Russia. 

He  spoke  on  "The  Effects  of  Aging  on  the  Neu- 
romuscular Apparatus"  during  a  plenary  session  of 
the  international  meeting  and  served  as  chairman  of 
a  scientific  session  on  "Anoxia  and  Aging." 

His  wife,  who  is  a  research  associate  in  anat- 
omy, accompanied  Dr.  Sulkin  on  the  trip  and  partici- 
pated in  a  satellite  symposium  on  "Hypoxia  Alter- 
ations and  Their  Consequences  in  Aged  People"  in 
Budapest,  Hungary.  She  presented  a  paper  on  "Age 
Studies  on  the  Effects  of  Experimental  Chronic 
Hypoxia  on  Cardiac  Muscle:  An  Electron  Micro- 
scope Study." 


Gantrisin®  (sulfisoxazole)  Roche®  provides 

your  patients  with 

many  important  advantages: 

•  high  urinary  levels 

•  generally  good  tolerance 

•  high  solubility  at  average  urinary  pH 

•  rapid  absorption 

•  rapid  renal  clearance 

•  high  plasnfia  concentrations 

•  economy  (average  cost  of  therapy: 
less  than  6V2  0  per  tablet) 


Dr.  David  R.  Mace,  professor  of  family  sociology, 
presented  a  paper  on  "Patients  with  Marital  Prob- 
lems" June  20  at  the  annual  convention  of  the  Amer- 
ican Medical  Association  in  San  Francisco,  Calif. 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


A  Duke  researcher  whose  primary  areas  of  con- 
centration are  diseases  of  the  cornea  and  cancer  of 
the  eye  has  been  named  the  second  Research  to 
Prevent  Blindness,  Inc. -Louis  B.  Mayer  Scholar. 

The  recipient,  Dr.  Gordon  K.  Klintworth,  an  asso- 
ciate professor  of  pathology  and  a  research  associ- 
ate in  ophthalmology,  will  receive  a  $25,000  grant 
from  Research  to  Prevent  Blindness,  Inc.  (RPB) 
of  New  York. 

The  grant  is  part  of  an  initial  three-year  $75,000 
gift  to  RPB  from  the  Louis  B.  Mayer  Foundation 
of  Beverly  Hills,  Calif.,  and  is  the  second  of  three 
annual  $25,000  grants. 

*  *  * 

A  physician  who  strongly  believes  in  the  concept 
of  "treating  the  total  patient"  has  been  named  to  fill 
one  of  two  professorships  in  general  pediatrics. 

Dr.  Samuel  L.  Katz,  chairman  of  the  Department 
of  Pediatrics,  was  named  to  the  first  Wilburt  C. 
Davison  Professorship  which  was  created  through 
contributions  totaling  $1  million  from  the  Duke  En- 
dowment and  the  Doris  Duke  Foundation. 

Dr.  Davison,  whose  medical  specialty  was  pediat- 
rics, was  dean  of  the  Duke  School  of  Medicine  from 
1927  to   1960,  and  chairman  of  its  Department  of 
Pediatrics  from  1927  to  1954.  He  died  June  26. 
+  *  * 

Dr.  Jay  M.  Arena,  professor  of  pediatrics,  has 
been  appointed  to  the  National  Advisory  Commit- 
tee on  Consumer  Product  Safety  of  the  Food  and 
Drug  Administration.  His  term  on  the  16-member 
board  will  extend  to  April  30,  1974. 
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Before  prescribing,  please  consult  complete  product  infor- 
mation, a  summary  of  which  follows: 
Indications:  Acute,  recurrent  or  chronic  urinary  tract  in- 
fections (primarily  cystitis,  pyelitis,  pyelonephritis)  due 
to   susceptible  organisms     usually   t.   coli,   Klebsiella- 
Aerobacter,   Staphylococcus  aureus,   Proteus  mirabilis, 
and  less  frequently,  Proteus  vulgaris)  in  the  absence  of 
obstructive  uropathy  or  foreign  bodies. 
IMPORTANT  NOTE:  In  vitro  sulfonamide  sensitivity  tests 
are  not  always  reliable.  The  test  must  be  carefully  coordi'- 
nated  with  bacteriologic  and  clinical  response.  When  the 
patient  is  already  taking  sulfonamides,  follow-up  cultures 
should  have  aminobenzoic  acid  added  to  the  culture  media. 
Currently,  the  increasing  frequency  of  resistant  organisms 
is  a  limitation  of  the  usefulness  of  antibacterial  agents  in- 
cluding the  sulfonamides,  especially  in  the  treatment  of 
chronic  and  recurrent  urinary  tract  infections. 
Free  sulfonamide  blood  levels  should  be  measured  in  pa- 
tients receiving  sulfonamides  for  serious  infections  since 
there  may  be  wide  variations  with  identical  doses;  20  mg/ 
100  ml  should  be  maximum  total  sulfonamide  level,  as 
adverse  reactions  occur  more  frequently  above  this  level. 
Contraindications:   Hypersensitivity  to  sulfonamides,   in 
fants  less  than  2  months  of  age  (except  adjunctively  with 
pyrimethamine  in  congenital  toxoplasmosis),  pregnancy 
at  term,  and  during  the  nursing  period. 
Warnings:  Safety  of  sulfonamides  in  pregnancy  I  has  nol 
been  established.  Sulfonamides  will  not  eradicate  group 
A  streptococci.  Deaths  associated  with  sulfonamide  ad- 
ministration  have  been   reported  from  hypersensitiviti 
reactions,  agranulocytosis,   aplastic   anemia  and  othei 
blood  dyscrasias.  Clinical  signs  such  as  sore  throat,  fever, 
pallor,  purpura  or  jaundice  may  be  early  indications  o( 
serious   blood   disorders.   Complete   blood   counts   anc 
urinalyses  with  careful  microscopic  examination  shoulc 
)e  performed  frequently  during  sulfonamide  therapy. 
Precautions:  Use  with  caution  when  impaired  renal  oi 
hepatic  function,  severe  allergy  or  bronchial  asthma  i; 
present.  In  glucose-6-phosphate  dehydrogenase-deficien 
individuals,   hemolysis  (frequently  a  dose-related   reac 
tion)  may  occur.  Maintain  adequate  fluid  intal<e  to  pre 
vent  crystalluria  and  stone  formation. 
Adverse   Reactions:    Blood  dyscrasias:    Agranulocytosis' 
aplastic  anemia,  thrombocytopenia,  leul<openia,  hemo 
lytic  anemia,  purpura,  hypoprothrombinemia,  methemo 
globinemia.  Allergic  reactions:  Erythema  multiforme  (Ste 
vens-Johnson    syndrome),   generalized    skin   eruptions 
epidermal  necrolysis,  urticaria,  serum  sickness,  pruritus 
exfoliative  dermatitis,  anaphylactoid  reactions,  periorbi 
tal  edema,  conjunctival  and  scleral  injection,  photosensi 
tization,  arthralgia,  allergic  myocarditis.  Gastrointestina 
reactions:  Nausea,  emesis,  abdominal  pains,  hepatitis     -» 
diarrhea,  anorexia,  pancreatitis,  stomatitis.  C.N.S.  reac    ^ 
tions:  Headache,  peripheral  neuritis,  mental  depression 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  in 
somnia.  Miscellaneous  reactions:  Drug  fever,  chills,  toxic 
nephrosis  with  oliguria  and  anuria.  Periarteritis  nodds: 
and  L.E.  phenomenon  have  occurred  with  sulfonamidi 
therapy.  Sulfonamides  bear  certain  chemical  similaritie 
to   some   goitrogens,   diuretics  and   oral   hypoglycemii 
agents.   Goiter  production,   diuresis  and    hypoglycemi. 
have  occurred  rarely  in  patients  receiving  sulfonamides 
Cross-sensitivity  may  exist  with  these  agents. 
Supplied:  Tablets  containing  0.5  Gm  sulfisoxazole. 


/       ~\  ROCHE  LABORATORIES 
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1  acute,  recurrent  or  chronic  nonobstructed  cystitis 


THREE  OTHER 

BUILT-IN 

BENEFITS  OF 

GANTRISIN 

sulfisoxazole/Roche' 


3. 


High  solubility  at  average  urinary  pH 

Gantrisin's  unusual  solubility  is  the  main  reason  for 

its  relatively  low  toxicity.  In  both  free  and  acetylated  forms, 

it  is  highly  soluble  at  urinary  pH  values  of  5,5  to  6.5,  so 

there  is  no  need  for  prophylactic  alkali  therapy. 


4. 


Rapid  absorption 

Gantrisin  reaches  its  sites  of  action  quickly. 

Measurable  levels  of  the  drug  have  been  found  in  blood  and 

urine  within  60  minutes:  in  2  to  3  hours,  therapeutic 

levels  usually  have  been  reached. 


5. 


Rapid  renal  clearance 

Gantrisin's  rapid  excretion  rate  is  another  reason  why 

it  is  generally  well  tolerated.  Over  50%  of  a  single  oral  dose 

is  excreted  in  8  hours,  over  90%  in  24  to  48  hours,  so  there 

is  little  risk  of  hematuria  or  crystalluria,  and  anuria  is  rare. 

As  with  all  sulfonamides,  adequate  fluid  intake  must  be 

maintained.  Complete  blood  counts  and  urinalyses,  with  careful 

microscopic  examination,  should  be  performed  frequently. 


For  nonobstructed  cystitis  due  to  £.  coli 
and  other  susceptible  organisms 

begin  with  m 

Gantrisiff 

suIfisoxazole/Roche* 

Usual  adult  dosage: 

4  to  8  tablets  stat 
2  to  4  tablets  q.i.d. 


The  committee  advises  the  Commissioner  of  Food 
and  Drugs  on  policy  matters  relating  to  the  safety 
of  consumer  products  and  reviews  and  recommends 
on  applications  for  grants-in-aid  for  research   and 

research  training. 

*  *  * 

The  Department  of  Obstetrics-Gynecology,  Pediat- 
rics and  Anesthesiology  have  joined  forces  to  create 
a  new  division  of  perinatal  medicine. 

The  division  will  be  primarily  concerned  with 
problem  deliveries.  As  the  interdepartmental  ap- 
proach suggests,  it  will  view  the  mother  and  child 
together  as  a  single  patient  problem. 

(Directors  of  the  new  division  are  Dr.  George  W. 
Brumlcy,  chief  of  newborn  services,  and  Dr.  M. 
Carlyle  Crenshaw,  Jr.,  E.  C,  Hamblen  Professor  of 
Reproductive  Biology  and  Family  Planning. 

In  September  Dr.  David  Cole  will  join  the  divi- 
sion as  an  obstetrical  anesthesiologist.  The  first  facul- 
ty member  at  Duke  with  this  specialty,  Dr.  Cole  will 
be  responsible  for  anesthetic  care  of  the  mother 
during  delivery  and  for  resuscitation  of  the  newborn. 

:i:  *  * 

Dr.  Gerald  J.  Musante,  associate  professor  of 
psychiatry,  attended  Dr.  Joseph  Wolpe's  Summer 
Institute  in  Behavior  Therapy  at  Temple  Univer- 
sity Medical  School  in  Philadelphia,  Pa.  during  June. 

Dr.  Musante  is  a  new  member  of  the  executive 
committee  and  chairman  of  the  committee  on  health 
insurance  of  the  North  Carolina  Psychological  Asso- 
ciation. 

*  *  * 

Dr.  James  A.  Merchant,  fellow  in  the  division  of 
environmental  medicine,  presented  two  papers  on 
"Cotton  Dust  Exposure  and  Cigarette  Smoking"  and 
"Dose  Response  Studies  Among  Cotton  Textile 
Workers"  at  the  Skytop  Conference  on  Industrial 
Disease,  held  at  Skytop,  Pa. 

Dr.  Kaye  H.  Kilburn,  director  of  the  division  of 
environmental  medicine,  presented  a  paper  on  "Bio- 
logical Effects  of  Cigarette  Smoking  in  the  Patho- 
genesis of  Pulmonary  Disease"  at  the  same  confer- 
ence. 

=^  ^  ^ 

Dr.  Daniel  C.  Tosteson,  professor  and  chairman  of 
physiology  and  pharmacology,  delivered  a  talk  at  the 
U.S. -Japan  Seminar  on  Organization  of  Energy 
Transducing  Membranes  in  Tokyo. 

Tosteson  was  also  named  president-elect  of  the 
American  Physiological  Society. 

*  *  * 

Dr.  William  G.  Anlyan  was  in  The  Hague,  the 
Netherlands,  as  a  participant  in  an  international 
conference  sponsored  by  the  Josiah  Macy,  Jr.  Foun- 
dation on  "National  Health  Services:  Their  Impact 
on  Medical  Education  and  Their  Role  in  Preven- 
tion." 

Anlyan,  vice  president  for  health  affairs,  addressed 
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the    conference    on    "Current    Curricular    Changes 
in  the  Continuum  of  Medical  Education." 

Enroute  to  The  Hague,  Anlyan  stopped  in  London 
for  discussions  on  the  impact  of  national  health 
insurance  there  on  medical  schools.  Following  The 
Hague  conference,  he  traveled  to  Stockholm,  Swe- 
den,  for  discussions   on  effects  of  changes  in  the 

health  education. 

*  *  * 

Dr.  William  W.  Johnston,  associate  professor  of 
pathology,  presented  the  Ortho  Lecture  in  Cytology 
at  the  meeting  of  the  Canadian  Society  of  Cytology 
in  Sherbrooke,  Quebec. 

The  lecture  is  given  annually  by  a  researcher 
whom  the  Society  recognizes  as  a  valuable  contributor 
in  the  field  of  cytology. 

*  :!:  * 

Appointments: 

Dr.  James  N.  Davis  (M.D.  Cornell  '65;  chief 
resident  in  neurology.  New  York's  Cornell-North 
Shore  Hospital),  assistant  professor  of  neurology. 

Dr.  James  M.  Eaton  Jr.  (M.D.  Emory  '61;  chief 
resident  in  surgery,  Emory  Medical  Center  Hospi- 
tals ) ,  assistant  professor  of  urology. 

Dr.  Paul  G.  Killenberg  (M.D.  University  of 
Pennsylvania;  chief  resident  in  medicine,  University 
Hospitals  of  Cleveland),  assistant  professor  of  medi- 
cine. 


News  Notes  from  the — 

UNIVERSITY  OF  NORTH  CAROLINA 

DIVISION  OF  HEALTH  AFFAIRS 


North  Carolina  has  become  the  first  state  to  of- 
ficially launch  a  statewide  program  of  training  and 
education  for  autistic  children. 

At  ceremonies  here  July  10  state  and  national  gov- 
ernment leaders  joined  University  of  North  Carolina 
officials  in  launching  the  unique  program. 

Dr.  Eric  Schopler  and  Dr.  Robert  J.  Reicher,  co- 
directors  of  the  program,  said  that  some  100,000  of 
North  Carolina's  two  million  children  suffer  some 
form  of  minimal  brain  damage,  including  autism  and 
related  disorders.  Autism,  they  explained,  is  a  con- 
dition of  "self-absorption  to  the  exclusion  of  reality." 

The  new  program  calls  for  the  establishment  of 
three  regional  centers  —  Asheville,  Chapel  Hill  and 
Greenville   —  for  treatment  of  the   autistic  child. 

Dr.  Bernard  Harris  will  be  clinical  director  of  the 
Asheville  unit;  Dr.  Victor  Zinn,  Chapel  Hill  clinical 
director;  and  Dr.  Malene  Irons,  clinical  director  of 
the  Greenville  center. 

The  program  was  made  possible  by  a  $550,000 
appropriation  from  the  1971  North  Carolina  General 
Assembly.  Sen.  Charles  Larkins  Jr.,  D-Lcnoir,  was 
chairman  of  the  committee  to  establish  the  program. 
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An  important  message  for  doctors  under  age  55... 
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Mail  this  postage  free  coupon  for  details. 


The  Doctors  Income  Plan  can 
pay  you  regular  cash  income 
benefits  when  you're  sick  or  hurt 
and  can  t  work  Pays  as  much  as 
$1,200.00  a  month,  depending 
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ify for.  Benefits  are  paid  directly 
to  you,  tax-free,  to  spend  as  you 
see  fit  And,  benefits  are  paid 
whether  your  disability  occurs  at 
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home  getting  well. 
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Some  300  children  are  expected  to  be  involved  in 
the  program  by  the  fall  of  this  year.  By  mid-year 
nine  classrooms  in  the  three  different  clinic  areas 
are  expected  to  be  in  operation,  and  with  the  ad- 
dition of  each  classroom  eight  to  20  more  children 
will  come  into  the  training  and  education  program. 

:(:  *  ^: 

Dr.  Cecil  G.  Sheps,  UNC  vice  chancellor  for 
Health  Sciences,  has  been  reappointed  to  the  Na- 
tional Academy  of  Sciences'  National  Research 
Council  for  a  three  year  term  beginning  July  1. 

Dr.  Sheps  was  nominated  by  and  will  be  repre- 
senting the  American  Public  Health  Association  in 
the  Research  Council's  Division  of  Medical  Sciences. 
He  will  serve  on  the  Committee  on  Problems  of 
Drug  Dependence. 

:|;  ■:/  * 

Dr.  William  D.  Heizer  of  the  UNC  School  of 
Medicine  has  been  chosen  to  receive  a  Career  De- 
velopment Award  from  the  Department  of  Health, 
Education  and  Welfare  to  conduct  laboratory  and 
clinical  studies  of  protein  absorption. 

Dr.  Heizer  will  be  isolating  and  characterizing  in- 
testinal enzymes  necessary  for  the  final  stages  of  pro- 
tein digestion.  This  information  will  be  used  to  study 
several  intestinal  diseases  of  unknown  cause. 

"The  project  should  yield  a  better  understanding 
of  normal  digestive  processes  and  may  help  define 


abnormalities  underlying  certain  digestive  system  dis- 
orders," Dr.  Heizer  explains. 

*  *  * 

Research  findings  from  the  UNC  School  of  Medi- 
cine on  the  mechanism  of  the  male  reproductive 
function  were  featured  in  two  papers  at  the  Inter- 
national Congress  of  Endocrinology  held  recently  in 
Washington,  D.  C. 

Work  on  the  two  papers  was  conducted  in  the 
Division  of  Pediatrics  Endocrinology  of  the  Depart- 
ment of  Biochemistry  and  the  Laboratories  for  Re- 
productive Biology  and  in  the  Clinical  Research 
Laboratory  of  the  Karolinska  Institute,  Stockholm, 
Sweden. 

Collaborating  in  this  research  are  Dr.  Shihadeh 
Nayfeh,  Dr.  Frank  S.  French,  Miss  Catherine  Dob- 
bins and  Donald  Tindall  of  the  UNC  School  of 
Medicine,  and  Dr.  E.  Martin  Ritzen,  former  fel- 
low in  pediatric  endocrinology  at  UNC  now  of  the 
Karolinska  Institute. 

*  *  * 

Dr.  George  C.  Ham,  clinical  professor  of  psy- 
chiatry at  UNC,  has  been  named  a  charter  fellow 
of  the  newly  formed  American  College  of  Psycho- 
analysts. 

In  receiving  the  honor  Dr.  Ham  was  recognized 
for  his  "many  excellent  contributions  and  achieve- 
ments in  psychiatry  and  psychoanalysis,  for  his  na- 
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A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and 
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tional  stature  in  the  field  and  for  the  great  personal 
esteem  of  friends  and  colleagues." 

Dr.  Ham  joined  the  UNC  School  of  Medicine 
faculty  in  1951  as  the  first  professor  and  chairman 
of  the  Department  of  Psychiatry.  He  stepped  down 
from  that  position  in  1964  to  enter  private  practice 
as    a    member    of    the    Psychiatric    Associates    of 

Chapel  Hill. 

*  *  * 

Seventy-four  minority  and  disadvantaged  students 
planning  careers  in  health  are  in  Chapel  Hill  for  the 
second  summer  health  education  program. 

Sponsored  by  the  N.  C.  Health  Manpower  Pro- 
gram, the  course  will  be  ten  weeks  of  intensive 
scientific  study  and  health  orientation  work.  Pro- 
grams have  been  planned  in  the  basic  sciences  as 
well  as  general  studies  designed  to  improve  verbal 
and  cognitive  skills  and  increase  familiarity  with 
scientific  terminology  and  research  resources. 

Time  will  also  be  spent  working  in  specific  pro- 
fessional areas  and  visiting  various  types  of  health 
care  facilities. 

Last  year  37  students  were  enrolled  in  the  pro- 
gram. Twenty  of  these  were  accepted  into  profes- 
sional schools  with  the  remaining  17  returning  to 
undergraduate  school  to  finish  their  training  before 
embarking  on  health  careers. 

This  summer's  enrollment  is  double  that  of  last 
year  and  the  number  of  applications  was  even  greater. 
Of  the  74  black,  Indian,  Mexican-American  and  dis- 
advantaged white  students  enrolled,  three-fourths  are 
from  North  Carolina. 

^  ^  ^ 

The  School  of  Medicine's  $6  million  Basic  Sciences 
Building  will  now  be  called  W.  Reece  Berryhill  Hall. 

Dr.  Berryhill  was  dean  of  the  medical  school  from 
1941  until  1963.  During  this  time  the  medical  school 
changed  from  a  two-year  to  a  four-year  school  per- 
mitting it  to  award  the  doctor  of  medicine  degree. 

After  resigning  as  dean,  he  was  named  a  Sarah 
Graham  Kenan  Professor  of  Medicine. 

^  ^H  * 

Dr.  Louis  S.  Harris  of  the  UNC  School  of  Medi- 
cine was  a  speaker  at  the  American  Chemical  So- 
ciety's annual  meeting  June  19-22  on  the  University 
of  Iowa  campus. 

A  professor  of  pharmacology.  Dr.  Harris  talked 
about  the  approach  started  several  years  ago  to 
help  addicts  escape  drugs  and  about  his  own  re- 
search at  the  University  in  Chapel  Hill. 

*  *  * 

A  male  anti-fertility  pill  is  only  some  three  to 
I  five  years  away,  an  international  expert  in  popula- 
tion control  said  here  recentiy  as  he  wound  up 
three  weeks  of  research  on  the  UNC  campus. 

Dr.  M.  R.  N.  Prasad  is  pioneering  a  radical  new 
approach  to  control  of  fertility  in  the  male  by  using  a 
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drug  that  acts  on  sperm  while  they  are  in  the  male 
duct  system  outside  the  testicles. 

A  professor  of  zoology  from  the  University  of 
Delhi,  India,  Dr.  Prasad  came  to  the  University 
here  to  do  his  research  because  it  is  the  only  place 
in  the  world  where  he  could  use  a  specialized  tech- 
nique on  hormone  localization. 

The  technique  was  developed  in  the  laboratory  of 
University  researcher  Dr.  Walter  E.  Stumpf. 

*  ^  ■!■ 

George  M.  Himadi,  associate  professor  in  the 
School  of  Medicine's  Department  of  Radiology,  was 
on  leave  from  May  1  to  August  1  to  study  ear,  nose, 
throat  and  chest  radiology  at  Brompton  Hospital  and 
the  Royal  National  Throat,  Nose  and  Ear  Hospital  in 

London. 

*  *  * 

Professor  of  Medicine  Isaac  M.  Taylor  will  con- 
tinue leave  to  work  with  the  Tri-State  Regional 
Medical  Program  in  Boston,  Mass.,  for  a  year  be- 
ginning July  1. 

Dr.  David  K.  Wiecking,  associate  professor  of 
pathology,  resigned  May  27  to  become  chief  medi- 
cal examiner  of  Virginia. 

Dr.  Orlando  F.  Gabriele,  professor  of  radiology, 
resigned  June  30  to  accept  a  position  at  the  Uni- 
versity of  Florida. 

Dr.   Louis   G.   Welt,   professor  of   medicine,   re- 


signed June  30  to  accept  the  chairmanship  of  the 
Department  of  Medicine  at  Yale  University. 

Dr.  John  M.  Wells,  Jr.,  assistant  professor  of 
medicine,  resigned  June  30  as  appointment  at  the 
Wrightsville  Marine  Biomedical  Laboratory  was 
completed. 

^  ^  ^ 

Dr.  Walter  E.  Stumpf,  associate  professor  of  anat- 
omy and  pharmacology  has  received  a  $134,450 
three-year  National  Institutes  of  Health  grant  for  re- 
search on  "Hormone  Neurons  in  the  Brain:  Phy- 
logeny  and  Ontogeny." 

According  to  Dr.  Stumpf's  concept,  hormone  sen- 
sitive nerve  cells  comprise  a  portion  of  the  verte- 
brate and  mammalian  brain  which  arc  evolutionarily 
older  than  neurons  that  serve  higher  animals  and 
man  to  store  memory  and  to  form  associations. 

This  work  will  help  to  elucidate  the  functioning 
of  the  brain  and  the  regulation  of  hormone  produc- 
tion and  action. 

Working  with  Dr.  Stumpf  in  the  UNC  Labora- 
tories for  Reproductive  Biology  will  be  Dr.  M.  Sar, 
Dr.  L.  Grant,  and  Don  Keefer,  a  graduate  student  in 
the  UNC  Neurobiology  Program. 

:■:  *  * 

Calcitonin,  a  hormone  secreted  by  parafollicular 
cells  of  the  thyroid  gland,  has  been  found  to  en- 
hance   the    removal    of   inorganic    phosphate    from 
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blood,  reports  Dr.  Roy  V.  Talmage,  director  of 
orthopaedic  research  and  professor  of  surgery  at  the 
UNC  School  of  Medicine. 

■'Previous  studies  have  indicated  that  calcitonin 
exerted  its  physiological  effects  of  depressed  blood 
serum  calcium  and  inorganic  phosphate  by  inhibiting 
the  resorption  of  skeletal  mineral,"  he  said. 

"However,  recent  experiments  from  our  lab  clearly 
demonstrate  that  a  very  important  action  of  calci- 
tonin is  to  enhance  the  removal  of  inorganic  phos- 
phate from  blood.  Calcium  is  also  transported  out 
of  blood  to  a  much  lesser  degree." 

The  use  of  radioisotopes  of  calcium  and  phos- 
phorus were  important  in  elucidating  this  rapid  ef- 
fect of  calcitonin,  which  has  been  found  in  rats 
with  or  without  thyroids,  parathyroids  and  kidneys. 

"Whether  a  similar  response  to  calcitonin  occurs 
in  man  has  not  been  determined  but  it  is  probable," 
Dr.  Talmage  concluded. 

Working  with  Dr.  Talmage  on  this  research  was 
Dr.  John  J.  B.  Anderson. 

♦  *  :!; 

Dr.  Joey  M.  Carter,  chief  resident  of  general  sur- 
gery at  N.  C.  Memorial  Hospital,  has  been  awarded 
the   1972  $1,000  Nathan  A.  Womack  Scholarship. 

The  scholarship  is  awarded  to  the  surgical  resi- 
dent "who  best  represents  those  qualities  of  scholar- 
ship so  well  epitomized  by  Dr.  Nathan  A.  Womack" 
— general  excellence  in  teaching,  investigation  and 
patient  care. 

The  recipient  must  be  a  general  overall  contri- 
butor to  the  residency  program  and  the  surgery 
department  and  his  personal  activities  should  reflect 
credit  on  the  department. 

^  ^  4= 

Mrs.  Barbara  B.  Kramer  has  joined  the  Univer- 
sity of  North  Carolina  Division  of  Health  Affairs 
staff  as  program  planning  assistant  to  the  vice  chan- 
cellor for  Health  Sciences. 

Vice  Chancellor  Cecil  G.  Sheps,  in  whose  office 
Mrs.  Kramer  will  work,  said  she  will  be  responsible 
for  working  with  the  various  schools  and  institutes 
in  the  Division  in  the  area  of  program  planning 
and  coordination  of  ongoing  and  future  activities. 
She  will  also  serve  as  coordinator  of  the  University 
Self-Study  for  the  Division  of  Health  Affairs. 
*  *  * 

A  $420,000  training  grant  has  been  awarded  to 
the  Family  Medicine  Program  at  Moses  H.  Cone 
Memorial  Hospital  in  Greensboro  by  the  U.  S.  De- 
partment of  Health,  Education  and  Welfare. 

The  Greensboro-based  program  is  a  joint  respon- 
sibility of  the  UNC  School  of  Medicine  and  the 
Cone  Hospital.         *  *  * 

The  University  of  North  Carolina  here  was  host 
to  a  small,  distinguished  international  gathering  of 
representatives  of  the  U.S.-Japan  Committee  on  Sci- 
entific Cooperation  at  the  Co-Chairmen's  meeting 
here  June  29  and  30. 
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The  full  committee  meets  every  other  year,  with 
a  meeting  in  alternate  years  of  the  two  co-chairmen, 
together  with  one  or  two  additional  committee  mem- 
bers and  government  staff  people  from  the  Japanese 
Foreign  Office  and  Ministry  of  Education,  the  U.  S. 
State  Department,  the  National  Science  Foundation, 
and  the  Japan  Society  for  the  Promotion  of  Science. 

Dr.  H.  Stanley  Bennett,  Sarah  Graham  Kenan 
Professor  of  Biological  and  Medical  Sciences  of  the 
University  of  North  Carolina,  is  the  American  co- 
chairman,  and  Dr.  Masao  Yoshiki,  Professor  Emeri- 
tus of  Tokyo  University  School  of  Engineering  is  the 
Japanese  co-chairman. 

The  U.  S.  -  Japan  Committee  on  Scientific  Co- 
operation was  established  in  1961  in  accordance 
with  an  agreement  made  by  President  Kennedy  and 
Prime  Minister  Ikeda  to  establish  cooperative  and 
exchange  agreements  between  the  two  countries  in 
the  fields  of  science,  natural  resources,  and  culture 
and  education. 


News  Notes  from  the — 

NORTH  CAROLINA  REGIONAL 
MEDICAL  PROGRAM 


During  the  month  of  July,  the  North  Carolina  Re- 
gional Medical  Program  added  three  members  to 
its  program  staff.  They  arc:  Miss  Margaret  Anita 
Page,  health  professions  specialist;  James  K.  Dias, 
biometrician;  and  James  H.  Millner,  health  planner. 

Miss  Margaret  Anita  Page,  a  Durham  native, 
graduated  magna  cum  laude  from  North  Carolina 
Central  University  in  1970  with  a  B.S.  degree  in 
Health  Education.  She  is  presently  working  on  her 
M.P.H.  in  health  education  and  expects  to  receive 
her  degree  this  summer.  In  1969  she  worked  with 
the  Camden,  N.  J.  Health  Department,  through  a 
health  education  intern  training  program  sponsored 
by  the  State  of  New  Jersey  Health  Department. 

James  K.  Dias,  a  native  of  Florence,  S.  C,  is  a 
graduate  of  the  College  of  Charleston,  receiving 
his  B.S.  degree  in  biology  in  the  spring  of  1969. 
He  expects  to  complete  his  M.S.  degree  in  the  De- 
partment of  Biometry  at  the  Medical  University  of 
South  Carolina  in  the  next  few  months.  He  has 
previously  been  employed  by  the  John  C.  Calhoun 
Academy  in  Walterboro,  S.  C,  as  a  teacher  and  head 
of  the  science  department. 

James  H.  Millner,  a  native  of  Martinsville,  Vir- 
ginia, attended  Winston-Salem  State  College,  grad- 
uating in  1966  with  a  B.S.  in  education.  He  is  cur- 
rently working  toward  his  M.A.  degree  in  urban  and 
regional  planning.  Prior  to  joining  the  NCRMP  staff, 
he  was  employed  by  the  Cooperative  Area  Man- 
power Planning  System  in  Richmond,  Virginia,  where 
he   coordinated  plans   for   manpower  training  pro- 


716 


grams  throughout  the  state.  He  has  also  worked  as 
a  contract  service  representative  for  the  National 
Alliance  of  Businessmen. 

Charles  G.  Oakes,  Ph.D.,  whose  appointment  was 
previously  announced  in  this  column,  has  assumed 
his  responsibilities  as  director  of  the  Planning  and 
Evaluation  Division.  Prior  to  his  appointment  with 
NCRMP,  Dr.  Oakes  was  associate  professor  and 
chairman  of  the  Sociology  Department  at  Converse 
College  in  Spartanburg,  S.  C.  He  has  also  served 
as  assistant  professor  and  chairman  of  the  Sociology 
Department  of  Southwestern-at-Memphis  in  Tennes- 
see. 


The  Regional  Advisory  Group  of  the  North  Caro- 
lina Regional  Medical  Program  has  adopted  a  new 
committee  structure  to  facilitate  involvement  of  its 
members  at  all  stages  of  the  decision-making  process. 
Under  the  new  structure  there  are  six  committees. 
In  addition  to  the  planning  and  evaluation  commit- 
tees, there  are  four  program  committees:  Health 
Manpower,  Emergency  Medical  Services,  Quality 
of  Personal  Health  Care  Services,  and  Personal 
Health  Care  Delivery  Systems. 

The  program  committees,  established  as  a  result 
of  the  four  priority  areas  identified  by  the  Planning 
Committee,  have  determined  the  goals  and  objectives 
listed  here  in  their  respective  areas  of  emphasis.  It 
should  be  noted  that  the  statement  on  Emergency 
Medical  Services  is  tentative,  as  the  EMS  Committee 
has  not  yet  had  an  opportunity  to  meet.  It  should 
also  be  noted  that  there  will  be  amplification  of  these 
goals  and  objectives,  and  copies  of  the  final  state- 
ments will  be  sent  to  the  MSSNC,  local  medical  so- 
cieties, community  colleges  and  technical  institutes, 
and  community  hospitals. 

Health  Manpower 

Promote  and  assist  the  development,  efficient  utili- 
zation and  optimum  distribution  of  qualified  health 
care  personnel  throughout  the  state,  with  special 
attention  to  underscrved  areas,  both  rural  and  urban: 

Support,  with  and  through  the  state  and  area- 
wide  CHP  agencies,  systematic  health  manpower 
needs  assessments,  based  on  previously  determined 
standards  of  care,  so  that  priorities  may  be  estab- 
lished in  the  areas  of  manpower  development,  utili- 
zation and  distribution. 

Enhance  and  support  area-wide  cooperative  ef- 
forts of  education  institution  (e.g.,  technical 
institutes,  community  colleges,  universities)  and 
health  care  providers  as  they  seek  to  design  and 
implement  education  and  training  opportunities! 
for  health  care  personnel.  i 

Encourage  and  support  the  utilization  of  newlyl 
developed  categories  of  manpower  in  organized 
systems  of  health  care  delivery. 

Promote  distribution  of  health  manpower  in  ac- 


VoL.  33,  No.  8 


*ttl'St 


\\i  el' 
:toica 
1  a» 

3l3t( 


iie«l: 


cordance  with  identified  needs. 

Promote  and  support  the  use  of  more  effective 
educational  methods  and  techniques  in  retraining 
or  improving  existing  health  care  personnel. 

Encourage  and  support  an  interdisciplinary  team 
approach  to  the  training  and  utilization  of  health 
care  personnel. 

Emergency  Medical  Services 

Promote  and  assist  the  development  and  imple- 
mentation of  appropriate,  available,  and  accessible 
Emergency  Medical  Services: 

Promote  and  encourage  the  concept  of  Emer- 
gency Medical  Services  as  an  integrated  system. 

Stimulate  and  support  local,  regional,  and  state- 
wide groups  to  plan  for  Emergency  Medical  Ser- 
vices. 

Implement  demonstrations  of  regional  or  sub- 
regional  comprehensive  Emergency  Medical  Ser- 
vice Systems. 

Quality  of  Personal  Health  Care  Services 

Promote  and  assist  the  development  and  implemen- 
tation of  mechanisms  to  improve  the  quality  and 
standards  of  personal  health  care  services: 

Promote  and  encourage  concepts  which  will  im- 
prove  quality  of   personal   health   care   services. 

Assist  health  care  professions  to  develop  stan- 
dards of  performance,  within  their  own  group  and 
other  collaborating  groups,  as  related  to  clinical 
services  (e.g.,  Ob-Gyn,  Pediatrics)  and  disease 
categories. 

Assist  professional  societies  and  associations  to 
implement  quality  assessment  mechanisms  such 
as  peer  review,  interdisciplinary  team  review, 
self  evaluation,  clinical  unit,  utilization  review, 
and  similar  activities. 

Personal  Health  Care  Delivery  Systems 

Promote  and  assist  providers  and  consumers  to 
develop  techniques  and  innovative  delivery  pat- 
terns for  improving  the  accessibility,  efficiency,  and 
effectiveness  of  personal  health  care  for  areas  of 
need  throughout  the  state: 

Stimulate  and  support  activities  which  will  pro- 
mote investigation  and  implementation  of  inno- 
vative patterns  in  organizing  health  care  delivery 
systems. 

Provide  special  consultation  and  feasibility  study 
assistance  to  local  medical  societies,  interested 
groups  of  physicians,  and  other  health  providers 
and  consumers  to  plan  for  the  organization,  fi- 
nancing, and  implementation  of  new  kinds  of 
health  care  delivery  systems. 

NORTH  CAROLINA  HEART  ASSOCIATION 

The  North  Carolina  Heart  Association  has  set  a 
deadline  of  Oct.  1,  1972  for  receiving  applications 
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for  research  grants-in-aid  up  to  $2,500,  except  in 
unusual  circumstances  when  they  will  consider  ap- 
plications for  larger  amounts  from  investigators  with- 
in the  state  working  in  the  cardiovascular  field.  These 
grants-in-aid  are  awarded  by  the  Heart  Association 
and  its  chapters  to  scientists  to  serve  as  pilot  proj- 
ects and  as  a  method  of  encouraging  postdoctoral 
scientists  toward  a  research  career.  Preference  in 
funding  will  be  given  to  junior  investigators. 

The  grants-in-aid  are  one  phase  of  the  Heart  Asso- 
ciation's research  program  which  is  supported  by 
public  contributions  to  the  annual  Heart  Fund  cam- 
paign. 

Applications  for  these  grants  may  be  forwarded  to 
Richard  W.  St.  Clair,  Ph.D.,  Chairman,  Research 
Review  Subcommittee,  North  Carolina  Heart  Asso- 
ciation, P.  O.  Box  2408,  Chapel  Hill,  N.  C.  275 14. 

This  research  program  is  separate  from  that  of 
the  American  Heart  Association,  which  annually 
makes  numerous  research  grants  to  scientists  in 
North  Carolina.  Those  interested  in  inquiring  about 
the  national  program  are  asked  to  write  to  the  Amer- 
ican Heart  Association,  44  East  23rd  Street,  New 
York,  New  York  10010. 

NORTH  CAROLINA  DEPARTMENT  OF 
MENTAL  HEALTH 

Dr.  Eugene  A.  Hargroves,  state  commissioner  of 
mental  health,  has  announced  the  resignation  of  Dr. 
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William"  M.  Fowlkcs  as  regional  commissioner  of  the 
western  region.  Fowlkes  resigned  August  1  from  the 
Raleigh  office  staff  of  the  Department  of  Mental 
Health  to  assume  the  directorship  of  the  Lee-Har- 
nett Unit  at  Dorothea  Dix  Hospital  in  Raleigh. 

Dr.  Iverson  Riddle,  superintendent  of  Western 
Carolina  Center  at  Morganton,  will  serve  as  acting 
regional  commissioner. 

AMERICAN  COLLEGE  OF  RADIOLOGY 

Dr.  Ira  E.  Bell,  Jr.,  of  Hickory  was  honored  re- 
cently by  being  elected  a  fellow  of  the  American 
College  of  Radiology. 

Dr.  Bell,  who  is  affiliated  with  Richard  Baker 
Hospital  and  Catawba  Memorial  Hospital,  was  cited 
at  a  convocation  during  the  college's  forty-ninth  an- 
nual meeting  in  Miami  Beach. 

LEUKEMIA  SOCIETY  OF  AMERICA,  INC. 

Investigators  interested  in  pursuing  careers  in  the 
field  of  leukemia  research  may  apply  now  to  the 
Leukemia  Society  of  America,  Inc.  for  financial 
grants  to  support  their  future  work. 

According  to  Dr.  Joseph  H.  Burchenal,  the  vol- 
untary health  agency's  vice  president  for  medical 
and  scientific  affairs,  applications  for  funding  must 
be  submitted  by  Nov.  1,  1972.  Approved  grants 
will  become  effective  as  of  July  1,  1973. 

The  Society  offers  three  types  of  funding  to 
individual  investigators.  They  are:  Scholarships:  for 
five  year  periods  totalling  $100,000;  Special  fellow- 
ships and  fellowships  for  two  years  in  each  category 
for  grants  of  $31,000  and  $19,000  respectively. 
Funding  is  not  limited  to  United  States  citizens  and 
is  available  to  qualified  individuals  working  in  other 
countries. 

Application  forms  may  be  obtained  by  writing  to 
the  Vice  President  for  Medical  and  Scientific  Af- 
fairs, Leukemia  Society  of  America,  Inc.,  211  East 
43rd  Street,  New  York,  N.  Y.  10017. 

AMERICAN  ASSOCIATION  FOR 
AUTOMOTIVE  MEDICINE 

The  American  Association  for  Automotive  Medi- 
cine announces  its  sixteenth  annual  meeting  to  be 
held  in  Chapel  Hill,  Oct.  18-21,  1972,  at  the  Caro- 
lina Inn. 

The  Association  includes  among  its  activities  the 
support  of  research  and  development  programs  lead- 
ing to  better  bio-engineering  of  motor  vehicles,  and 
the  dissemination  of  new  knowledge  in  the  field  of 
traffic  and  vehicular  safety.  Many  of  the  papers 
presented  at  past  meetings  have  had  real  clinical  ., 
application  and  relevance. 

North    Carolina   physicians    are    invited    and   en 
couraged  to  attend  all  or  part  of  the  meeting.  The| 
tentative  program  for  1972  will  soon  be  available 

Physicians  and  others  interested  in  membership  in 
the  Association  may  write  to  Page  Hudson,  M.D 
612  Laurel  Hill  Road,  Chapel  Hill,  N.  C.  27514. 
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Encounter  in  Clinical  Practice 

Control  of  primary  bacterial  offenders 


Antibacterial  Gantanol-  (sulfametlioxazole) 
controls  susceptible  strains  of  E.  coli  and  other 
gram-negative  and  gram-positive  organisms 


often  implicated  in  acute  nonobstructed  pyelo- 
nephritis and  cystitis. 


Prompt  antibacterial  blood  and  urine  levels 


In  from  2  to  3  hours  after  the  initial  2-Gm 
adult  dose,  antibacterial  levels  are  present  in 


both  the  blood  and  urine. 


B.I.D./T.LD.  dosage  for  around-the-clock  coverage 


Subsequent  1-Gm  doses  provide  up  to  12 
hours  of  antibacterial  coverage.  More  severe 
u.t.i.  may  require  a  q.  8  h.  dosage  regimen.  Either 
schedule  provides  coverage  during  the  waking 


and  sleeping  hours— especially  important  during 
hours  of  sleep  when  normal  urinary  retention 
tends  to  favor  bacterial  proliferation. 


Also  effective  in  nonobstructed  chronic  and  recurrent  u.t.i. 


It  is  not  uncommon  for  the  elderly  and  the 
debilitated  to  develop  chronic  and/or  recurrent 
nonobstructed  urinary  tract  infections  such  as 
pyelo;:ephritis  and  cystitis.  Such  cases  often  re- 


spond satisfactorily  to  Gantanol.  The  increasing 
frequency  of  resistant  organisms  is  a  limitation  of 
usefulness  of  antibacterial  agents,  including  sul- 
fonamides, especially  in  chronic  or  recurrent  u.t.i. 


Your  Option:  Tablets  or  Suspension 


Either  dosage  form  — the  Tablets  or  the 
pleasant-tasting,  cherry-flavored  Suspension  — 
can  provide  the  dependable  antibacterial  activity 
necessary  to  control  susceptible  nonobstructed 
cystitis  and  pyelonephritis.  Symptomatic  im- 
provement may  usually  be  expected  in  24  to  48 
hours.  The  usual  precautions  with  sulfonamide 

In  nonobstructed  cystitis 

and  pyelonephritis  due  to 

susceptible  organisms 


therapy  should  be  observed,  including  adequate 
fluid  intake.  Gantanol  (sulfamethoxazole)  is  gen- 
erally well  tolerated  with  relative  freedom  from 
complications;  the  most  common  side  effects 
are  nausea,  vomiting  and  diarrhea.  Frequent 
c.b.c.'s  and  urinalyses  with  microscopic  exam- 
ination are  recommended. 

Gantanol 

(sulfamethoxazole) 
Basic  Therapy 
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Precautions:  Use  with  caution  in  patients  with  impaired  renal 
Ulill  hepatic  function,  severe  allergy,  bronchial  asthma  and  in  glucose- 
phosphate  dehydrogenase-deficient  individuals.  In  the  latter,  dose- 
lated  hemolysis  may  occur.  Maintain  adequate  fluid  intake  to 
event  crystalluria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias:  agranulocytosis,  aplastic 
emia,  thrombocytopenia,  leukopenia,  hemolytic  anemia,  purpura, 
poprothrombinemia  and  methemoglobinemia;  allergic  reactions: 
/thema  multiforme  (Stevens-Johnson  syndrome),  skin  eruptions, 
idermal  necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative 
rmatitis,  anaphylactoid  reactions,  periorbital  edema,  conjunctival 
d  scleral  injection,  photosensitization,  arthralgia  and  allergic  myo- 
rditis:  gastrointestinal  reactions:  nausea,  emesis.  abdominal  pains, 
patitis,  diarrhea,  anorexia,  pancreatitis  and  stomatitis:  C.N.S.  re- 
tions:  headache,  peripheral  neuritis,  mental  depression,  convul- 
ins,  ataxia,  hallucinations,  tinnitus,  vertigo  and  insomnia;  and 
'scellaneous  reactions:  drug  fever,  chills,  toxic  nephrosis  with  oil- 
ria  and  anuria,  periarteritis  nodosa  and  L.E.  phenomenon.  Due  to 


certain  chemical  similarities  with  some  goitrogens,  diuretics  (aceta- 
zolamide  and  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides 
have  caused  rare  instances  of  goiter  production,  diuresis  and  hypo- 
glycemia. Cross-sensitivity  with  these  agents  may  exist. 

Dosage:  Systemic  sulfonamides  are  contraindicated  In  infants 
under  2  months  of  age,  except  adjunctively  with  pyrimethamine  in 
congenital  toxoplasmosis.  Usual  dosage  is  as  follows: 

Adults  — 2  Gm  (4  tabs  or  teasp.)  initially,  then  1  Gm  (2  tabs  or 
teasp.)  b.i.d.  or  t.i.d.  depending  on  severity  of  infection.  Children 
—0.5  Gm  (1  tab  or  teasp. )/20  lbs  of  body  weight  initially,  followed 
by  0.25  Gm/20  lbs  {V2  tab  or  teasp.)  b-Ld.  Maximum  dose  for  chil- 
dren should  not  exceed  75  mg/  kg/  24  hrs. 

Supplied:  Tablets,  0.5  Gm  sulfamethoxazole;  Suspension,  0.5 
Gm  sulfamethoxazole/teaspoonful. 


/rocheN 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N  J   07110 


Month  in 
Washington 


The  1972  Democratic  campaign  platform  calls 
for  establishment  of  a  federally  administered,  com- 
prehensive national  health  insurance  system  to  cover 
all  Americans  and  to  incorporate  eventually  all  fed- 
eral health  programs. 

The  health  care  plank  was  hammered  out  by 
Democratic  policy  makers  in  Washington  prior  to 
the  presidential  nominating  convention  in  Miami 
Beach.  Several  positions,  including  the  stand  on 
Health  Maintenance  Organizations,  in  the  health  care 
plank  were  similar  to  those  of  the  American  Medi- 
cal Association. 

Health  care  parts  of  the  platform  proposed  by  the 
majority  of  the  drafting  committee  include: 

HEALTH  CARE 

Good  health  is  the  least  this  society  should  promise 
its  citizens.  The  state  of  health  services  in  this  coun- 
try indicates  the  failure  of  government  to  respond 
to  this  fundamental  need.  Costs  skyrocket  while  the 
availability  of  services  for  all  but  the  rich  steadily 
decline. 

We  endorse  the  principle  that  good  health  is  a 
right  of  all  Americans. 

America  has  a  responsibility  to  offer  to  every 
American  family  the  best  in  health  care  wherever 
they  need  it,  regardless  of  income  or  where  they 
live  or  any  other  factor. 

To  achieve  this  goal  the  next  Democratic  Admin- 
istration should: 

— Establish  a  system  of  universal  national  health 
insurance  which  covers  all  Americans  with  a  com- 
prehensive set  of  benefits  including  preventive  medi- 
cine, mental  and  emotional  disorders,  and  complete 
protection  against  catastrophic  costs,  and  in  which 
the  rule  of  free  choice  for  both  provider  and  con- 
sumer is  protected.  The  program  should  be  federally 
financed  and  federally  administered.  Every  Ameri- 
can must  know  he  can  afford  the  cost  of  health  care 
whether  given  in  a  hospital  or  a  doctor's  office; 

— Incorporate  in  the  national  health  insurance  sys- 
tem incentives  and  controls  to  curb  inflation  in  health 
care  costs  and  to  assure  efficient  delivery  of  all  ser- 
vices; 

— Continue  and  evaluate  Health  Maintenance  Or- 
ganizations; 

— Set  up  incentives  to  bring  health  service  per- 
sonnel back  to  inner-cities  and  rural  areas; 
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— ^Continue  to  expand  community  health  centers 
and  availability  of  early  screening  diagnosis  and 
treatment; 

— Provide  federal  funds  to  train  added  health 
manpower  including  doctors,  nurses,  technicians  and 
paramedical  workers; 

— Secure  greater  consumer  participation  and  con- 
trol over  health  care  institutions; 

— Expand  federal  support  for  medical  research 
including  research  in  heart  disease,  hypertension, 
stroke,  cancer,  sickle  cell  anemia,  and  occupational 
and  childhood  diseases,  which  threaten  millions  and 
in  preventive  health  care; 

— Eventual  replacement  of  all  federal  programs  of 
health  care  by  a  comprehensive  National  Health  In- 
surance System; 

— Take  legal  and  other  action  to  curb  soaring 
prices  for  vital  drugs  using  anti-trust  laws  as  applica- 
ble and  amending  patent  laws  to  end  price-raising 
abuses,  and  require  generic-name  labeling  of  equal- 
effective  drugs;  and 

— Expand  federal  research  and  support  for  drug| 
abuse  treatment  and  education,  especially  develop 
ment  of  non-addictive  treatment  methods. 

On  birth  control,  the  platform  states: 

— Family  planning  services,  including  the  educa 
tion,  comprehensive  medical  and  social  services^ 
necessary  to  permit  individuals  freely  to  determine 
and  achieve  the  number  and  spacing  of  their  chil 
dren,  should  be  available  to  all,  regardless  of  sex 
age,  marital  status,  economic  group  or  ethnic  origin 
and  should  be  administered  in  a  non-coercive  ani 
non-discriminatory  manner. 
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On  rights  of  veterans: 

— Medical  Care:  The  federal  government  muS' 
guarantee  quality  medical  care  to  ex-servicemen,  anC 
to  all  disabled  veterans,  expanding  and  improving 
Veterans  Administration  facilities  and  manpower  anc 
preserving  the  independence  and  integrity  of  the  V/ 
hospital  program.  Staff-patient  ratios  in  these  hospi 
tals  should  be  made  comparable  to  ratios  in  com 
munity  hospitals.  Meanwhile,  there  should  be  an  in 
crease  in  the  VA's  ability  to  deliver  outpatient  car 
and  home  health  services,  wherever  possible  treat 
ing  veterans  as  part  of  a  family  unit. 

We  support  future  integration  of  health  care  foj 
veterans  into  the  national  health  care  insurance  pn 
gram,  with  no  reduction  in  scale  or  quality  of  exis 
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j  ing  veterans  care  and  with  recognition  of  the  special 
health  needs  of  veterans. 

The  VA  separate  personnel  system  should  be  ex- 
panded to  take  in  all  types  of  health  personnel,  and 
especially  physician's  assistants;  and  VA  hospitals 
should  be  used  to  develop  state  medical  schools 
and  area  health  education  centers. 

The  VA  should  also  assume  responsibility  for  the 
care  of  wives  and  children  of  veterans  who  are 
either  permanently  disabled  or  who  have  died  from 
service-connected  causes.  Distinction  should  no  long- 
er be  made  between  veterans  who  have  seen  "war- 
time," as  opposed  to  "peacetime,"  service. 

For  the  elderly: 

— Establish  federal  standards  and  inspection  of 
nursing  homes  and  full  federal  support  for  qualified 
nursing  homes; 

— Pending  a  full  national  health  security  system, 
expand  Medicare  by  supplementing  trust  funds  with 
general  revenues  in  order  to  provide  a  complete 
range  of  care  and  services;  eliminate  the  Nixon  Ad- 
ministration cutbacks  in  Medicare  and  Medicaid; 
eliminate  the  part  B  premium  under  Medicare  and 
include  under  Medicare  and  Medicaid  the  costs  of 
eyeglasses,  dentures,  hearing  aids,  and  all  prescrip- 
tion drugs  and  establish  uniform  national  standards 
for  Medicaid  to  bring  to  an  end  the  present  situa- 
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tion  which  makes  it  worse  to  be  poor  in  one  state 
than  in  another. 

Before  the  platform  was  drafted,  two  of  the 
Democrats'  big  guns  on  health  care  in  Congress  ap- 
peared jointly  for  the  first  time  at  a  platform  sub- 
committee pre-drafting  hearing  in  St.  Louis.  They 
were  Rep.  Wilbur  D.  Mills  of  Arkansas  and  Sen. 
Edward  M.  Kennedy  of  Massachusetts.  They  showed 
themselves  together  in  support  of  a  broad  national 
health  insurance  but  still  were  not  in  agreement 
over  how  it   should  be  financed  and   administered. 

The  platform  committee  accepted  Kennedy's  views 
on  these  two  points,  but  Mills'  ideas  probably  will 
carry  more  weight  when  Congress  gets  around  to 
taking  up  such  legislation. 

"The  federal  government  should  establish  a  sys- 
tem of  compulsory  national  health  insurance  which 
covers  all  Americans  with  a  standard,  comprehensive 
set  of  basic  health  insurance  benefits  supplemented 
by  protection  against  catastrophic  costs,"  said  the 
Mills-Kennedy  statement  which  included  four  "free- 
dom guarantees": 

— The  federal  government  should  not  own  and 
operate  the  various  elements  of  the  health  care  sys- 
tem. 

— The  federal  government  should  not  remove  the 
freedom   of   every   physician    and   every    patient    to 
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choose   where   and  how  they   will  give   or   receive 
health  care. 

— Neither  the  federal  government,  nor  any  of  its 
agents,  shall  make  any  medical  judgments  in  a  pa- 
tient's care;  this  function  is  reserved  solely  to  the 
physician  and  his  peers. 

— ^The  federal  government  shall  not  make  com- 
munity health  policy  but  shall  offer  financial  and 
technical  support  and  information  and  guidelines 
based  on  national  planning  to  support  local  policy 
formulation. 

*  *  * 

Dr.  John  R.  Kernodlc,  then  vice  chairman  (now 
chairman)  of  the  AMA  Board  of  Trustees,  urged 
that  any  national  health  insurance  program  supported 
by  the  Democratic  party  be  feasible  as  to  benefits, 
financially  responsible,  and  be  built  on  the  present 
proven  system  of  health  care  delivery. 

"In  considering  any  proposal  for  national  health 
insurance,  it  is  important  that  several  factors  re- 
ceive a  careful  evaluation,"  Dr.  Kernodle  said.  "First, 
the  program  must  be  feasible  in  terms  of  services 
offered  and  promises  made.  It  should  not  hold  out 
promise  of  benefits  which  cannot  be  fulfilled.  We 
urge  that  any  program  should  be  financially  respon- 
sible, so  that  public  funds  are  utilized  principally 
to  provide  financial  assistance  to  those  individuals 
who  cannot  finance  their  own  medical  care  through 
their  personal  resources.  The  adoption  of  any  na- 


tional health  insurance  plan  which  undertakes  the 
total  medical  care  of  everyone,  regardless  of  their 
financial  circumstances,  and  docs  this  at  public  ex- 
pense, is  unwarranted.  We  would  further  urge  that 
any  plan  which  is  adopted  by  your  Committee  also 
incorporate  the  use  of  those  private  institutions  and 
those  private  resources  and  those  proven  methods  of 
health  care  delivery  which  have  provided  to  the 
people  of  the  United  States  high  cjuality  medical 
care.  Any  plan  should  build  on  those  strengths  of 
the  present  system  and  be  the  means  by  which  a 
new  era  of  good  health  and  productivity  is  ushered 
in  for  the  American  people.  .  .  . 

"The  physicians  of  America  have  always  main- 
tained that  high  quality  medical  care  should  be 
available  for  all  Americans,  including  those  who 
need  financial  assistance  in  meeting  the  cost  of  such 
care.  We  believe  that  the  public  health  care  dollar  is 
used  most  effectively  when  it  is  applied  principally 
for  the  benefit  of  those  individuals  and  families 
whose  financial  circumstances  preclude  them  from 
acquiring  health  insurance  protection  from  their  own 
funds.  We  believe  strongly  that  to  a  maximum  de- 
gree possible  any  national  health  insurance  program 
should  utilize  those  mechanisms  which  have  proved 
themselves  to  be  beneficial  in  the  provision  of  care 
to  private  patients.  At  the  same  time  we  favor  ex- 
perimentation, innovation,  and  the  trial  of  multiple 
alternative  methods  for  health  care  delivery  to  pro- 
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A  little  reading  is 
good  for  your  liealth. 


When  we  say,  "We  believe 
there's  more  to  good  health  than 
just  paying  bills,"  we  mean  it.  So,  in 
the  interest  of  your  good  health, 
we've  been  recommending  reading. 
Not  a  whole  lot  of  reading.  Just  a 
little,  for  your  own  health's  sake. 

We've  been  sending  you 
health  education  booklets  on  such 
subjects  as  Drugs,  Alcoholism,  First 
Aid,  Middle  Age,  Adolescence, 
Prenatal  Care,  and  many  more  . . . 
over  100,000  booklets  last  year 
alone.  We've  been  trying  to  help 
you  recognize  serious  diseases,  so 
you  can  get  help  early.  We've  been 
talking  about  illness  and  the  things 
you  can  do  to  prevent  it,  before  it 
begins.  We've  been  trying  to  help 
you  safeguard  your  health. 

This  year  we'll  be  stepping  up 
our  health  education  program. 
Because  it's  been  estimated  that  if 
we  all  took  a  little  more  care  —  if  we 
all  knew  more  about  our  own  health 
—  we  could  eliminate  up  to  one  half 
of  all  hospital  stays.  And,  as  we  say, 
"We  believe  there's  more  to  good 
health  than  just  paying  bills." 

So  we'll  continue  to  publish 
those  important  little  health  books. 
We'll  keep  on  urging  you  to  take 
better  care  of  your  health.  Because 
it's  our  business  to  be  concerned 
about  your  health.  That's  what 
we're  here  for. 

(If  you  haven't  been  getting 
our  health  booklets  but  would  like 
to.  wnte  to  our  F\iblic  Relations 
office,  P.  O.  Box  2291,  Durham. 
2  7702.  Single  copies  are  free.) 

Serving  you  is  our 
only  business. 


NORTH  CAROLINA  BLUE  CROSS  AND  BLUE  SHIELD,  INC. 


This  advertisement  appeared  in  North  Carolina  newspapers. 


mote  the  evolutionary  development  of  productive 
and  viable  systems  of  health  care  appropriate  to  the 
needs  of  a  variety  of  communities. 

"We  believe  that  this  policy  of  providing  most 
financial  help  to  those  who  require  help  and  to  per- 
mit them  the  dignity  of  private  care  is  best  incor- 


porated in  a  proposal  which  was  written  by  the 
medical  profession  known  as  Medicredit  and  which 
has  been  sponsored  by  172  members  of  the  present 
92nd  Congress.  This  program,  using  tax  credits,  en- 
ables all  individuals  to  acquire  the  type  of  health 
care  services  they  prefer.  It  provides  a  uniform  level 
of  benefits  —  comprehensive  in  scope." 


Manual  of  Analytical  Toxicology.  Edited  by  T.  Sunshine. 
393  pages.  Price,  SI  5.00.  Cleveland,  Ohio:  Chemical 
Rubber  Company  Press,  1971. 

This  book  is  designed  to  answer  the  question, 
Which  of  the  many  methods  available  to  the  clinical 
chemist  should  he  use  in  the  analysis  of  toxic  sub- 
stance? For  many  of  the  more  than  70  substances 
listed,  three  types  of  methods  are  given.  Type  A 
methods  are  simple,  direct,  qualitative  tests.  Type  B 
methods  are  designed  for  quantitative  analysis  utiliz- 
ing facilities  generally  found  in  the  average  labora- 
tory. Type  C  methods  are  elegant,  more  precise  ones, 
using  whatever  equipment  may  be  required. 

The  detailed  procedures  described  in  the  main  sec- 
tion of  the  book  represent  the  efforts  of  nearly  40 
practicing  toxicologists.  There  are  lists  of  apparatus 
and  reagents  and,  more  important,  information  on 
interpretation,  accuracy  and  precision,  and  interfer- 
ing substances.  An  adequate  bibliography  accom- 
panies each  method.  Another  section  of  the  book  is 
devoted  to  screening  procedures  for  use  in  situa- 
tions where  identity  of  the  offending  drug  is  not 
known. 

In  addition  to  the  detailed  descriptions  of  analyti- 
cal procedures,  the  editor  has  presented  information 
that  will  be  helpful  to  the  analyst,  the  clinician,  and 
the  pathologist  in  using  various  analytical  services  to 
the  best  advantage,  considering  the  problems  in- 
volved in  handling  materials  in  microscale  quantities. 

This  book  is  typical  of  the  many  excellent  ones 
already  edited  by  Dr.  Sunshine.  It  is  well  organized; 
the  procedures  are  detailed  and  straightforward.  It 
should  be  useful  to  toxicologists,  clinical  and  foren- 
sic chemists. and  pathologists,  and  to  the  occasional 
analyst  needing  a  method  for  one  of  the  specific  com- 
pounds considered. 

Dr.  Sunshine  has  done  an  excellent  job  in  bring- 
ing together  a  vast  wealth  of  analytical  information. 
The   book   should  be   conveniently  within  reach   of 
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anyone  involved  in  the  analysis  of  toxic  substances 
in  biologic  material. 

Norman  H.  Leake,  Ph.D. 


The  Use  of  Lithium  in  Psychiatry.  Bv  Barry  Maletzky 
and  Paul  H.  Blachly.  Price,  $10.50.  Cleveland:  Chemi- 
cal Rubber  Company  Press,  1971. 

This  is  a  special  treatise  on  a  subject  needing 
condensation  and  clarification.  The  monograph  is  or- 
ganized in  a  very  logical  way,  presenting  an  interest- 
ing historical  perspective  with  interpretive  conjecture 
about  why  such  a  useful  and  inexpensive  drug  had 
failed  to  receive  FDA  approval  for  general  use  as  a 
psychotropic  agent  in  this  country  for  nearly  two 
decades.  The  concern  about  toxicity  seems  exag- 
gerated in  view  of  the  rather  hasty  FDA  approval  of 
several  other  psychotropic  agents  of  far  greater  tox- 
icity which  were  developed  at  great  expense  by  the 
pharmaceutical  industry  during  the  same  period.  It  is 
suggested  in  the  monograph  that  profit-making  po- 
tential is  an  essential  requirement  for  promotion  of  a 
new  drug  and  ready  approval  by  the  FDA.  Any- 
how, lithium  is  not  a  new  drug,  and  its  therapeutic 
effectiveness  in  the  manic  phase  of  manic-depressive 
psychosis  has  been  well  documented  by  researchers 
in  Australia  and  Europe  over  the  past  twenty  years. 

The  authors  present  an  excellent  and  adequately 
critical  review  of  the  literature  on  the  use  of  lithium 
in  psychiatry,  with  an  extensive  bibliography,  and 
some  very  appropriate  comments  regarding  unre 
solved  aspects  of  the  drug's  action,  long  term  effects 
and  future  therapeutic  potentials.  Certainly,  the  ex 
perience  of  past  researchers  and  the  recent  ex- 
periences of  .^merican  psychiatrists  would  lead  one 
to  expect  lithium  to  find  its  place  in  our  psy 
chotropic  pharmacopoeia  as  an  effective  agent  in 
treating  "manic  illness,"  a  disorder  which  has  caused 
a  disproportionate  amount  of  management  difficulty 
in  psychiatric  hospitals  and  to  practicing  physicians. 
William  S.  Pearson,  M.D. 

Vol.  33,  No.  8 
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Matthew  S.  Broun,  M.D. 

Dr.  Matthew  Singleton  Broun,  a  dear  friend  to 
many  and  a  cherished  colleague  of  the  medical  pro- 
fession, departed  his  earthly  existence  January  10, 
1972. 

Dr.  Matt,  as  he  was  known  to  us,  was  born  in 
Asheville,  April  25,  1892.  He  received  his  early 
education  in  North  and  South  Carolina  and  was 
graduated  from  the  University  of  South  Carolina  with 
a  degree  in  engineering  in  1913.  He  obtained  a  job  in 
the  engineering  field,  but  decided  later  to  enter  medi- 
cine. In  1915  he  began  his  medical  education  at  the 
College  of  Physicians  and  Surgeons  of  Columbia 
University  in  New  York.  After  graduation  he  served 
a  three-year  residency  at  St.  Luke's  Hospital  in  New 
York,  and  on  completion  of  this  training  he  returned 
to  Asheville  to  begin  his  medical  practice,  specializ- 
ing in  diseases  of  the  eyes,  ears,  nose  and  throat. 
He  remained  in  Asheville  from  1921  to  1936. 

Since  1936  Dr.  Matt  had  lived  in  Roanoke  Rapids, 


North  Carolina.  He  was  not  only  interested  in  med- 
icine, but  took  an  active  part  in  the  community  life 
and  was  also  an  active  member  of  the  Episcopal 
Church,  which  he  loved  and  cherished.  He  was  a 
long-time  active  member  of  the  Kiwanis  Club.  He 
was  a  member  of  the  Fifty  Year  Club  of  the  North 
Carolina  Medical  Society,  and  took  an  active  part 
in  local,  state,  and  national  medical  affairs. 

Dr.  Matt  was  a  quiet  and  humble  man  who  ob- 
tained his  goals  unassumingly  by  alleviating  the  ills 
of  mankind  to  the  best  of  his  ability.  He  was  kind 
and  helpful  to  everyone  up  to  his  final  illness,  and 
he  will  be  missed  by  the  medical  profession,  the 
church,  and  the  Roanoke  Rapids  community,  as  well 
as  by  his  family. 

Dr.  Broun  is  survived  by  his  wife,  the  former 
Miss  Fanny  Underbill,  their  two  daughters,  and  five 
grandchildren.  Our  heartfelt  sympathy  and  condol- 
ences are  extended  to  the  family. 

Halifax  County  Medical  Society 


The  common  causes  of  abortion  are,  the  death  of  the  child;  weal^ness  or  relaxation  of  the 
mother;  great  evacuations;  violent  exercise;  raising  great  weights;  reaching  too  high;  jumping 
or  stepping  from  an  eminence;  vomiting;  coughing;  convulsion-fits;  strokes  on  the  belly; 
falls;  fevers;  disagreeable  smells;  excess  of  blood;  indolence;  high  living;  or  the  contrary; 
violent  passions  or  affections  of  the  mind,  as  fear,  grief,  etc. — William  Bitchan:  Domestic 
Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple 
Medicine,  etc.,  Richard  Folwell.    1799,   p.   361. 
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DELIVERIES     AND     PERINATAL     DEATHS     BY     COLOR     FOR     COUNTIES     AND     SELECTED     CITIES 
OF     RESIDENCE.     WITH     RATES     PER      1.000     DELIVERIES':      NORTH     CAROLINA. 
MAY    1972     AND     HOST     RECENT     12-HONTH     TOTALS 


WHITE 

HONWHITE          1 

WHITE 

NONWHITE 

Perinatal 

■o 

Perinatal 

^ 

i2 

Perinatal 

s 

Perinatal 

CJ 

s 

Deaths 

r^ 

a: 

Deaths 

r^ 

S 

Deaths 

en 

s 

Deaths 

r^ 

— 

IX   ra 

ai   « 

UJ  I 

UJ  S 

UJ  S 

UJ  z 

<  UJ 

COUNTY 

a:  Q 

a:  Q 

COUNTY 

a:  o 

^  ' 

a:  ci 

—1  O 

— '  o 

■:i° 

-I  o 

UJ  r^ 

-I  O 

.<  o 

I^  o 

CT>  I-- 

1-  o 

CT)  r- 

Q  tj> 

t-  O 

f^ 

o  ai 

t-  o 

—  Tt 

—  ff. 

Ol 

<U  " 

0) 

c    >.. 

DC   or 

t—   c 

c^   □: 

1—  c 

=)  n 

O  =1 

UJ  UJ 

O  Z> 

fl 

zj  n 

o  => 

UJ  UJ 

I 

->  zc 

>-  ^ 

a-  o- 

I 

-r,  n 

a.  a. 

s 

-3  i 

a.  a. 

Z 

->z 

Q.  Q. 

NORTH  CAROLINA 

135 

1  768 

6502  1 

26.3 

85 

1208 

28666 

■12. 1 

ALAMANCE 

^ 

31 

1212 

25.5 

21 

417 

50.4 

PENDER 

3 

172 

- 

1 

3 

154 

- 

ALEXANDER 

I 

14 

344 

40.7 

1 

38 

- 

PEROUI MANS 

t 

58 

- 

50 

- 

ALLEGHANY 

1 

A 

128 

5 

_ 

PERSON 

7 

283 

24.7 

4 

208 

- 

ANSON 

6 

190 

31.  e 

13 

258 

48.5 

PITT 

22 

537 

34. S 

1 

23 

639 

36.0 

ASHE 

12 

292 

41.1 

3 

- 

POLK 

3 

143 

' 

25 

AVERV 

2 

1  1 

225 

48.9 

1 

- 

RANDOLPH 

1 

38 

1  193 

31.9 

5 

118 

42.4 

BEAUFORT 

1 

9 

393 

22. S 

8 

253 

31.6 

RICHMOND 

2 

15 

450 

33.3 

I  1 

258 

42.6 

BERTIE 

a 

104 

- 

7 

232 

30.2 

ROBESON 

2 

14 

522 

22.5 

5 

54 

1709 

37.4 

BLADEN 

2 

5 

256 

IS.S 

2 

8 

226 

35.4 

ROCKINGHAM 

3 

31 

1015 

30.5 

1 

27 

403 

67.0 

BRUNSWICK 

3 

361 

- 

1 

11 

163 

67.5 

ROWAN 

3 

21 

1  130 

18.6 

2 

1  1 

319 

34.5 

BUNCOMBE 

5 

6A 

1918 

53.4 

2 

16 

254 

63.0 

RUTHERFORD 

1 

18 

679 

26.5 

5 

172 

34. S 

BURKE 

1 

22 

1020 

21.  S 

8 

92 

- 

SAMPSON 

8 

408 

19.6 

1 

13 

327 

39.8 

CABARRUS 

2 

24 

955 

2S.1 

3 

12 

309 

38.3 

SCOTLAND 

1 

14 

317 

44.2 

14 

31  1 

45.0 

CALDWELL 

3 

28 

1031 

27.2 

2 

81 

- 

STANLY 

4 

18 

604 

29.8 

1 

7 

120 

58.3 

CAMDEN 

2 

56 

- 

46 

- 

STOKES 

2 

10 

407 

24.6 

2 

62 

- 

CARTERET 

I 

9 

531 

16.  S 

1 

80 

_ 

SURRY 

1 

25 

679 

29.6 

1 

3 

55 

- 

CASWELL 

1 

10 

161 

62. 1 

8 

177 

45.2 

SWAIN 

2 

113 

- 

1 

68 

~ 

CATAWBA 

5 

54 

1495 

36.1 

8 

248 

32.3 

TRANSYLVANIA 

12 

275 

43.6 

1 

21 

- 

CHATHAM 

2 

1  1 

316 

34.  B 

3 

151 

- 

TYRRELL 

1 

16 

- 

3 

33 

- 

CHEROKEE 

4 

265 

- 

13 

- 

UNION 

2 

20 

775 

26.8 

23 

331 

69.5 

CHOWAN 

3 

87 

- 

3 

99 

_ 

VANCE 

1 

10 

352 

28.  J 

2 

18 

344 

52.3 

CLAY 

I 

109 

- 

1 

- 

WAKE 

3 

57 

2828 

23.  7 

1 

41 

1122 

36.5 

CLEVELAND 

3 

40 

974 

41.1 

2 

17 

404 

42.1 

WARREN 

1 

75 

- 

10 

184 

54.3 

COLUMBUS 

1 

24 

529 

45.4 

2 

16 

358 

43.5 

WASHINGTON 

1 

122 

- 

14 

125 

111.1 

CRAVEN 

3 

30 

1198 

25.  0 

1 

16 

41  1 

38.  9 

WATAUGA 

1 

10 

340 

29.4 

1 

5 

- 

CUMBERLAND 

7 

85 

3903 

22.0 

8 

60 

1659 

36.  2 

WAYNE 

2 

38 

1161 

32.7 

1 

27 

614 

44.0 

CURRITUCK 

2 

79 

~ 

43 

- 

WILKES 

31 

858 

36.1 

3 

56 

- 

DARE 

2 

97 

- 

7 

- 

WILSON 

1 

9 

511 

17.6 

1  \     20 

534 

37.5 

DAVIDSON 

3 

50 

1519 

32.9 

13 

251 

51.8 

YADK IN 

1  1 

375 

29 .  3 

1     2 

25 

- 

OAVIE 

9 

278 

32.4 

3 

57 

- 

YANCEY 

4 

202 

- 

3 

- 

DUPLIN 

1 

9 

381 

23.6 

2 

16 

305 

52.5 

Ci  ties             Ci  ty  totals  are 

also  included  in  county  totals 

DURHAM 

2 

38 

1278 

23.7 

4 

37 

905 

40.9 

ALBEMARLE 

1 

138 

1 

2 

41 

EDGECOMBE 

7 

393 

17.  S 

3 

22 

509 

43.2 

ASHEBORO 

2 

209 

_ 

25 

_ 

FORSYTH 

5 

49 

2498 

19.6 

5 

38 

1161 

32.  7 

ASHEVI LLE 

19 

599 

31.7 

2 

15 

227 

66.1 

FRANKLIN 

4 

187 

14 

239 

58.6 

BURLINGTON 
CHAPEL  HILL 

15 
5 

464 
255 

32.3 
23.5 

5 
1 

144 
59 

34.7 

GASTON 

3 

54 

2605 

20.7 

1 

22 

495 

44.4 

GATES 

2 

SB 

- 

1 

7 

91 

- 

CHARLOTTE 

1 

55 

2615 

21.0 

1  1 

86 

2015 

42.7 

GRAHAM 
GRANVILLE 

2 
12 

101 
222 

54.J 

16 

6 
313 

Sl.l 

CONCORD 
DURHAM 
EDEN 
ELIZABETH  CITY 

I 
1 

8 

20 
8 

178 
752 
191 

44.3 
26.6 
41.9 

2 
4 

5 

30 

4 

1  IS 

785 

59 

43.5 
38.2 

GREENE 

I 

6 

80 

6 

122 

49.2 

4 

122 

3 

89 

- 

GUILFORD 

9 

85 

3353 

25.4 

5 

70 

1588 

44.1 

FAYETTEVILLE 

1 

26 

1025 

25.3 

3 

35 

633 

56.9 

HALIFAX 

16 

389 

41.  1 

1 

23 

512 

37.6 

GASTON  I  A 

I 

20 

716 

9 

250 

36.0 

HARNETT 

2 

13 

651 

20.0 
23.  S 

1 

20 

299 

66.9 

G0LDS80R0 

2 

a 

280 

28.6 

13 

253 

51.4 

HAYWOOD 

15 

638 

13 

~ 

GREENSBORO 

4 

39 

1521 

24.1 

2 

44 

1004 

43.8 

HENDERSON 

6 

25 

702 

35. G 

1 

37 

~ 

GREENVILLE 

8 

249 

32.1 

5 

186 

26.9 

HERTFORD 

2 

134 

- 

2 

15 

259 

57.9 

HENDERSON 

5 

159 

29.6 

5 

144 

34.7 

HOKE 

2 

122 

- 

12 

244 

49.2 

HICKORY 

14 

298 

47.0 

5 

121 

41.3 

HYDE 

3 

40 

3 

57 

IREDELL 

1 

20 

911 

22.0 

4 

16 

344 

46.  5 

HIGH  POINT 

4 

22 

734 

30.0 

1 

19 

423 

44.9 

JACKSON 

8 

280 

28.6 

2 

62 

- 

JACKSONVILLE 
KINSTON 

1 

15 
10 

356 
241 

41.0 
41.5 

2 
1  1 

76 
225 

43.9 

JOHNSTON 

3 

25 

785 

31.6 

1 

14 

293 

47.8 

41 

JONES 

82 

_ 

I 

84 

_ 

LENOIR 

2 

6 

198 

30.3 

~ 

LEE 

1 

10 

409 

24.5 

1 

15 

183 

32.0 

LEXINGTON 

12 
3 

245 
202 

49.0 

1 

4 
9 

91 

209 

43. 1 

LENOIR 

2 

19 

538 

35.3 

20 

438 

45.7 

LUMBERTON 
MONROE 

I 

2 

125 

9 

105 

85.  7 

LINCOLN 

15 

533 

28.1 

4 

1  15 

- 

MORGANTON 

6 

122 

49.2 

3 

26 

- 

MCDOWELL 

1 

13 

533 

24.4 

1 

40 

NEW  BERN 

2 

161 

5 

156 

32.1 

MACON 

4 

236 

" 

9 

" 

RALEIGH 

31 

1277 

24.3 

32 

601 

53.2 

MADISON 

I 

14 

248 

ss.s 

25.0 

2 

iS.l 

RE ID5V I LLE 

6 

148 

40.5 

7 

99 

- 

MART  IN 

I 

5 

200 

15 

272 

ROANOKE  RAPIDS 

7 

189 

37.0 

3 

42 

- 

MECKLENBURG 

6 

89 

4321 

20.6 

1  1 

95 

2337 

40.7 

ROCKY  MOUNT  E 

1 

93 

19.9 

7 

134 

I  52.6 

MITCHELL 

2 

188 

- 

1 

- 

ROCKY  MOUNT  N 

5 

208 

5 

113 

1 

MONTGOMERY 

5 

238 

21.0 

3 

1  16 

" 

SALISBURY           1 

4 

158 

_ 

1 

6 

140 

42.9 

MOORE 

15 

462 

32.5 

15 

234 

64. 1 

SANFORD             1 

4 

138 

_ 

5 

83 

- 

NA'iH 

12 

564 

21.3 

12 

501 

24.0 

SHELBY 

8 

155 

51.6 

1 

3 

107 

- 

NEW  HANOVER 

S 

30 

1  194 

25.1 

1 

14 

451 

31.  J 

STATESVILLE         1 

5 

197 

25.4 

6 

167 

35.9 

NORTHAMPTON 

3 

112 

- 

17 

303 

56.1 

THOMASVILLE 

7 

208 

33.7 

7 

94 

- 

ONSLOW 

7 

67 

2337 

30.0 

6 

415 

14.5 

WILMINGTON            1 

14 

521 

26.9 

1 

12 

396 

30.3 

ORANGE 

2 

20 

734 

27.2 

3 

16 

224 

71.4 

WILSON 

2 

252 

_ 

8 

243 

32.9 

PAMLICO 

1 

88 

- 

3 

61 

- 

WINSTON  SALEM      4 

24 

1157 

20.7 

5 

33 

1000 

33.0 

PASQUOTANK 

7 

J 

269 

2S.0 

' 

173 

23.9 

' Per  i  natal    Death   Rate 


^etal    deaths   (stillbirths  of  20  weeks  gestation  or  more)   -f   neonatal   deaths   (under  28  days  of    life]    x    lOOO 


total    live   births  +    stillbirths  of   20  weeks   gestation   or  more 

Rates   are  not   calculated    for    less   than    100  deliveries  or    less   than   5    perinatal    deaths. 
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The  Subcommittee  on  Needs  for  Education  of  Medical  Students  in  North  Carolina 
of  the  North  Carolina  Joint  Conference  Committee  on  Medical  Care,  which  has  been 
engaged  in  a  year-long  study  of  the  needs  for  education  of  medical  students,  will 
present  its  report  to  the  entire  Joint  Conference  Committee  on  September  7  and  to 
the  Council  of  the  North  Carolina  Medical  Society  on  October  1.   The  committee  has 
been  engaged  in  this  study  as  a  result  of  the  resolution  from  Lincoln  County  passed 
by  the  Medical  Society  House  of  Delegates  in  May  1971.  A  preliminary  report  of 
the  subcommittee  was  made  to  the  University  of  North  Carolina  Board  of  Governors 
Committee  considering  a  budget  request  for  a  possible  second  year  in  the  medical 
school  at  East  Carolina  University.   The  report,  as  noted  in  many  North  Carolina 
newspapers,  though  not  yet  officially  adopted  by  the  Medical  Society,  does  not 
favor  the  establishment  of  a  four  year  medical  school  at  East  Carolina  at  this 
time,  and  following  the  action  of  the  Executive  Council  on  October  1,  will  be 
available  to  the  membership  of  the  North  Carolina  Medical  Society  as  specified 
in  the  original  Lincoln  County  resolution. 
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National  Health  Service  Corps,  created  by  passage  of  the  Emergency  Health 
1  Act  of  1970,  is  beginning  to  function  in  North  Carolina  to  bring  physi- 
sonnel  to  some  areas  of  the  state  which  have  clinical  health  manpower 
s.   The  Corps  has  assigned  health  care  teams  to  some  of  these  areas 

others  are  awaiting  action  on  their  application.   The  National  Health 
Corps,  in  a  communication  of  August  11,  1972,  noted  "that  there  are 
cian  vacancies  in  the  Southeast.   In  addition  to  providing  a  humanitarian 

health  professionals  may 'ie  interested  in  the  following  benefits: 


Salaries  -  From  $15,000  -  $20,000,  depending  upon  qualifications. 
Established  medical  practice  -  Public  Health  Service  assistance  to 

become  situated,  including  facilities  and  equipment.   Choice 

of  remaining  in  the  location  when  government  service  expires. 
Fulfillment  of  military  obligation  -  Young  doctors  can  fulfill  their 

two-year  military  obligation  in  this  service;  or  they  may  enter 

the  regular  Civil  Service  system. 
Choice  of  assignments  -  Positions  open  in  six  states  in  the  South. 
Further  opportunities  -  Training  and  professional  relationships  may 

be  obtained  and  continued,  plus  salary  advances  and  benefits. 

Any  physician,  nurse,  or  dentist  interested  in  learning  more  about  joining 
I  the  National  Health  Service  Corps  may  get  in  touch  with:   Mr.  Donald  Scheer, 
Director,  National  Health  Service  Corps,  DHEW,  50  Seventh  Street,  N.E.,  Atlanta, 
ICeorgia  30323.   Telephone:  (404)  526-5007." 

The  Case  for  American  Medicine,  a  book  written  by  Harry  Schwartz  of  the  New 
I  York  Times .  will  be  published  in  October.   An  announcement  by  the  publisher, 
JDavid  McKay,  N.Y.,  describes  the  book  as  "a  realistic  look  at  our  health  care 
[system  and  the  Utopian  alternatives."  The  announcement  points  out  that  "Americans 
jhave  been  receiving  more--and  usually  better--medical  care  than  ever  before  in 
jthe  nation's  history.   Yet  critics  of  the  present  system  feel  that  the  nation  is 
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in  the  midst  of  a  'health  care  crisis.'"  The  author  "agrees  that  there  is  room 
for  improvement  in  the  system,  but  that  the  road  to  medical  Utopia  is  not  one 
violent  transformation  of  our  entire  medical  system,"  the  announcement  said. 

A  Recent  Opinion  Poll  by  the  Republican  Platform  Committee  lists  31  subjects 
of  national  interest  and  asks  that  they  be  graded  by  degree  of  importance.   The    ■ 
response  ranked  as  very  important  crime  reduction  by  757o  of 'those  answering,      ^ 
inflation  and  drug  abuse  by  747o,  welfare  reform  by  727o,  curbs  on  federal  spending 
by  687o,  rein  on  union  power  by  647o ,  and  increased  health  care  by  only  207,;  347, 
said  that  increased  health  care  was  somewhat  important,  and  377.  rated  it  not 
very  important  and  not  a  problem.   The  other  97=  had  no  opinion. 

The  National  Health  Insurance  Question  will  be  the  intercollegiate  debate 
topic  for  the  1972-1973  academic  year.   College  and  university  forensic  depart- 
ments indicated  a  clear-cut  preference  for  that  subject  in  a  nationwide  poll. 
"Resolved:   That  the  federal  government  should  provide  a  program  of  comprehensive 
medical  care  for  all  U.S.  citizens,"  is  the  debate  proposition.   A  proposition 
calling  for  withdrawal  of  all  military  ground  forces  to  installations  within  the 
U.S.  and  its  possessions  was  second  in  the  balloting.   Voting  was  limited  to 
four  propositions. 

As  a  special  service  for  collegiate  debaters  the  AMA  is 
developing  a  kit  that  will  provide  basic  information  on  current 
national  health  insurance  proposals.   Among  the  materials  to 
be  included  are  the  AMA  pamphlet.  Medical  and  Health  Care  for 
All,  and  a  bibliography  of  source  material.   Medical  societies 
should  anticipate  requests  for  these  kits.   Send  student 
requests  or  medical  society  requests  for  bulk  orders  to 
Speakers  and  Leadership  Programs,  AMA  Headquarters.   Kits 
will  be  available  in  August. 

fee 
North  Carolina  Is  One  of  Nine  Target  States  which  will  be  invited  to  send 
representatives  to  Chicago  where  the  National  Joint  Practice  Commission  will 
sponsor  a  one  and  a  half  day  conference  on  November  9  and  10  for  physician  and 
nurse  representatives  of  the  existing  and  developing  counterpart  organizations    ^  tal 
at  the  state  level.   Created  last  January  to  foster  changes  in  medical  and 
nursing  practice  that  can  lead  to  improved  patient  care,  the  NJPC  is  comprised 
of  eight  physicians  appointed  by  AMA's  Board  of  Trustees  and  eight  RNs  appointed 
by  the  American  Nurses'  Assn.   It  will  hold  its  third  meeting  in  Chicago  this 
month.   Now  in  the  mail  to  all  state  medical  associations  and  state  nursing 
associations  is  a  letter  asking  them  to  send  representatives  to  the  invitational 
fall  conference.   The  conference  will  explore  issues  and  problems  of  common 
interest  and  report  progress  in  improving  liaison  between  the  medical  and        i 
nursing  professions.  1 

Congratulations  Are  in  Order  for  John  A.  McMahon,  President  of  North  Carolina 
Blue  Cross-Blue  Shield,  who  on  November  1  will  assume  the  presidency  of  the 
American  Hospital  Association.   After  a  5-month  search  by  the  American  Hospital     fe 
Association,  he  was  appointed  to  succeed  long-time  president  Edwin  L.  Crosby,  M.D. 
recently  deceased.   Mr.  McMahon' s  appointment  has  caused  considerable  interest  in 
North  Carolina,  particularly  among  the  members  of  the  N.C.  Medical  Society,  with 
whom  he  has  worked  most  effectively  during  the  past  several  years  in  connection 
with  problems  involving  both  the  Medical  Society  and  NCBCBS. 
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Sincerely, 


John  Glasson,    M. 
President 
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ALCOHOL  AND  HIGHWAY  FATALITIES 

A  Study  of  961  Fatalities  in  North  Carolina 
During  the  Last  Six  Months  of  1970 

Arthur  J.  McBay,  Ph.D.* 


TT  HAS  been  estimated  that  between  25  and  30 
thousand  lives  could  be  saved  yearly  in  the  United 
States  if  the  alcohol-impaired  operator  and  pedes- 
trian could  be  excluded  from  the  highways.  The 
number  of  those  injured  and  the  economic  losses  sus- 
tained are  tremendous.  In  North  Carolina  about 
1,000  traffic  deaths  may  be  attributed  to  alcohol- 
impaired  individuals  each  year  (Table  1).  We  can- 
not afford  to  continue  to  pay  this  exorbitant  price  for 
the  convenience  of  the  relatively  small  fraction  of 
our  people  who  have  drinking  problems  and  use  the 
highways. 

In  an  effort  to  study  the  problem,  all  reports  of 
fatal  accidents  occuring  in  North  Carolina  during  the 
second  half  of  1970  were  reviewed  with  respect  to 
involvement  of  alcohol.  These  reports  were  corre- 
lated with  alcohol  levels  in  blood  samples  submitted 
to  the  toxicology  laboratory  of  the  Office  of  the  Chief 
Medical  Examiner,  and  with  other  information  ob- 
tained from  the  Highway  Patrol  and  Department  of 
Motor  Vehicles.  During  this  period  there  were  reports 
on  961  fatalities — 467  operators,  306  passengers, 
and  188  pedestrians  being  killed. 


TYPES  OF  CRASHES 

U"!   Single-vehicle  crashes 

There  were  223  single-vehicle  crashes  in  which 
only  the  operator  was  killed.  One  hundred  sixteen 
of  these  operators  were  tested  (52  per  cent),  and 
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82  were  found  to  be  impaired  (71  per  cent  of  those 
tested) .  Table  2  shows  the  breakdown  of  these  data. 

There  were  1 1 8  single-vehicle  crashes  in  which 
128  passengers  only  were  killed  (Table  3).  Of  the 
118  operators  involved,  only  21  were  tested  (18 
per  cent),  and  17  were  found  to  be  impaired  (81 
per  cent  of  those  tested ) . 

There  were  20  single-vehicle  crashes  in  which  25 
passengers  and  20  operators  were  killed.  Eleven  of 
the  operators  were  tested  (55  per  cent)  and  7  were 
found  to  be  impaired  (63  per  cent  of  those  tested), 
as  shown  in  Table  4. 

Multiple-vehicle  crashes 

There  were  153  multiple-vehicle  crashes  involv- 
ing 325  operators.  Of  152  operators  killed,  59  were 
tested  for  alcohol  (38  per  cent);  26  were  found  to  be 
impaired  (44  per  cent  of  those  tested).  Of  the  171 
operators  who  survived,  only  8  were  tested  for  al- 
cohol (5  per  cent),  and  2  were  found  to  be  im- 
paired (Table  5). 

There  were  81  multiple-vehicle  crashes  in  which 
96  passengers  were  killed  and  178  operators  were 
involved.  Ten  of  the  operators  were  tested  (6  per 
cent)  and  6  were  found  to  be  impaired  (Table  6). 

There  were  44  multiple-vehicle  crashes  in  which 
57  passengers  and  53  operators  were  killed.  Ninety- 
three  operators  were  involved.  Thirty-eight  of  the 
operators  killed  (71  per  cent)  were  tested  for  alco- 
hol and  13  were  found  to  be  impaired.  Of  the  40 
operators  who  survived,  7  were  tested  ( 17  per  cent), 
and  5  of  these  were  impaired  (Table  7). 

Pedestrian  fatalities 

One  hundred  eighty-eight  pedestrians  were  killed 
in   accidents   involving    187   operators.   Forty-six  of 
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these  pedestrians  were  less  than  16  years  of  age; 
45  operators  were  involved  in  their  deaths.  None 
of  the  pedestrians  or  operators  in  this  group  were 
tested. 

One  hundred  forty-two  pedestrians  aged  16  years 
or  older  were  killed.  Eighty-two  were  tested  (58  per 
cent),  and  52  were  found  to  be  impaired  (63  per 
cent  of  those  tested).  Of  the  142  operators  involved 
in  these  deaths,  the  4  who  were  tested  were  all  found 
to  be  impaired  (Table  8). 

OVER-ALL  FINDINGS 

Of  the  1,158  operators  involved  in  all  fatalities, 
432  were  killed;  224  of  those  killed  were  tested 
(52  per  cent),  and  of  these,  128  were  impaired 
(57  per  cent).  Of  the  694  operators  who  survived, 
50  were  tested  (7  per  cent),  and  34  were  impaired 
(68  per  cent  of  those  tested)  (Table  9).  About  half 
of  the  operators  who  died  on  the  highway  and  about 
half  of  the  pedestrians  killed  were  tested  for  alcohol. 
More  than  half  of  these  were  found  to  be  impaired. 

Only  7  per  cent  of  the  surviving  operators  were 
tested,  more  than  half  of  whom  were  found  to  be 
impaired.  It  is  imperative  that  in  the  majority  of  ac- 
cidents involving  the  deaths  of  either  or  both  pedes- 
trians and  operators,  the  victims  be  tested  for  alco- 
hol. It  is  also  imperative  that  surviving  operators 
involved  in  the  death  of  pedestrians  be  required  to 
submit  to  chemical  testing. 

The  police  officers  completing  accident  reports 
stated  that  34  operators  had  not  been  drinking.  Tests 
proved  that  these  operators  were  impaired  or  drunk. 
Only  1 1  of  the  264  dead  operators  tested  had  blood 
alcohol  concentrations  as  low  as  0.01-0.04  per  cent. 
This  is  4  per  cent  of  those  tested.  Among  the  opera- 
tors killed,  the  small  representation  of  those  having 
a  very  small  concentration  of  alcohol  in  the  blood  has 
been  noted.  It  is  possible  that  such  an  operator,  fear- 
ing to  be  stopped  by  an  officer  after  drinking  even 
this  small  amount  of  alcohol,  drives  more  carefully 
than  usual.  This  point  warrants  attention  and  further 
research. 

Of  the  274  operators  involved,  132  (almost  half 
of  those  tested)  had  blood  alcohol  concentrations 
of  150  mg/100  ml  (0.15  per  cent)  or  more.  This 
concentration  greatly  exceeds  that  found  in  social 
drinkers.  Motor  vehicle  operators  whose  blood  alco- 
hol concentration  exceeds  this  amount  probably  have 
a  drinking  problem,  since  they  have  developed  some 
tolerance.  When  drivers  killed  in  motor  accidents 
are  found  to  have  these  relatively  high  levels  of  alco- 
hol in  the  blood,  they  should  be  examined  for  dam- 
age to  the  liver  due  to  alcohol,  and  their  driving 
records  should  be  reviewed  with  respect  to  previous 
drinking  and  driving  problems.  Waller'  noted  a  defi- 
nite correlation  between  liver  damage,  poor  driving 
records,  high  concentrations  of  blood  alcohol,  and 
operators  killed  in  auto  crashes.  The  fact  that  he 
found  no  increase   in  the  number  of  such   deaths 
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Table  1 

North  Carolina  Highway  Fatalities:  July-December  1970 

Number 

Accidents 

828 

Operators  involved 

1158 

tlSit 

Operators  killed 

467 

Paise 

Operators  survived 

691 

ii-i 

Passengers  killed 

306 

0(i'S 

Pedestrians  killed 

188 

ftan 

Total 

961 

« 
So 

Table  2 
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Single  Vehicle  Crashes:  Operators  Killed 

Number 

Crashes 

223 

Operators  killed 

223 

Operators  tested  for  alcohol 

116 

Impaired* 

82 

tijshe 

Had  been  drinkingt 

7 

Pissto 

Sobert 

25 

Ifffal 

Operators  not  tested 

107 

Opmt 

*  Impaired:  Blood  alcohol  concentration  of  0.10%  or  more. 

Ml 

t  Had  been  drinking:  Blood 

alcohol  concentration  of  0.01% 

-0.09%. 

Id 

t  Sober:  Blood  alcohol  test- 

-negative. 

Ha 

So 

[^f3t 

livtop 

Table  3 

Im 
So 

Single  Vehicle  Crashes:  Passengers  Killed, 

Operators  Survived 

Number 

Crashes 

118 

Passengers  killed 

128 

Operators  involved 

118 

Operators  tested 

21 

Impaired 

17 

Had  been  drinking 

2     fccideo 

Sober 

1      fKBlt 

Operators  not  tested 

97 

Wulo 

ft(!Blt 
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Table  4 

1  P«i 

Single 

Vehicle  Crashes: 

Operators 

and  Passengers  Killed 

Number 

Crashes 

20 

fUt 

Passengers  killed 

25 

Ope 

Operators  killed 

20 

Opt 

Operators  tested 

11 

Impaired 

7 

OpB 

Had  been  drinking 

2 

Sober 

4 

Operators  not  tested 

9 

Table  5 

Multiple  Vehicle  Crashes: 
Operators  Killed 
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Crashes 

Operators  involved 
Operators  killed 
Dead  operators  tested 

Impaired 

Had  been  drinking 

Sober 
Dead  operators  not  tested 
Operators  survived 
Live  operators  tested 

Impaired 

Sober 
Live  operators  not  tested 


Numbei 
153 
325 
154 

59 

26 
4 

29 

95 
171 


ilpli 
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6 
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Table  6 

Multiple  Vehicle  Crashes: 
Passengers  Killed,  Operators  Survived 


Crashes 

Passengers  killed 
Operators  Involved 
Operators  not  tested 
Operators  tested 

Impaired 

Had  been  drinking 

Sober 


Table  7 

Multiple  Vehicle  Crashes 
Passengers  and  Operators  Killed 


'edestrians  over  15  years  of  age  killed 
Pedestrians  tested 

Impaired 

Had  been  drinking 

Sober 
Pedestrians  not  tested 
Operators  involved 
Operators  tested 

Impaired 
Operators  not  tested 


Table  9 
Operators  Involved  and  Tested 


Number 

81 

96 

178 

168 

10 

6 

4 

0 
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Number 

Crashes 

44 

Passengers  killed 

57 

Operators  involved 

93 

Operators  killed 

53 

Dead  operators  tested 

38 

Impaired 

13 

Had  been  drinking 

6 

Sober 

19 

Operators  survived 

40 

Live  operators  tested 

7 

Impaired 

5 

Sober 

2 

Table  8 

Pedestrian 

Deaths 

Number 

\ccidents 

181 

Pedestrians  killed 

188 

Operators  involved 

187 

'edestrians   under  16  years 

of  age 

killed 

46 

Operators  involved 

45 

Tests  for  alcohol 

0 

142 

82 

52 

4 

26 

60 

142 

4 

4 

138 


Operators  Killed 
Killed 


NOOltll 

a 

2S 

lit 

59 
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ehicles 

ingle 
iingle 

ultiple 

ultiple 

Sub-Total 


ehicles 

ngle 
ultiple 
ultiple 
ultiple 


No  J 


Operator 

Operator  and  passenger 

Operator 

Operator  and  passenger 


Operators  Survived 
Killed 


Passenger 

Operator 

Passenger 

Operator  and   passenger 

Pedestrian 


Sub-Total 
Totals 


lumber 

Tested 

Impaired 

223 

116 

82 

20 

11 

7 

156 

59 

26 

53 

38 

13 

432 

224 

(  52% ) 

128  (57%) 

umber 

Tested 

Impaired 

118 

21 

17 

171 

8 

2 

178 

10 

6 

40 

7 

4 

187 

4 

4 

694 
1126 

50 
274 

(7%) 
(24%) 

34  (68%) 
162  (59%) 

during  the  Christmas  season  led  him  to  the  opinion 
that  he  was  not  deahng  with  social  or  "binge"  drink- 
ers. 

Waller-  also  reported  observations  on  the  identi- 
fication of  problem  drinking  among  drunken  driv- 
ers. A  high  correlation  was  found  between  two  or 
more  arrests  involving  drinking  and  an  impression  of 
problem  drinking.  Eighty-seven  per  cent  of 
the  drunken  drivers  were  known  to  community  agen- 
cies, the  majority  having  had  multiple  contacts  start- 
ing before  the  age  of  30  years. 

LIQUOR  SALES  AND  DRINKING 
PATTERNS  IN  NORTH  CAROLINA 

North  Carolina  appears  to  be  representative  of 
the  southeastern  part  of  the  United  States,  which 
apparently  leads  the  nation  in  the  percentage  of 
deaths  associated  with  high  concentrations  of  alco- 
hol in  the  blood — ^that  is,  400  mg/100  ml  (0.4  per 
cent)  or  greater.  Liquor  is  available  throughout  the 
state  in  legally  controlled  stores  and  through  illegal 
sales  of  legal  or  illegal  liquor.  The  apparent  consump- 
tion of  alcoholic  beverages  in  North  Carolina  in 
1968  was  about  1.7  gallons  per  capita  in  the  drink- 
ing-age  population  as  compared  with  the  national 
average  of  2.4  gallons.  The  1967  death  rate  from 
alcoholic  psychosis,  alcoholism,  and  cirrhosis  with 
mention  of  alcoholism  was  19.6  per  100,000  adult 
males  in  North  Carolina,  and  15.9  in  the  nation. 

During  1970  the  North  Carolina  State  Highway 
Patrol  arrested  35,348  operators  for  driving  under 
the  influence;  29,082  (82  per  cent)  were  tested,  14 
per  cent  refused  to  be  tested,  and  tests  were  not 
available  for  0.5  per  cent.  Of  those  tested,  26,370 
had  blood  alcohol  concentrations  of  0.1  per  cent  or 
greater. 

The  courts  adjudicated  32,419  cases  as  follows: 


Guilty  as  charged 

Not  guilty 

Nol-prossed 

Guilty  of  lesser  offenses 

Conviction  with  penalty 


66.4 

7.5 

8.9 

17.2 

83.6 
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In  North  Carolina  hard  liquor  is  not  sold  by  the 
drink,  but  may  be  purchased  in  sealed  bottles  at 
state  controlled  liquor  stores.  Public  places  are  li- 
censed to  allow  patrons  to  mix  their  own  drinks  from 
bottles  they  bring  with  them.  Beer  and  wine  may  be 
sold  in  licensed  stores  and  bars.  The  effects  of  illicit 
or  "moonshine"  liquor  on  the  drinking  patterns  in 
this  state  are  unknown,  but  the  indications  are  that 
it  may  have  considerable  impact. 

It  must  be  concluded  that  the  drinking  driver  is 
the  predominant  factor  in  deaths  and  serious  injuries 
on  the  highway.  More  than  half  the  deaths  of  males 
aged  15-24  years  occur  in  road  accidents.-' 

The  Problem  Drinker 

The  greater  part  of  the  trouble  appears  to  be  pro- 
duced by  the  problem  drinker.  Present  measures  do 
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not  seem  to  be  successful  in  preventing  the  drinking 
driver  from  operating  on  the  highway.  He  is  not 
often  discovered  and  actually  convicted.  Death 
seems  to  be  the  only  certain  way  in  which  he  is  re- 
moved from  the  highway.  Suspending  or  revoking 
his  license  has  not  prevented  him  from  continuing 
on  his  hazardous  course. 

The  problem  drinker  is  well  known  to  those  around 
him,  although  they  may  not  be  willing  to  concede 
that  there  is  a  problem.  It  is  unlikely  that  his  friends 
will  reveal  him.  The  driving  records  of  operators 
killed  in  auto  crashes  reveal  evidence  of  previous  al- 
cohol-related problems.  Special  attention  should  be 
concentrated  on  these  individuals  until  it  can  be 
shown  that  they  are  no  longer  likely  to  have  a  drink- 
ing problem. 

Many  counter  measures  have  been  used  in  at- 
tempts to  stop  the  carnage  caused  by  the  alcohol- 
laden  operator.  It  is  becoming  apparent  that  isolated 
attacks  on  the  problem  are  not  producing  the  antici- 
pated results.  Part  of  the  problem  is  the  nature  of  the 
effects  of  alcohol  on  the  individual.  A  few  drinks 
cause  the  imbiber  to  lose  his  inhibitions  and  the  abil- 
ity to  judge  how  much  he  is  affected  by  alcohol.  This 
lack  of  judgment  leads  him  to  overrate  his  ability  to 
operate  a  motor  vehicle  properly.  In  many  cases  he 
must  be  forcibly  prevented  from  driving.  Making  ex- 
cuses for  his  drunken  behavior  only  encourages  him 
to  continue  his  destructive  habits.  Every  effort  to 
discover  the  problem  drinker  and  driver  must  be 
made.  When  discovered,  he  must  be  treated  firmly 
and  prevented  from  operating  a  motor  vehicle  until 
it  is  shown  beyond  any  doubt  that  he  no  longer  has 
a  drinking  problem. 

Enforcement  problems 

The  driving  records  of  107  operators  who  were 
involved  in  single-vehicle  crashes  which  killed  the 
driver  or  his  passenger  during  the  last  half  of  1970 
have  been  studied.  Of  those  whose  blood  contained 
no  alcohol,  1 1  had  no  prior  records;  one  had  a  record 
of  speeding. 

Of  those  who  had  enough  alcohol  to  influence 
their  driving,  13  had  no  prior  records,  82  had  such 
records,  2 1  had  a  prior  conviction  of  driving  under 
the  influence,  and  58  had  had  one  to  nine  prior  acci- 
dents. Eight  of  13  surviving  drivers  found  to  be  un- 
der the  influence  at  the  time  of  crashes  that  killed 
their  passengers  were  not  convicted  of  any  charge; 
2  have  had  another  accident  within  a  year.  Of  the 
5  remaining,  3  were  convicted  of  driving  while  under 
the  influence,  one  of  involuntary  manslaughter,  and 
one  of  reckless  driving.  Thus  only  3  of  13  operators 
involved  iri  fatal  accidents  while  under  the  influence 
of  alcohol  were  convicted  of  that  charge. 

There  is  a  mechanism  for  stopping  and  arresting 
an  erratic  driver  observed  by  a  law  enforcement  of- 
ficer; however,  most  accidents  occur  without  an  offi- 
cer present.   Thus   the   investigating  officer  cannot 
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make  an  arrest  for  drunken  driving  because  he 
was  not  a  personal  witness.  If  he  cannot  obtain 
the  evidence,  he  cannot  make  an  arrest;  if  he 
is  unable  to  make  an  arrest,  he  cannot  require  a 
breathalyzer  test  under  implied  consent  even  if  the 
driver  could  be  safely  tested.  He  has  no  authority  to 
obtain  a  blood  sample.  Thus  we  face  the  dilemma 
that  those  who  perpetrate  the  worst  driving  offense 
— taking  the  life  of  another  person — are  rarely  con- 
victed of  driving  while  under  the  influence  or  of  in- 
voluntary manslaughter.  It  would  be  desirable  to 
have  legislation  requiring  all  drivers  who  survive  fa- 
tal accidents  to  be  tested  for  alcohol  unless  such  a 
test  would  endanger  their  own  safety. 

SUGGESTED  REMEDIES 

Information  concerning  the  effect  of  drinking  al- 
coholic beverages  should  be  introduced  into  the  edu- 
cational system  in  the  early  grades.  North  Carolina 
law  requires  that  students  be  instructed  about  alco- 
hol as  a  part  of  their  program  in  the  schools. 

Better  methods  of  controlling  the  distribution  and 
consumption  of  liquor  must  be  instituted.  Particular 
emphasis  must  be  placed  on  the  problem  of  exces- 
sive drinking  in  a  setting  which  obliges  the  imbiber  to 
operate  a  motor  vehicle  after  a  drinking  bout.  If  a 
person  does  drink  too  much,  transportation  should 
be  provided  so  that  he  does  not  have  to  drive  while 
under  the  influence. 

Every  possible  effort  should  be  made  to  discover 
the  problem  drinker  early.  It  should  be  illegal  to 
drive  on  the  highway  with  more  than  0.08  per  cent 
(80  mg/100  ml)  in  the  blood.  The  law  enforcemeni 
officer  should  be  able  to  give  an  on-the-sccne  chemi- 
cal test  to  operators  who  have  been  stopped  for  an) 
moving  traffic  violation  if  he  suspects  that  they  havi 
been  drinking.  Any  operator  who  has  been  arrestee 
for  driving  under  the  influence  of  alcohol  or  who  ha: 
survived  a  death-producing  accident  should  be  re 
quired  to  submit  to  a  chemical  test  or  lose  the  privi 
lege  of  driving.  The  above  standards  set  by  the  High 
way  Safety  Program  have  not  been  implemented  ii 
North  Carohna  (Highway  Safety  Standard  8:  "Alco 
hoi  in  Relation  to  Highway  Safety."  Department  o 
Transportation,  June,  1969). 

Another  means  of  discovering  the  problen 
drinking  driver  would  be  to  require  operators  rathe 
than  vehicles  to  be  insured.  In  this  way,  not  on! 
would  the  Bureau  of  Motor  Vehicles  have  the  drivin 
record  of  each  operator,  but  the  insurance  companie 
would  have  records  of  all  operators  for  whor 
claims  had  been  paid.  Insurance  rates  could  the 
be  based  on  the  actuarial  data  of  individual  drivers 

When  the  operator  is  tried  in  court,  reduction  c 
the  charge  or  leniency  in  sentencing  only  fortifie 
his  belief  that  he  has  done  nothing  seriously  wronj 
Allowing  him  limited  driving  privileges  also  pos 
pones  any  possible  solution  to  his  problem.  Thos 
who  continue  to  drive  after  suspension  or  revocatio 
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of  their  licenses  should  be  jailed.  It  is  apparent  that 
nothing  less  will  prevent  the  offender  from  continu- 
ing on  his  destructive  course. 

The  alternatives  open  to  the  court  for  those  con- 
victed of  driving  while  under  the  influence  of  alco- 
hol have  not  solved  the  problem  of  the  drunken 
driver.  The  case  may  be  nol-prossed  or  continued; 
the  defendant  may  be  found  not  guilty  or  guilty 
and  fined,  or  given  a  suspended  or  an  active  sen- 
tence. Another  alternative  would  be  to  prohibit  the 
person  from  operating  a  motor  vehicle  while  receiv- 
ing treatment  for  his  drinking  problem  and  to  re- 
turn the  privilege  when  some  assurance  could  be 
given  that  he  would  not  again  drink  and  drive. 


Stin  another  alternative  might  be  to  sentence  those 
found  guilty  of  this  offense  to  serve  in  a  minimum 
security  center.  The  sentence  could  be  served  on 
weekends  or  nights  or  both  so  that  the  prisoner  could 
continue  to  earn  a  living.  Anyone  guilty  of  not  re- 
porting as  sentenced  or  of  escaping  could  then  be 
placed  in  a  more  secure  prison.  Committing  other 
alcoholics  with  serious  problems  to  the  same  center 
might  be  mutually  beneficial. 
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Many  diseases  proceed  from  want  of  due  care  in  child-bed;  and  the  more  hardy  part  of 
the  sex  are  most  apt  to  despise  the  necessary  precautions  in  this  state.  This  is  peculiarly  the 
case  with  young  wives.  They  think,  when  the  labour-pains  are  ended,  the  danger  is  over; 
but  in  truth,  it  may  only  then  be  said  to  be  begun.  Nature,  if  left  to  herself,  will  seldom 
fail  to  expel  the  faetus;  but  proper  care  and  management  are  certainly  necessary  for  the 
recovery  of  the  mother.  No  doubt  mischief  may  be  done  by  too  much  as  well  as  by  too 
little  care.  Hence  females  who  have  the  greatest  number  of  attendants  in  child-bed,  gen- 
erally recover  worst.  But  this  is  not  peculiar  to  the  state  of  child-bed.  Excessive  care  al- 
ways defeat  its  own  intention,  and  is  generally  more  dangerous  than  none  at  all.  — 
William  Buclian:  Domestic  Medicine,  or  a  Treatise  on  tlie  Prevention  and  Cure  of  Diseases 
by  Regimen  and  Simple  Medicines,  etc..  Richard  Folwell,  1799,  p.  362-363. 


.iN"'  September   1972,  NCMJ 


773 


Rehabilitation  of  Patients  with  Spinal  Cord 

Injuries 


Edwin  T.  Preston,  M.D. 
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pERRY^  has  defined  rehabilitation  in  the  following 
way: 

Rehabilitation  refers  to  those  definitive  measures 
which  are  directed  towards  lessening  the  sequelae  of  a 
permanent  disability.  This  concept  contrasts  with  the 
goal  of  traditional  medicine  which  is  to  cure  the 
disability  and  return  the  patient  to  normal.  Failures 
to  cure  are  considered  regrettable  outcomes  of  an  im- 
perfect system:  they  are  listed  as  a  statistical  reminder 
that  we  must  do  better  the  next  time.  Thus  it  be- 
comes easy  to  put  these  failures  out  of  our  minds 
and  exert  minimal  effort  toward  salvaging  the  residual. 

The  real  difference  between  curative  and  rehabilita- 
tion medicine,  then,  is  the  type  of  patient  being  treated 
and  the  extent  of  the  treatment,  not  the  techniques 
themselves.  The  goal  of  rehabilitation  is  to  minimize 
the  residuals  of  what  usually  is  a  severe  permanent 
disability.  Thus,  although  restoration  of  normal  func- 
tion may  be  far  from  possible,  returning  the  patient 
to  useful  activity  can  best  be  achieved  if  all  the  means 
which  may  improve  a  patient's  capacity  to  function 
are  provided.  Such  measures,  most  certainly,  include 
appropriate  reconstructive  orthopaedic  surgery  as  well 
as  physical  and  occupational  therapy,  bracing,  social 
service,  and  psychological  counseling. 

The  concept  is  further  elaborated  in  the  following 

way: 

To  be  maximally  effective,  rehabilitation  should  be 
instituted  as  soon  after  injury  as  possible.  It  must 
include  more  than  physical  rehabilitation,  it  must  also 
be  concerned  with  psychologic  and  emotional,  socio- 
logic,  educational  and  vocational  rehabilitation.  The 
patients  must  be  prepared  to  re-enter  society  as  digni- 
fied, self-supporting  tax-paying  individuals,  using  all 
their  potential  and  capacity.  They  must  be  converted 
from  helpless,  hopeless  patients  dependent  on  others 
to  confident  men  and  women  with  a  future,  who  are 
caring  for  themselves  and  their  families  and  contribut- 
ing to  society  in  general. 

INCIDENCE 

The  incidence  of  spinal  cord  injuries  is  difficult  to 
determine.  It  has  been  reported  that  in  the  United 


Read  before  the  Section  on  Orthopaedics  and  Traumatology,  North 
Carolina  Medical  Society.  Pinehurst,  May.  1971. 

From  the  Department  of  Surgery.  Division  of  Orthopaedics,  Uni- 
versity of  North  Carolina  School  of  Medicine,  Chapel  Hill,  N.  C. 
27514. 
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States  there  are  approximately  100,000  quadraplegic 
or  paraplegic  persons,  and  probably  about  10,000 
new  victims  of  spinal  cord  injuries  each  year,  half  of 
whom  are  paraplegic  and  the  other  half  quadra- 
plegic- Another  common  estimate  is  that  there  are 
approximately  5  spinal  cord  injuries  per  year  per 
1,000,000  population.  This  would  indicate  that  there 
are  about  25  new  cases  in  the  state  of  North  Carolina 
each  year.  A  recent  survey  of  the  quadraplegics  in 
North  Carolina  identified  approximately  492  cases 
(personal  communication  from  Dr.  Edwin  H. 
Martinat). 

A  recent  survey  of  the  incidence  of  paraplegia  and 
quadraplegia  in  Switzerland  found  that  for  the  years 
1960  through  1967,  new  cases  increased  at  an  aver-; 
age  rate  of  4  percent  per  year  against  an  average 
population  increase  of  2.3  percent.  These  new  cases' 
represented  an  incidence  of  15  patients  (10  para- 
plegics, 5  quadraplegics)  per  million  of  the  total 
population.  An  additional  2  to  3  million  nontraumatic 
paraplegics  were  estimated.  Extrapolated  to  Ameri- 
ca's 200,000,000  population,  these  data  yield  a  figure 
of  better  than  3,000  new  traumatic  cases  (1,000 
quadraplegics,  2,000  paraplegics)  per  year,  plus  450- 
550  nontraumatic  paraplegics. 

Spinal  cord  injuries  in  the  young  male  occur  largely 
between  the  ages  of  15  and  30  years.  The  types  of 
accidents  in  the  Swiss  study  were  given  as  road  acci- 
dents 36  percent,  work  accidents  35  percent,  and 
home  and  sport  accidents  29  percent.  Of  the  last 
group,  one  third  were  due  to  attempted  suicide,  one 
third  to  diving  accidents,  and  one  third  to  miscel- 
laneous causes. ■' 

COSTS 

In  a  study  sponsored  by  the  National  Research; 
Council  in  1967,  the  average  cost  of  medical  care  ini 
1968  for  one  paraplegic  for  lifetime  management  was; 
estimated  at   $77,350.  If  wage  and  tax  losses  are. 
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added  to  this  figure,''  the  total  cost  to  society  for  this 
patient  would  be  an  estimated  $241,000.  If  the  figure 
is  then  adjusted  for  inflation,  according  to  1968  statis- 
tics, the  total  loss  would  amount  to  $344,000.  This 
figure  does  not  include  payment  for  workmen's  com- 
pensation, social  security,  group  benefits,  personal  in- 
surance, welfare,  or  loss  of  productivity.  In  many 
cases,  the  total  cost  exceeds  even  this  amount.  The 
study  estimated  that,  on  the  basis  of  these  calculations 
and  the  estimated  number  of  spinal  cord  injured  pa- 
tients in  the  United  States  at  that  time,  the  total  cost 
to  society  would  amount  to  approximately  $2,000,- 
000,000  over  the  succeeding  20  years. ^  The  overall 
costs  would  be  higher  if  the  figures  obtained  in  the 
Swiss  study  were  used. 

PRINCIPLES  OF  MANAGEMENT 

Between  World  Wars  I  and  II,  developments  in  the 
techniques  of  management  of  these  patients  brought 
forth  the  principles  of  prevention  of  bed  sores, 
the  use  of  skull  tong  traction  by  Crutchfield,  and  the 
concept  of  intermittent  automatic  aseptic  bladder  tidal 
drainage  by  Munro.  Approximately  50  percent  of 
the  4,000  victims  of  spinal  cord  injuries  in  World  War 
II  were  alive  ten  years  after  the  war  as  a  result  of  a 
major  effort  to  control  complications.  In  a  nearly  ideal 
setting  for  the  management  of  spinal  cord  injured 
patients,  the  National  Spinal  Cord  Center  at  Stoke- 
Mandeville  Hospital  in  England  showed  that  85.4 
percent  of  its  3,000  paraplegics  and  quadraplegics 
were  employed  gainfully  in  1963;  54.5  percent  of 
these  were  employed  full-time  in  a  variety  of  jobs  in 
business,  etc.,  and  the  remainder  had  home  occupa- 
tions.'' 

It  became  apparent  after  World  War  II  that  the 
services  of  many  medical  and  paramedical  specialists 
are  required  in  managing  these  patients.  The  epitome 
of  this  concept  has  been  reached  at  the  Rancho  Los 
toti  Amigos  Hospital  in  Downey,  California."  This  is  a 
ilispinal  cord  injury  center  which  serves  a  good  portion 
of  the  southwestern  United  States,  but  largely  serves 
[Southern  California  and  Los  Angeles  County. 

Adequate  rehabilitation  of  these  patients  requires 
that  treatment  be  started  as  soon  after  the  injury  as 
possible.  When  the  patient  has  recovered  from  the 
acute  phase  of  the  injury  and  may  be  safely  mobi- 
ized,  a  comprehensive  program  is  instituted.  The  in- 
tial  goal  is  to  educate  the  patient  about  his  injury, 
lis  limitations  and  prospects  for  further  improvement, 
ibout  possible  complications  and  ways  to  prevent 
:hem,  and  about  his  future  expectations. 

He  is  started  on  a  physical  therapy  program  to  pre- 
sent fixed  joint  contractures  which  would  further 
landicap  him.  He  is  taught  balance  in  sitting  and  how 
o  transfer  from  bed  to  wheelchair  and  from  chair  to 
oilet.  If  his  lesion  is  at  the  level  of  the  tenth  thoracic 
'ertebra  or  lower,  his  legs  are  braced  and  he  is 
rained  to  walk  with  crutches.  If  the  lesion  is  higher 
han  the  tenth  thoracic  vertebra,  he   is  trained  in 
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wheelchair  activities.  He  is  instructed  to  check  his  skin 
twice  a  day  for  pressure  points  and  impending  ulcera- 
tion, and  is  instructed  to  boost  himself  away  from 
his  chair  every  15  to  20  minutes  while  sitting  in  or- 
der to  relieve  pressure  on  the  skin.  He  is  started  on  a 
bowel-training  program  designed  to  get  him  on  a 
regular  automatic  evacuation  program,  and  he  is  also 
taught  how  to  manage  his  indwelling  urethral  cathe- 
ter with  daily  irrigations.  The  occasional  patient  who 
does  not  require  a  catheter  is  taught  to  empty  his 
bladder  on  a  schedule  by  a  combination  of  reflex 
activity  and  the  Crede  maneuver. 

A  paraplegic  patient  may  often  be  made  entirely 
independent  in  self-care  within  about  two  to  three 
months.  A  quadraplegic  who  has  the  capacity  to  be- 
come independent  (one  with  a  low  cervical  cord 
injury  with  reasonably  good  upper  extremity  func- 
tion) may  expect  to  achieve  this  goal  in  three  to 
four  months. 

This  education  and  training  program  requires  the 
combined  efforts  of  the  orthopaedic  surgeon,  the 
urologist,  occasionally  the  neurosurgeon,  and  the  re- 
habilitation nurse,  physical  therapist,  occupational 
therapist,  and  social  worker. 

The  patient  is  seen  early  in  his  rehabilitation  pro- 
gram by  the  vocational  rehabilitation  counselor,  who 
evaluates  his  background  and  then  works  out  with 
him  a  program  designed  to  train  him  for  gainful  ac- 
tivity. 

Once  discharged  from  the  rehabilitation  unit  the 
patient  is  seen  periodically  in  the  clinic  for  a  geni- 
tourinary evaluation  and  general  medical  follow-up. 

CONCLUSION 

At  present  the  resources  in  this  state  for  the  man- 
agement of  patients  with  spinal  cord  injuries  are 
limited.  The  Division  of  Vocational  Rehabilitation 
and  its  Advisory  Committee  for  the  Evaluation  of 
Rehabilitation  Facilities  in  North  Carolina  has  re- 
cently submitted  a  program  to  the  General  Assembly 
requesting  that  a  statewide  system  of  regional  re- 
habilitation centers  be  established  for  the  purpose  of 
handling  patients  with  spinal  cord  injuries,  and  other 
patients  who  are  chronically  ill  and  permanently 
disabled.^ 
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Primary  Pulmonary  Aspergillosis 

A  Case  Report 


Laxmidas  A.  Sawkar,  M.D.,*  John  M.  Dickerman, 
Ph.D. t  and  Herman  F.  Easom,  M.D.i 


SAPROPHYTIC  colonization  due  to  Aspergillus 
fiimigatus  in  pre-existing  pulmonary  tuberculous 
cavities,  cavitary  histoplasmosis,  cystic  disease  of  the 
lung,  and  other  chronic  pulmonary  diseases  has  been 
extensively  described.'-^  The  pulmonary  invasive 
character  of  this  fungus  has  been  reported  in  cases  of 
leukemia,  lymphoma,  and  other  malignant  diseases, 
and  in  patients  being  treated  with  antimetabolites, 
steroids,  and  other  immunosuppressive  drugs.  The 
primary  pulmonary  infection  due  to  A.  jiiinigatiis  is 
rare.  Because  of  its  fulminating  course  and  unusual 
features,  the  following  case  of  primary  necrotizing 
pulmonary  aspergillosis  is  reported. 

REPORT  OF  A  CASE 

A  43-year-old  Negro  man,  a  worker  in  a  tobacco 
factory,  gave  a  history  of  cough  productive  of  sticky 
white  sputum,  associated  with  progressive  shortness 
of  breath,  diffuse  bilateral  chest  pain,  and  progres- 
sive weakness  of  four  weeks"  duration.  Because  of 
the  worsening  symptoms  and  lack  of  response  to 
household  remedies,  he  was  taken  to  the  emergency 
room  of  the  local  hospital.  He  was  referred  to  our 
hospital  after  chest  films  were  found  to  be  abnormal 
at  the  first  hospital. 

A  positive  reaction  to  a  routine  tuberculin  skin 
test  had  been  reported  four  years  previously.  How- 
ever, a  chest  roentgenogram  obtained  at  that  time 
was  reported  normal,  and  the  patient  had  not  taken 
any  prophylactic  drugs.  He  gave  a  history  of  frequent 
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consumption  of  alcoholic  beverages  for  many  years.  ^"" 

On  admission  the  patient  was  delirious  and  ap- 
peared to  be  in  acute  respiratory  distress.  He  was 
acutely  ill  and  evidenced  generalized  wasting  of  tissue 
and  moderate  dehydration.  His  mouth  showed  signs 
of  poor  oral  hygiene,  with  dental  caries  and  pyorrhea. 
He  did  not  appear  to  be  cyanotic.  There  was  no 
clubbing  of  fingers.  The  rectal  temperature  was  102 
F;  the  pulse  rate  120,  and  the  respiratory  rate  44 
per  minute.  The  blood  pressure  was  118  systolic, 
82  diastolic. 

There  were  signs  of  consolidation  and  crepitant 
moist  rales  scattered  throughout  the  chest.  The  heart 
could  not  be  clinically  evaluated  because  of  tachy- 
cardia and  many  adventitious  sounds.  However,  the  jiotie 
neck  veins  were  not  engorged,  and  there  was  no  pit- 
ting edema  of  the  dependent  parts  of  the  body.  The 
liver  was  barely  palpable  below  the  right  costal  mar- 
gin. The  spleen  and  kidneys  were  unremarkable,  as  I'oted 
were  the  remaining  physical  findings.  Nlii 

The  sputum  was  sticky,  mucoid  and  frothy,  and  '?« 
free  of  blood.  Microscopic  examination  disclosed  a  Wed 
few  pus  cells  per  high  power  field.  Smear  examina-  Hm 
tions,  and  subsequently  cultures,  did  not  show  acid-iNui 
fast  bacilli.  Potassium  hydroxide  slide  preparation 
disclosed  many  hyphae.  The  cultures,  after  36  hours, 
revealed  a  profuse  growth  of  Aspergillus  fumigatus. 

The  chest  roentgenogram  (Fig.  1)  showed  exten- 
sive bilateral  pulmonary  infiltrations  with  blunting  of! 
the  right  costophrenic  angle.  The  cardiac  shadow  ap- 
peared normal.  A  complete  blood  examination  re-|'«iops 
vealed  the  following  values:  hemoglobin,  10  gm/lOO'  Qj; 
ml;  hematocrit,  33  vol  percent;  21,000  leukocytes/cuioj,,,! 
ml  with  54  percent  segmented  neutrophils,  13  per-jlugj^^, 
cent  unsegmented  neutrophils,   19  percent  lympho-  yiuj. 
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Fig.  1.  Posteroanterior  view  of  the  chest,  showing  extensive 
bilateral  pneumonic  infiltrations  involving  both  the  lungs. 
There  is  also  minimal  fluid  at  the  right  base. 
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Fig.  2.  Photomicrograph  of  lung  section  showing  extensive 
infarction  and  necrosis.  (Hematoxylin  and  eosin,  x  50.) 
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cytes,  and  5  percent  myelocytes.  Platelet  count  was 
300,000/cu  ml.  Results  of  urinalysis  were  normal. 
The  blood  urea  nitrogen  was  20  mg/100  ml;  serum 
proteins  were  6.0  gm/100  m.  (albumin  2.5,  globulin 
3.5).  A  serum  protein  electrophoresis  subsequently 
showed  diffuse  hypergammaglobulinemia  characteris- 
tic of  liver  disease.  Analysis  of  blood  gasses  from 
the  left  brachial  artery  revealed  mild  hypoxia  and 
an  oxygen  saturation  of  88  percent;  pCOj  was  36 
mm  of  Hg  and  the  pH  was  7.38.  The  blood  cul- 
tures taken  on  admission  were  subsequently  reported 
to  be  sterile. 

Administration  of  a  5  percent  solution  of  dextrose 
in  normal  saline  was  started  through  the  intravenous 
catheter.  The  central  venous  pressure  was  moni- 
tored intermittently.  Because  of  the  patient's  previous 
positive  reaction  to  a  tuberculin  skin  test,  a  daily 
regimen  of  1  gm  of  streptomycin  sulphate,  admin- 
istered intramuscularly,  300  mg  of  isonicotinic  acid 
hydrazide  and  800  mg  of  ethambutol  was  prescribed. 
Prednisone,  10  mg  every  six  hours,  was  also  pre- 
scribed, and  a  24  percent  concentration  of  oxygen 
was  given  by  venturi  mask.  With  this  treatment  the 
patient  began  to  show  signs  of  gradual  improvement. 
Then,  after  16  hours'  stay  in  our  hospital,  he  sud- 
denly died. 

Autopsy  findings 

On  autopsy  performed  12  hours  later,  the  right 
lung  weighed  1400  gm  and  the  left  1240  gm.  Both 
lungs  were  heavy  and  consolidated,  and  the  surface 
felt  nodular.  The  bronchi  were  filled  with  frothy  mu- 
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cus.  The  cut  surfaces  revealed  multiple  firm,  white, 
necrotic-looking  nodules  ranging  from  0.2  to  2.0  cm 
in  size.  Microscopic  examination  (Figs.  2  and  3) 
showed  these  nodules  to  be  abscesses,  infarctions 
with  necrosis  surrounding  the  dense  areas  of  fungal 
growth.  The  fungus  was  cultured  and  identified''  as 
Aspergillus  jumigatus. 

The  liver  weighed  2100  gm.  It  appeared  to  be 
slightly  enlarged  and  firm;  the  surface  was  smooth 
and  shiny.  Microscopic  examination  revealed  cen- 
trilobular  metamorphosis  and  fatty  degeneration. 

The  heart,  kidneys,  and  pancreas  were  marked  by 
mild  interstitial  fibrosis.  The  rest  of  the  organs  ap- 
peared normal. 

COMMENT 

Using  the  uncomplicated  diagnostic  measures  that 
are  presently  available,  it  is  almost  impossible  to 
make  an  antemortem  diagnosis  of  primary  invasive 
pulmonary  aspergillosis.'-"  A.  jumigatus  is  the  most 
frequently  seen  contaminant  in  sputum  cultures.^  Its 
presence  in  the  sputum  is  not  sufficient  evidence  on 
which  to  base  a  diagnosis,  since  it  can  be  cultured 
from  many  sources  and  from  the  atmosphere.*  How- 
ever, because  of  its  rare  pathogenic  characteristics,  it 
is  also  unwise  to  question  its  significance  in  the 
sputum.  Even  in  proved  cases  of  metastatic  infec- 
tions due  to  A .  fumigatus,  blood  cultures  have  failed 
to  show  the  growth  of  the  organism."  In  recent 
years  much  research  has  been  directed  toward  the 
diagnosis  of  this  infection  with  skin  tests,  comple- 
ment fixation  tests,  and  fluorescent  antibody  tests.'-" 
None   of  them,   however,   has    proved  superior   to 
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Fig.  3.  Photomicrograph  of  lung  section  showing  hyphae  of 
A.  fumigatus.  (Hematoxylin  and  eosin,  x  1200.) 


existing  measures.  The  repeated  positive  sputum  cul- 
tures have  been  a  useful  diagnostic  aid.  Since  the 
course  of  the  primary  pulmonary  aspergillosis  is  ful- 
minant, the  patient  is  likely  to  die  before  repeated 
positive  cultures  are  obtained. 

In  the  present  case,  the  preliminary  impression 
was  pulmonary  tuberculosis  because  of  the  past  his- 
tory of  positive  tuberculin  skin  reaction  and  the 
present  clinical  picture.  By  the  time  A .  fumigatus  was 
isolated  from  sputum,  the  patient  was  already  dead. 
Even  if  we  had  had  the  positive  culture  prior  to 
death,  it  would  have  been  difficult  to  decide  to  give 
amphotericin-B  because  of  the  often  contaminant  na- 
ture of  A .  fumigatus. 

Invasive  secondary  pulmonary  infection  due  to 
A .  fumigatus  has  been  extensively  described  in  cases 
of  leukemia,  lymphoma,  sarcoidosis,  pulmonary  cys- 
tic disease,  terminal  cancer,  and  other  tuberculous 
and  nontuberculous  pulmonary  cavities.'"*  The  in- 
fection has  also  been  reported  in  patients  undergoing 
treatment  with  steroids,  immunosuppressive  drugs, 
and  other  anticancer  agents.  However,  its  occurrence 
as  a  primary  infection  in  the  absence  of  the  above 
disorders  is  reported  to  be  extremely  rare.'-*  The 
present  patient  had  none  of  these  disorders.  He  had 
been  a  chronic  alcoholic,  however,  and  alcoholic  im- 
prints had  been  left  on  the  liver,  pancreas,  and  heart. 

Recently  alcohol  has  been  shown  to  interfere  with 
mobilization  of  leukocytes  in  normal  persons,  which 
probably  explains  the  increased  susceptibility  of 
alcoholics  to  infections.-  Chronic  alcoholics  are  un- 
able to  mobilize  leukocytes  because  of  deficiency 


of  folic  acid;  they  also  lack  protein  because  of  neg- 
lect of  the  diet.-  These  factors  probably  were  re- 
sponsible for  the  invasive  course  of  A.  fumigatus  in 
our  patient. 

The  characteristic  pulmonary  lesions  show  necro- 
tizing bronchopneumonia  or  lobular  pneumonia.* 
Microscopically,  these  lesions  are  found  to  be  small 
abscesses,  areas  of  infarctions,  and  necrosis  sur- 
rounding the  more  dense  areas  of  fungal  growth.  Of- 
ten blood  vessels  are  also  invaded.  The  endotoxin 
released  by  fungi  is  a  thermolabile  substance  and 
has  been  reported  to  show  pronounced  histotoxic 
effect  in  laboratory  animals.** 

Various  antifungal  agents-'"*'  ''■■'  have  been  used  in 
treating  pulmonary  aspergillosis.  Investigators'*-*'  ''■^ 
have  reviewed  the  efficacy  of  amphotericin  B,  ny- 
statin, natamycin,  hydroxystilbamidine  and  iodides. 
Kennedy  and  his  co-workers**  successfully  treated 
three  of  their  patients  with  natamycin  inhalation 
therapy.  Veddar  and  Schorr"  have  reported  the  suc- 
cessful use  of  nystatin  inhalation  therapy  in  a  3Vi- 
year-old  child.  In  some  individual  cases  repxarted  in 
the  literature  amphotericin  B  was  conclusively  ef- 
fective;'"-'- but,  in  a  cooperative  study  conducted  by 
the  National  Communicable  Disease  Center,  the  ef- 
fectiveness of  this  drug  in  pulmonary  aspergillosis 
was  uncertain.'-'  The  American  Thoracic  Society's 
Committee  on  Therapy  recommends  amphotericin 
B  as  the  drug  of  choice  in  the  treatment  of  asper- 
gillosis.'* 

SUMMARY 

A  case  of  primary  pulmonary  aspergillosis  in  a  43- 
year-old  Negro  alcoholic  male  is  described.  The 
problems  of  antemortem  diagnosis,  fulminant 
course,  and  autopsy  findings  of  the  disease  are  dis- 
cussed. The  possible  role  of  chronic  alcoholism  as 
a  predisposing  cause  of  this  infection  has  been  dis- 
cussed. 
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Dorothea  Dix:  Victorian  Militant 


George  W.  Paulson,  M.D. 
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TN  this  day  of  Women's  Lib  and  commitment  to 
social  change  by  militants  of  both  sexes,  it  may 
be  of  interest  to  review  briefly  the  life  of  a  woman 
whose  efforts  are  still  felt  in  North  Carolina,  since 
her  name  is  linked  with  the  first  major  psychiatric 
hospital  established  in  this  state. 

EARLY  YEARS 

Dorothea  Lynde  Dix  had  a  life  about  which  she 
said:  'The  whole  of  my  years,  from  the  age  of  ten 
to  the  present,  differ  essentially  from  the  experi- 
ences and  pursuits  of  those  around  me."  Many  peo- 
ple have  a  similar  view,  but  this  sense  of  personal 
uniqueness  was  peculiarly  valid  for  Dorothea,  the 
Victorian  militant.  She  was  born  in  New  England, 
and  always  looked  like  a  well  scrubbed  descendant  of 
a  Massachusetts  Pilgrim.  Her  long  hair  was  pulled 
back  in  a  severe  bun,  her  clothes  were  always  simple 
and  modest,  and  she  usually  dressed  in  grey  or  black. 
Her  early  life  was  one  of  physical  movement  with 
episodes  of  despair,  due  largely  to  the  instability  of 
her  father,  who  had  restless  feet,  shifting  occupations, 
and  episodic  states  of  fanatical  religious  excitement. 
Before  she  was  ten,  Dorothea  was  employed  in  dis- 
tributing religious  tracts  and  memos,  a  habit  that 
continued  in  one  form  or  another  all  her  life.  At 
age  ten,  she  is  said  to  have  run  away  from  home  in 
Worcester,  Massachusetts,  and  put  herself  under  the 
protection  of  her  grandmother  in  Boston.  Though 
neither  her  mother  nor  her  grandmother  figure  con- 
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spicuously  in  her  biography  or  letters,  her  grand- 
father, for  whom  "Dix  Hill"  in  Raleigh  was  origi- 
nally named,  was  very  important  to  her.  He  was  a 
successful  and  well  respected  physician,  although 
said  to  have  had  a  dictatorial  manner  which  at 
times  made  him  unpopular  with  his  fellow  citizens. 
Though  his  earlier  life  was  also  unsettled,  by  the 
time  Dorothea  joined  him  he  was  described  as  ro- 
bust, consistent,  and  picturesque.  She  named  Dix- 
mount  Hospital  in  Philadelphia  as  a  tribute  to  her 
grandfather,  who  founded  the  town  of  Dixmount, 
Maine. 

The  demands  made  on  her  were  always  rigorous 
and  beyond  her  years  and  strength.  According  to 
Tiffany,^  her  childhood  put  iron  into  her  blood  but 
"ossified  all  lovelier  and  sunnier  capacities  for  affec- 
tion." She  was  either  forcefully  struggling  for  some 
unfortunate,  or  against  a  legislature,  or  attempting  to 
recoup  her  strength  by  a  prolonged  retreat  to  bed. 

As  a  child,  she  was  convinced  she  should  prepare 
herself  for  some  occupation  by  which  she  could  win 
her  bread,  and  she  retained  a  tremendous  need  dur- 
ing her  entire  life  for  useful  employment.  She  first 
started  to  teach  at  age  14,  and  she  found  it  neces- 
sary to  put  on  long  skirts  and  to  lengthen  the 
sleeves  of  her  dresses  in  order  to  look  adult.  Not 
satisfied  with  only  a  full  week's  work,  she  estab- 
lished a  week-end  school  over  the  stable  of  the  man- 
sion for  the  training  of  "poor  and  neglected"  chil- 
dren. 

It  was  during  these  strenuous  days  that  the  first 
signs  of  lung  congestion  with  repeated  hemoptysis 
developed.    We    assume    now    that    these    episodes 
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represented  tuberculosis,  though  her  strenuous  life 
and  ascetic  approach  to  food  may  have  led  to  other 
repeated  infections  as  well.  It  is  even  possible  that 
some  never-revealed  "female  ailment"  confined  her 
to  bed  intermittently.  Nevertheless,  both  she  and  her 
friends  always  attributed  her  illnesses  to  overwork 
and  strain.  She  insisted  that  even  ill  health  was  use- 
ful, however.  "I  am  never  less  disposed  to  sadness 
than  when  ill  and  alone.  Sometimes  I  have  fancied 
that  it  was  the  nature  of  my  disease  to  create  a  rising, 
elastic  state  of  mind,  but  be  that  as  it  will  (I  speak 
solemnly),  the  hour  of  bodily  suffering  is  to  me 
the  hour  of  spiritual  joy.  It  is  then  that  most  I  feel 
my  dependence  on  God  and  His  power  to  sustain." 
She  was  a  product  of  an  earlier  age  which  felt  that 
everyone  and  everything  had  to  have  a  useful  pur- 
pose. 

In  one  of  her  periods  of  illness  and  enforced  rest, 
she  arrived  in  the  tropics  and  there  had  her  first 
exposure  to  free  Negroes.  She  was  struck  by  the 
difference  between  free  men  and  the  slaves  she  had 
seen  in  the  states. 

They  are  in  general  handsome,  much  above  the  generaU- 
ties  of  the  white,  with  very  fine  figures  and  graceful  be- 
yond anything  I  have  ever  seen.  Their  voices  in  conversa- 
tion are  musical  and  their  manners  respectful.  Sometimes 
their  accents,  especially  those  of  the  children,  are  soft  and 
plaintive,  touching  the  heart.  For  all  this,  they  are  in 
reality  cheerful  and  happy  .  .  .  they  are  the  most  grace- 
ful dancers  imaginable.  They  never  make  a  false  step, 
there  is  a  heartiness,  simplicity  and  ease  with  which  they 
sustain  their  favorite  amusement  that  draws  the  spectator 
into  the  most  lively  enjoyment  of  the  exhilarating  scene. 

FROM  HOBBY  TO  MISSION 

After  she  recuperated  and  returned  to  teaching. 
it  was  apparent  that  her  school,  though  quite  suc- 
cessful, simply  wasn't  enough  to  consume  her  ener- 
gy. Her  grandmother  had  died,  leaving  her  with  an 
income  which  was  sufficient  for  the  moderate  wants 
of  a  single  woman,  and  by  now,  if  not  before,  it  was 
obvious  that  she  would  be  a  spinster.  Useful  she 
must  be,  and  she  was  ripe  for  a  new  field.  Her  mind 
was  full  of  the  current  religious  and  scientific  ideas 
regarding  human  nature.  Side  by  side  with  her  re- 
ligious beliefs  regarding  sin  and  its  influence  on  the 
body  was  the  view  that  in  human  nature,  even  in  its 
most  degraded  forms,  there  is  always  a  seed  for 
"endless  spiritual  development." 

In  1841,  when  she  was  about  40  years  of  age. 
Miss  Dix  accompanied  a  group  of  churchwomen 
on  a  brief  visit  to  a  jail  and  found  among  the 
prisoners  a  few  insane  people.  She  observed  no 
stove  in  the  damp  room  and  immediately  began  ef- 
forts to  publicize  the  plight  of  the  prisoners.  She 
bombarded  the  members  of  the  legislature  with  per- 
sonal visits,  letters,  and  long,  formal  memoranda; 
and  she  proceeded  at  length  and  in  detail  to  "briefly 
call  your  attention  to  the  present  state  of  insane 
persons  confined  within  this  Commonwealth  in  cages, 
closets,  cellars,  stalls,  pens;  chained,  naked,  beaten 
with  rods,  and  lashed  into  obedience!" 


In  a  few  months,  her  hobby  became  a  conviction 
which  she  reinforced  from  Maine  to  Florida,  as  she 
thoroughly  documented  the  appalling  fate  of  the  in- 
sane whenever  they  were  poor.  Her  approach  to 
the  various  legislatures  became  standardized  and 
well  suited  to  her  personality.  Her  main  requirement 
was  that  her  methods  be  effective.  She  rarely  ap- 
peared in  public  and  admitted  that  it  was  distasteful 
to  her  to  do  so.  Her  main  approach  was  to  locate 
two  or  three  key  members  of  the  legislature,  not 
necessarily  the  most  famous  members.  Many  a  con- 
tented legislator  must  have  been  discomfited  by  a 
call  from  the  insistent  woman  from  Massachusetts. 
For  some,  she  became  a  devoted  member  of  the 
family.  For  example,  in  North  Carolina  when  James 
Dobbin's  wife  was  dying  of  a  fatal  illness,  Miss  Dix 
took  care  of  her  for  the  last  weeks  of  her  life.  It 
was  immediately  after  this  that  Dobbin  returned  to 
the  legislature  and  made  a  passionate  speech  which 
then  produced  the  first  of  the  institutions  for  North 
Carolina.  The  episode  was  described  by  Dr.  Eugene 
Grissom,  Superintendent  of  the  insane  asylum  at 
Raleigh. 

The  first  appropriation  bill  looking  to  the  erection  of 
an  asylum  in  North  Carolina  was  defeated.  Mrs.  Dobbin, 
wife  of  Hon.  James  C.  Dobbin,  of  Fayetteville,  afterwards 
Secretary  of  the  Navy,  was  very  sick  at  Raleigh.  Her  hus- 
band was  a  member  of  the  House.  On  her  death-bed,  she 
expressed  to  Miss  Dix  her  deep  gratitude  for  the  tender 
care  that  noble  woman  had  given  her  in  her  own  illness, 
and,  almost  with  her  dying  breath,  begged  her  gifted  hus- 
band to  repay  her  own  debt  of  gratitude  to  Miss  Dix  by 
another  effort  to  pass  the  asylum  bill. 

Almost  as  soon  as  the  last  sad  services  of  interment  were 
ended.  Mr.  Dobbin  entered  the  House,  clad  in  the  deepest 
mourning  and  broken  with  sorrow.  He  entered  at  once  on 
the  fulfillment  of  the  duty  he  owed  to  the  pious  dead  and 
the  afflicted  living.  Feeling  keenly  his  own  bereavement 
and  cherishing  sympathy  for  the  woes  of  others,  sustained 
by  the  profound  sympathy  that  moved  every  bosom,  he 
redeemed  nobly  his  last  promise  to  a  dying  wife  by  a 
speech  which  made  a  great  impression  at  the  time,  and  the 
tradition  of  which  has  descended  to  this  generation.  .  .  . 
All  was  favorable  to  the  orator.  His  own  nature  was  moved 
to  its  very  depths.  His  heart  was  softened  and  made  tender 
by  a  distressing  bereavement.  Gratitude  to  Miss  Dix,  deep 
sympathy  for  the  smitten  of  God,  a  yearning  desire  to 
help  the  unfortunate,  all  moved  the  gifted  and  generous 
North  Carolinian,  and  he  rose  to  the  great  demands  of 
the  occasion  and  the  height  of  the  argument,  producing  an 
oration  rarely  equaled.  All  opposition  disappeared  under 
the  power  of  the  eloquent  and  pathetic  pleader,  and  the 
bill  passed  by  an  overwhelming  vote. 

It  is  fitting  that  Dobbin  Hall  of  Dorothea  Dix  Hos- 
pital remains  a  repository  for  crippled,  elderly  and 
dying  women. 

Her  stamina  became  legendary  and  her  willingness 
to  assail  any  legislature  was  feared.  She  took  to  the 
national  scene,  as  has  been  documented,-  with  an 
effort  to  turn  over  5  million  acres  of  U.S. -owned 
land  for  the  perpetual  benefit  of  the  insane.  Re- 
buffed, she  returned  to  ask  for  12  million  acres  of 
federal  land  for  the  support  of  the  mentally  ill,  as 
well  as  for  the  deaf  and  dumb.  This  bill  passed  both 
House  and  Senate,  but  was  vetoed  by  President 
Franklin  Pierce.  If  signed,  it  would  have  been  at  one 
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stroke  a  more  significant  and  expensive  piece  of 
legislation  than  the  current  regional  medical  pro- 
grams plus  the  bills  to  establish  mental  health  clin- 
ics. She  failed,  or  President  Pierce  did,  and  much  of 
the  land  was  used  as  subsidies  to  encourage  the 
expansion  of  the  early  railroads. 

Dorothea  Dix  refused,  officially,  to  allow  any  of 
the  institutions  to  be  named  for  her.  Nevertheless, 
North  Carolina  called  its  major  institution  "Dix 
Hill"  for  many  years — ostensibly  in  honor  of  her 
grandfather. 

Having  almost  singlehandedly  changed  both  pub- 
lic opinion  and  legislation  about  mental  illness,  she 
turned  to  similar  programs  in  Europe.  She  then 
busied  herself  with  medical  care  for  seamen,  na- 
tional programs  in  nursing,  and  a  full  quota  of  char- 
itable tasks  that  now  seem  anticlimactic.  Her  major 
work  was  done.  Hospitals  for  the  mentally  ill  were 
established  all  along  the  eastern  seaboard. 

Her  militancy  and  insistence  on  hard  work  and 
absolute  devotion  made  it  difficult  for  her  to  be  an 


effective  chief  of  U.S.  nurses  during  the  Civil  War. 
The  newly  emancipated,  independent,  and  youthful 
nurses  must  have  seen  her  as  capable  but  austere, 
quaint,  and  old-fashioned.  Her  time  as  chief  of 
nurses  was  marked  by  controversy,  failure,  and  bit- 
ter disappointment.  She  worked  better  alone  than 
with  a  group  of  young  women.  Her  time  as  a  leader 
had  passed.  As  one  reads  the  letters  from  this  mili- 
tant protector  of  the  forgotten,  she  sounds  peculiarly 
Victorian  and  full  of  flowery  idealism.  It  is  hard 
to  imagine  her  as  successful,  but  it  is  impossible  to 
measure  the  significance  of  her  work. 

She  died  quietly  as  "one  of  the  most  honored 
women  that  America  has  ever  produced,"  in  an  apart- 
ment at  the  state  hospital  in  Trenton,  referred  to 
by  her  as  "my  first  born  child." 
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The  uterine  flux  may  offend  in  quality  as  well  as  in  quantity.  What  is  usually  called  the 
fluor  albus,  or  whites,  is  a  very  common  disease,  and  proves  extremely  hurtful  to  delicate 
women.  This  discharge,  however,  is  not  always  white,  but  sometimes  pale,  yellow,  green,  or 
of  a  blackish  colour;  sometimes  it  is  sharp  and  corrosive,  sometimes  foul  and  foetid,  etc. 
It  is  attended  with  a  pale  complexion,  pain  in  the  back,  loss  of  appetite,  swelling  of  the 
feet,  and  other  signs  of  debility.  It  generally  proceeds  from  a  relaxed  state  of  the  body,  arising 
from  indolence,  the  excessive  use  of  tea,  coffee,  or  other  weak  and  watery  diet. — William 
Biichan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen 
and   Simple    Medicine,    etc.,    Richard   Folwell,    1799,    p.    359. 
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Editorials 


THE  PROSELYTING  PUSHER 

A  new  item  (Medical  World  News,  July  14,  1972, 
p.  5)  concerning  a  west  coast  firm  that  will  analyze 
street  drugs  for  a  fee  quotes  an  official  of  the  firm 
as  saying  that  one  LSD-using  group  would  give  the 
drug  away  free  if  possible.  He  was  speaking  of 
green  or  red  pills  selling  for  18  cents  each,  and 
containing  450  micrograms  of  pure  LSD,  over  twice 
the  usual  adult  dose  of  200  micrograms;  one  rumor 
had  it  that  they  were  produced  in  those  colors  for 
Christmas  sales. 

As  the  first  wave  of  horror  passes  at  the  thought 
of  what  harm  such  cheap,  enormously  powerful 
drugs  might  do  to  users  who  could  well  be  little 
children,  one  can  reasonably  think  about  the  motives 
of  the  makers  and  sellers  of  the  drug.  Most  of  us 
think  that  profit — enormous  profit — is  the  ruling 
motive  in  the  illegal  drug  trade,  and  this  is  no  doubt 
the  case  in  most  instances.  But  there  is  a  strong 
current  of  zealotism  among  what  may  be  described 
as  the  philosophical  school  of  drug  users,  mainly  the 
young  experimenters.  In  that  group  are  many  tal- 


ented, well  educated  people  capable  of  producing  and 
marketing  drugs  of  the  high  quality  found  by  the 
California  analysts.  Similar — maybe  even  the  same 
— groups  also  produce  high  quality  bombs  that  have 
destroyed  public  and  private  property.  We  know  that 
some  of  the  bomb-producing  lunatics  have  blown 
themselves  up,  but  thus  far  have  not  been  told 
about  any  of  the  drug-producing  lunatics  destroying 
themselves  with  their  own  chemicals.  It  is  unlikely 
that  even  a  spate  of  horror  stories  about  drug  pro- 
ducers becoming  casualties  of  drug  usage  would  de- 
ter the  potential  user.  It  may  be  that  the  availability 
of  extremely  cheap,  high  quality  illegal  drugs  will 
do  what  some  serious  students  of  the  drug  scene 
advocate — remove  the  element  of  profit,  and  allow 
the  drug  susceptibles  to  either  kill  themselves  or  get 
over  their  tendencies.  These  commentators  on  the 
drug  scene  suggest  that  prohibition  never  works,  and 
that  ready  access  to  drugs  through  normal  chan- 
nels is  the  only  way  to  decriminalize  the  disease  of 
drug  addiction.  The  whole  matter  is  such  a  mess  that 
bizarre  solutions  might  be  the  only  ones. 


The  Medical 
Spectator 


To  the  Editor: 

Some  ten  years  ago,  having  spent  my  hostil- 
ity against  the  body  politic  and  finding  that  I  was 
writing  when  I  had  nothing  to  say,  I  took  my  col- 
lection of  isolated  but  telling  phrases  into  retire- 
ment from  these  pages,  hoping  that  some  of  them 
might  return  later  as  full-blown  paragraphs  apposite 
and  amiable.  Since  then,  I  have  found  many  answers 
seeking  questions,  assembled  a  goodly  collection  of 
false  facts,  and  pondered  natural  phenomenon  beg- 
ging explanation. 

A  recent  editorial  in  your  columns  suggests  that 
you  too  share  my  concern  about  the  common  and 
mysterious  doings  of  our  daily  lives.  But  it  seems  to 
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me  that  beyond  your  question.  Why  Earlier  Men- 
arche?,  lies  a  more  recondite  query,  at  least  if  I 
read  your  message  right.  Thusly,  What  of  the  Pineal 
Gland  and  Why?  This  structure,  as  we  all  know, 
drew  the  attention  of  the  illustrious  Descartes,  at- 
tracted theological  speculation  (pardon  my  redun- 
dancy) and  recently  emerged  as  a  source  of  a  chemi- 
cal, melatonin,  yearning  for  a  locus  of  action.  The 
ovary  seemed  a  logical  target  organ  but  the  proper 
feedback  diagram  clarifying  the  reciprocity  between 
the  seat  of  the  soul  and  fertility  cults  still  seeks  its 
designer. 

The  staff  of  the  hardback  culture  gazette,  Horizon, 
has  also  been  concerned  about  the  pineal  gland  in  a 
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,  somewhat  different  context.  In  a  recent  issue  devoted 
I  to  consideration  of  the  rites  of  spring,  Sir  James 
Fraser  and  inner  serenity,  its  editor  has  chosen  to 
present  a  worthy  pictorial  feature  (would  I  could 
i  hear  you  yclept  gracefully),  a  Gallery  of  Gurus.  Not 
since  Westbrook  Pegler  was  around  to  chastise  Henry 
Agard  Wallace,  has  the  Guru  received  such  appropri- 
ate treatment. 

One  portrait  particularly  interested  me,  that  of 
Yogi  Bhajan,  who  sits  in  bed  right  hand  on  heart 
(or  at  least  on  sternum),  fingers  spread  with  thumb 
at  right  sternoclavicular  joint  and  just  southwest  of 
his  Nehru  jacket's  top  button;  ball-point  pens  in  his 
left  breast  pocket  stretch  upward  toward  his  slightly 
opened  mouth  as  if  they  ached  to  record  their  mas- 
ter's every  word  and  provide  symmetry  for  the 
raptly  closed  eyes.  His  forehead  is  spacious,  his  big 
nostrils  are  flared  for  adequate  ventilation.  A  rug 

■  with  tassels  covers  his  legs;  a  flute  or  a  recorder 
lies  at  the  left  of  a  blanket  covering  his  left  foot; 
his  left  hand  rests  on  his  knee  and  a  needlework 
loop  awaits  a  design. 

My  first  impression  was  that  he  was  a  sufferer  of 
spiritual  angina,  a  Yoga  with  Angst.  But  the  caption 

■  indicated  a  waning  of  my  powers  of  diagnosis 
by  inspection.  "  Thus,  I  have  seen  God.  It  is  a  light 

;'  equal  to  millions  and  billions  of  rays  of  sunlight,' 
"  says  Yogi  Bhajan.  Yogi  Bhajan  runs  an  ashram,  a 
iw  monastery,  in  Los  Angeles  and  is  said  to  have  100,- 


000  American  disciples.  He  also  directs  a  group 
known  as  3  HO  (Healthy,  Happy,  Holy  organiza- 
tion) which  helps  propagate  the  faith.  According  to 
a  3  HO  brochure.  Yogi  B  is  'a  spiritual  revolution- 
ary, aware  that  the  science  of  yoga  has  been  ob- 
structed and  polluted  in  the  Western  World  and  he 
has  come  to  preach  correct  methods  of  physical  and 
mental  conditioning  which  will  allow  students  to  ex- 
perience a  real  contact  with  the  divine  forces  with- 
in'. Yogi  B's  enlightening  technique  invokes  'uncoil- 
ing the  coiled  energy  under  the  navel  points,  raising 
it  through  the  spinal  column  and  injecting  this  energy 
into  the  pineal  gland  which  has  been  described  as  the 
seat  of  the  soul'."  My  eye  was  drawn  to  "3  HO 
(Healthy,  Happy,  Holy  organization)"  and  free  as- 
sociation took  over  as  upon  my  inward  eye  danced 
not  daffodils  but  4  H-health,  heart,  hand,  home.  How 
this  relates  to  melatonin,  pineal  gland  and  the  un- 
coiling of  coiled  energy  was  unclear  to  me  and  I 
tried  to  work  out  chemical  formulae  of  reactions 
between  3  HO  and  4  H  to  no  avail. 

More  recently  I  have  learned  that  the  biochemical 
approach  to  the  problem  of  alcohol  addiction  has 
provided  further  facts  seeking  a  synthesis.  It  has  been 
revealed  (Lancet  2:24,  1972)  that  certain  chemi- 
cals make  rats  prefer  ethanol  rather  than  water  and 
that  the  synthesis  of  certain  aldehydes  which  may  be 
related  to  addiction  is  promoted  by  ethanol  itself. 
One  of  the  compounds  synthesized  which  may  pro- 
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vide  an  in  vivo  explanation  for  ethanol  addiction, 
beta-carboline,  has  been  detected  in  the  rat.  Appar- 
ently this  compound  may  travel  the  same  metabolic 
route  as  melatonin  and  be  responsible  for  the  noc- 
turnal drinking  habits  of  the  addicted  rat.  At  any 
rate,  the  pineal's  melatonin-forming  enzyme,  hy- 
droxyindole  O-methyltransferase,  is  more  active  dur- 
ing the  hours  of  darkness. 

If  this  is  the  case,  I  am  not  sure  that  I  want  to 


have  any  of  my  coiled  energy  uncoiled,  particularly 
if  it  is  going  to  find  its  way  to  the  pineal  during 
hours  of  darkness.  If  Dionysian  revels  were  noc- 
turnal, if  the  wine  then  flowed  freely  and  the  ancient 
rites  of  spring  were  fulfilled  to  strains  of  wild  music 
because  of  beta-carboline,  it  may  be  better  not  to 
seek  questions  for  some  of  our  answers. 
Yours  in  perplexity. 

The  Medical  Spectator 


NEW  MEMBERS 

of  the  State  Society 


NEW  MEMBERS  FROM  THE  STATE  SOCIETY 

Hinshaw.  Arned  Lee,  MD  (ObG),  306  S.  Gregson  St.,  Dur- 
ham 27705 

Millward,  David  Kent,  MD  (I),  1300  St.  Mary's  St.,  Ra- 
leigh 27605 

Noah,  Van  Batchelor,  MD  (Oph),  3511  Horton  St.,  Apt. 
204,  Raleigh  27607 

Riddick,  George  Walton,  Jr.,  MD  (Oph),  1907  Hardee 
Rd.,  Kinston  28501 

Roisum,  Bryant  Harvey,  MD  (P),  30  Winchester  Circle, 
Salisbury  28144 

Taylor,  Thomas  Lee,  MD  (R),  807  W.  Webster  Dr.,  Dunn 
28334 

Warlick,  John  Thomas,  MD  (U),  1024  Nottingham  Dr., 
Gastonia  28052 


WHAT?  WHEN?  WHERE? 


In  Continuing  Education 
September,  1972 

I.  Current  Events  in  North  Carolina 
Sept.  15-16 

1972  Walter  L.  Thomas  Symposium  on  Gynecological  Ma- 
lignancy and  Surgery 

"Why  Cancer  Treatment  Fails  and  Its  Subsequent  Manage- 
ment, Hormonal  Aspects  of  Endometrial  Cancer  and 
Urinary  Incontinence  Problems" 

Place:  Duke  University  Medical  Center,  Durham 

Open  to:  Practitioners  and  residents  in  Obstetrics  and 
Gynecology 

Sponsored  by:  Department  of  Obstetrics  and  Gynecology, 
Duke  University  Medical  Center 

For  Information:  William  T.  Creasman,  M.D.,  Department 
of  Obstetrics  and  Gynecology,  Duke  University  Medical 
Center,  Durham,  27710 

Sept.  27-Oct.  1 

State  Medical  Society  Committee  Conclave 
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Place:  Mid  Pines  Club,  Southern  Pines 

For   Information:    Mr.   William  N.   Hilliard,   Executive  Di- 
rector, Post  Office  Box  27167,  Raleigh,  2761 1 

Oct.  2-6 

"Development  of  Leadership  Skills" 

Place:   Continuing  Education  Program,  School  of  Nursing, 

University  of  North  Carolina  at  Chapel  Hill 
Tuition  Fee:  $100 
For  Information:  Bonnie  K.  Hensley,  Asst.  Professor,  UNO 

School  of  Nursing,  Carrington  Hall,  Chapel  Hill,  N.  C. 

27514 

Oct.  6 

Forsyth  County  Heart  Association  Symposium 

"Left  Ventricular  Outflow  Obstructive  Disease" 

"The   Detection   of  Cardiovascular  Disease   of  Children  in 

Office  Practice"  Speaker — Mary  Allen  Engle,  M.D. 
"Myocardial    Revascularization — The   Cleveland   Clinic  Ex- 
perience" 
"The  Surgical   Mission  of  Myocardial   Revascularization" 

Speaker— Donald  B.  Effler,  M.D. 
"Pathological  Findings  in  Pre-Hospital  Deaths  Due  to  Coro- 
nary Atherosclerosis" 
"The   Geographic   Pathology  of  Coronary  Atherosclerosis' 

Speaker — Robert  Foster  Scott,  M.D. 
Place:  Holiday  Inn  West,  Winston-Salem 
Sponsored  by:  Forsyth  County  Heart  Association 
For  Information:   Mrs.  Katherine  I.  Cox,  Executive  Direc- 
tor,   Forsyth    County    Heart    Association,    2046    Queen 
Street.  Winston-Salem.  27103 
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Oct.  6-7 

New  Frontiers  in  Respiration  fce: 

Place:  Downtown  Holiday  Inn,  Raleigh 

Sponsored    by:    North    Carolina    Thoracic    Society,    Northjfcr 


Carolina  Tuberculosis  &  Respiratory  Disease  Association; 


brCi 


of   Family    Physicians;    Duk«    ciiie,l 
Postgraduate   Medical  Educa- 


North    Carolina    Academy 

University   Department  of 

tion 
Registration    Fee:     (Includes    tuition,    one    luncheon,    onf 

dinner  and  social  hour) 

Physicians  $30 

Paramedical  Personnel  $20 
For    Information:     Samuel    M.    McMahon,    M.D.,    Cours( 
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Director,   North   Carolina   Thoracic   Society,   P.   O.   Box 
127,  Raleigh,  N.  C.  27602 

Oct.  12-13 

Annual  Alumni  Meeting,  Distinguished  Alumni  Lectures. 
Scientific  Session 

Place:  Babcock  Auditorium,  Bowman  Gray  School  of  Medi- 
cine, Winston-Salem 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean 
for  Continuing  Education,  Bowman  Gray  School  of  Medi- 
cine, Winston-Salem,  27103 

Oct.  16-17 

Joint  Meeting  of  N.  C.  -  S.  C.  Societies  of  Opthalmology 

and  Otolaryngology 
Place:    Blockade  Runner  Motor  Hotel,  Wrightsville  Beach 
For  Information:  Banks  Anderson,  Jr.,  M.D.,  N.  C.  Society 

of  Opthalmology   and   Otolaryngology,   Duke   University 

Medical  Center,  Durham,  27710 

Oct.  25-27 

Fourth  Annual  Radiology  and  Nuclear  Medicine  Post- 
graduate Course 

Place:  Duke  University,  Durham 

Presented  by:  Department  of  Radiology  at  the  Duke  Uni- 
versity Medical  Center 

For  Information:  Robert  McLelland,  M.D.,  Department  of 
Radiology,  Box  3808,  Duke  University  Medical  Center, 
Durham,  27710 

October  26 

Raleigh  Academy  of  Medicine  24th  Annual  Clinical  Sym- 
posium, "Clinical  Pharmacology,  Toxicology,  and  Drug 
Interaction" 

Place:  Sir  Walter  Hotel,  Raleigh 

For  Information:  B.  B.  Ferdon,  M.  D.,  Program  Chairman, 
Raleigh  Academy  of  Medicine,  119  N.  Boylan  Avenue, 
Raleigh,  N.  C.  27603 

Nov.  17-18 

Annual  Meeting  of  the  North  Carolina  Chapter  of  the 
American  Academy  of  Pediatrics  and  The  North  Caro- 
lina Pediatric  Society 

Place:  The  Carolina,  Pinehurst 

For  Information:  Mrs.  John  McLain.  3209  Rugby  Road, 
Durham,  27707 
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II.  Coming  Events  in  North  Carolina 
Dec.  8-9 

Second  Annual  Reynolds  Seminar  in  Medicine  "Myocar- 
dial Infarction,  1972" 

Place:  Babcock  Auditorium,  Bowman  Gray  School  of  Medi- 
cine, Winston-Salem 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean 
for  Continuing  Education  Bowman  Gray  School  of 
Medicine,  Winston-Salem,  27103 

Jan.  26-27,  1973 

Third  Annual  Surgical  Symposium  "Surgical  Emergencies" 
Place:     Babcock    Auditorium,    Bowman    Gray    School    of 

Medicine,  Winston-Salem 
For  Information:   Emery  C.  Miller,  M.D.,  Associate  Dean 
for  Continuing  Education,  Bowman  Gray  School  of  Medi- 
cine, Winston-Salem,  27103 
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in.  Out  of  State  (through  December,  1972) 
Aug.  16-18 

Clinical  Decision  in  Cardiology — 3  days  in  Cardiology 
Place:  Holiday  Inn,  Myrtle  Beach,  S.  C. 
Coin   Sponsors:  American  Heart  Association,  Council  on  Clinical 


Jeptember   1972,  NCMJ 


Cardiology;  Duke  University  Medical  Center:  N.  C.  Heart 

Association 
Fee:     $60,    Fellows    &    members;    $100,    non-members    of 

Council  on  Clinical  Cardiology 
For  Information:   American   Heart  Association,  Council  on 

Clinical  Cardiology.  44  E.  23rd  Street,  New  York,  N.Y. 

10010 

Sept.  18-20 

"Orthopaedic  Nursing" 

Sponsor:  American  Academy  of  Orthopaedic  Surgeons 
Course 

Place:  Atlanta,  Georgia 

For  Information:  Joseph  H.  Dimon,  III,  M.D.,  1938  Peach- 
tree  Road,  N.W.,  Atlanta,  Georgia  30309 

Sept.  22 

One  day  seminar — Latest  Technics  and  Developments  in 
Nuclear  Medicine 

Place:  Self  Memorial  Hospital,  Greenwood,  S.  C. 

Sponsored  by:  South-East  Chapter  of  the  Society  of  Nuclear 
Medicine,  Department  of  Radiology  of  Self  Memorial 
Hospital,  The  South  Carolina  Regional  Medical  Pro- 
gram, and  the  Division  of  Continuing  Education  of  the 
Medical  University  of  South  Carolina 

Registration  fee:  $15 

For  Information:  Vince  Moseley,  M.D.,  Director,  Division 
of  Continuing  Education,  Medical  University  of  South 
Carolina,  80  Barre  Street,  Charleston,  South  Carolina 
29401 

Sept.  25-29 

Basic  Mechanisms  in  Internal  Medicine 

Place:  Medical  College  of  Virginia,  Div.  of  Health  Sciences, 
Richmond,  Va. 

Tuition  Fees:  ACP  Members  and  Fellows,  $80;  Nonmem- 
bers,  $125;  Associates,  $40;  Other  Residents  and  Re- 
search Fellows,  $80 

For  Information:  Registrar,  Postgraduate  Courses,  Ameri- 
can College  of  Physicians,  4200  Pine  Street,  Philadel- 
phia, Pa.  19104 

Oct.  4 

"Alcoholism  in  Medical  Practice" 

Place:  Baruch  Auditorium,  Egyptian  Building,  Medical  Col- 
lege of  Virginia 

Sponsored  by:  The  Departments  of  Psychiatry  and  Family 
Practice  in  cooperation  with  the  Department  of  Continu- 
ing Education,  School  of  Medicine,  Medical  College  of 
Virginia 

For  Information:  Dr.  James  L.  Mathis,  Professor  and 
Chairman,  Department  of  Psychiatry,  Box  907,  Medical 
College  of  Virginia,  Richmond,  Virginia  23219 

Oct.  12-14 

"Surgery  in  Rheumatoid  Arthritis" 
Place:  Atlanta,  Georgia 

Sponsor:  American  Academy  of  Orthopaedic  Surgeons 
For  Information:    F.  James   Funk,  Jr.,  M.D.,    1938   Peach- 
tree  Road,  N.W.,  Atlanta,  Georgia  30309 

Oct.  16-17 

Tennessee  Valley  Medical  Assembly 
Place:  Read  House,  Chattanooga,  Tennessee 
For   Information:    Guy   M.   Francis,   M.D.,   Chairman,   960 
East  Third  Street,  Chattanooga,  Tennessee  37403 

Oct.  16-18 

"Neuromuscular  Problems  of  Childhood" 

Place:  Charlottesville,  Virginia 

Sponsor:  American  Academy  of  Orthopaedic  Surgeons 

For  Information:  Warren  G.  Stamp,  M.D.  and  Wilton  H. 
Bunch,  M.D.,  University  of  Virginia  Hospital,  Char- 
lottesville, Va.  22901 
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Oct.  18 

Symposium  on  The  Management  of  Diabetes 

Place;  Baruch  Auditorium,  Egyptian  Building,  Medical  Col- 
lege of  Virginia 

Sponsored  by:  Division  of  Endocrinology  and  Metabolism 
in  cooperation  with  the  Department  of  Continuing  Edu- 
cation, School  of  Medicine,  Medical  College  of  Virginia 

For  Information:  Dr.  H.  St.  George  Tucker,  Professor  and 
Chairman,  Division  of  Endocrinology  and  Metabolism, 
Medical  College  of  Virginia,  Box  111,  MCV,  Richmond, 
Virginia  23219 

Oct.  27-28 

Tennessee   Regional   Meeting,   American   College  of  Physi- 
cians 
Place:  Sheraton  Motor  Inn,  Memphis,  Tennessee 
For  Information:  Hall  S.  Tacket.  M.D.,  910  Madison  Ave- 
nue, Memphis,  Tennessee  38103 


Gantrisin®  (sulfisoxazole)  Roche®  provides 

your  patients  with 

many  important  advantages: 

•  high  urinary  levels 

•  generally  good  tolerance 

•  high  solubility  at  average  urinary  pH 

•  rapid  absorption 

•  rapid  renal  clearance 

•  high  plasma  concentrations 

•  economy  (average  cost  of  therapy: 
less  than  6y2  0  per  tablet) 


Nov.  4 

Georgia  Regional  Meeting,  American  College  of  Physicians 
Place:  Grady  Hospital,  Atlanta,  Georgia 
For  Information:    Edwin  C.  Evans,  M.D.,   340  Boulevard, 
N.E.,  Atlanta,  Georgia  30312 

Nov.  30-Dec.  1 

South-Wide    Symposium    on    Human    Nematode    Intestinal 

Parasites 
Place:  Atlanta,  Georgia 
Sponsored  by:  University  of  South  Carolina 
For    Information:    James    W.    Follette,    Project    Assistant, 

Malnutrition   and   Parasite   Project,   002   Maxcy   College, 

University  of  South  Carolina,  Columbia,  South  Carolina 

29208 


News  Notes  from  the— 

DUKE  UNIVERSITY  MEDICAL  CENTER 


The  Duke  Medical  Center  is  adopting  a  com- 
puterized hospital  information  and  administrative 
system  designed  to  speed  up  some  of  the  time- 
consuming  processes  involved  with  patient  care. 

Duke  believes  that  the  anticipated  increase  in  ef- 
ficiency and  speed  in  handling  what  traditionally 
have  been  paperwork  chores  may  result  in  a  re- 
duction in  the  average  patient's  hospital  stay. 

The  system,  called  Burroughs-Medi-Data,  is  fully 
operational  at  Charlotte  Memorial  Hospital,  which 
Burroughs  said  was  the  first  hospital  in  the  country 
to  adopt  such  an  extensive  system.  Burroughs  said 
Duke  will  be  the  second. 

Medi-Data  is  a  data  processing  network  designed 
to  perform  clinical  paperwork  and  information  gath- 
ering, communicating  and  reporting  of  activities  in 
the  area  of  patient  care,  administration  and  account- 
ing, and  research  and  statistics. 

It  will  be  used  to  speed  up  such  time-consuming 
processes  as  spot  inventory  of  available  beds,  keep- 
ing patient  census,  billing,  filing  insurance  claim  in- 


Before  prescribing,  please  consult  complete  product  infor- 
mation, a  summary  of  which  follows: 
Indications:  Acute,  recurrent  or  chronic  urinary  tract  in- 
fections (primarily  cystitis,  pyelitis,  pyelonephritis)  due 
to  susceptible  organisms  (usually  £.  coli,  Klebsiella- 
Aerobacter,  Staphylococcus  aureus,  Proteus  mirabilis, 
and  less  frequently,  Proteus  vulgaris)  in  the  absence  of 
obstructive  uropathy  or  foreign  bodies. 
IMPORTANT  NOTE:  In  vitro  sulfonamide  sensitivity  tests 
are  not  always  reliable.  The  test  must  be  carefully  coordi- 
nated with  bacteriologic  and  clinical  response.  When  the 
patient  is  already  taking  sulfonamides,  follow-up  cultures 
should  have  aminobenzoic  acid  added  to  the  culture  media. 
Currently,  the  increasing  frequency  of  resistant  organisms 
is  a  limitation  of  the  usefulness  of  antibacterial  agents  in- 
cluding the  sulfonamides,  especially  in  the  treatment  of 
chronic  and  recurrent  urinary  tract  infections. 
Free  sulfonamide  blood  levels  should  be  measured  in  pa- 
tients receiving  sulfonamides  for  serious  Infections  since 
there  may  be  wide  variations  with  identical  doses;  20  mg/ 
100  ml  should  be  maximum  total  sulfonamide  level,  as 
adverse  reactions  occur  more  frequently  above  this  level. 
Contraindications:  Hypersensitivity  to  sulfonamides,  in- 
fants less  than  2  months  of  age  (except  adjunctively  with 
pyrimethamine  in  congenital  toxoplasmosis),  pregnancy 
at  term,  and  during  the  nursing  period. 
Warnings:  Safety  of  sulfonamides  in  pregnancy  I  has  not 
been  established.  Sulfonamides  will  not  eradicate  group 
A  streptococci.  Deaths  associated  with  sulfonamide  ad- 
ministration have  been  reported  from  hypersensitivity 
reactions,  agranulocytosis,  aplastic  anemia  and  other 
blood  dyscrasias.  Clinical  signs  such  as  sore  throat,  fever, 
pallor,  purpura  or  jaundice  may  be  early  indications  of 
serious  blood  disorders.  Complete  blood  counts  and 
urinalyses  with  careful  microscopic  examination  should 
be  performed  frequently  during  sulfonamide  therapy. 
Precautions:  Use  with  caution  when  impaired  renal  or 
hepatic  function,  severe  allergy  or  bronchial  asthma  is 
present.  In  glucose-6-phosphate  dehydrogenase-deficient 
individuals,  hemolysis  (frequently  a  dose-related  reac- 
tion) may  occur.  Maintain  adequate  fluid  intal<e  to  pre- 
vent crystalluria  and  stone  formation. 
Adverse  Reactions:  8/ood  dyscrasias:  Agranulocytosis,  , 
aplastic  anemia,  thrombocytopenia,  leukopenia,  hemo- 
lytic anemia,  purpura,  hypoprothrombinemia,  methemo- 
globinemia. Allergic  reactions:  Erythema  multiforme  (Ste- 
vens-Johnson syndrome),  generalized  skin  eruptions, 
epidermal  necrolysis,  urticaria,  serum  sickness,  pruritus, 
exfoliative  dermatitis,  anaphylactoid  reactions,  periorbi- 
tal edema,  con  unctival  and  scleral  injection,  photosensi- 
tization,  arthra  gia,  allergic  myocarditis.  Gastrointestinal 
reactions:  Nausea,  emesis,  abdominal  pains,  hepatitis, 
diarrhea,  anorexia,  pancreatitis,  stomatitis.  C.N.S.  reac- 
tions: Headache,  peripheral  neuritis,  mental  depression, 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  in- 
somnia. Miscellaneous  reactions:  Drug  fever,  chills,  toxic 
nephrosis  with  oliguria  and  anuria.  Periarteritis  nodosa 
and  L.E.  phenomenon  have  occurred  with  sulfonamide 
therapy.  Sulfonamides  bear  certain  chemical  similarities 
to  some  goitrogens,  diuretics  and  oral  hypoglycemic 
agents.  Goiter  production,  diuresis  and  hypoglycemia 
have  occurred  rarely  in  patients  receiving  sulfonamides. 
Cross-sensitivity  may  exist  with  these  agents. 
Supplied:  Tablets  containing  0.5  Gm  sulfisoxazole. 
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S.   ROCHE  LABORATORIES 
flOCHE  > Division  of  Hoffmann-La  Roche  Inc. 
v"'"/Nutley,  N.J.  07110 


acute,  recurrent  or  chronic  nonobstructed  cystitis 


THREE  OTHER 

BUILT-IN 
BENEFITS  (X^ 
GANTRISIN 

sulnsoxazole/Roche' 


3. 


High  solubility  at  average  urinary  pH 

Gantrisin's  unusual  solubility  is  the  main  reason  for 

its  relatively  low  toxicity.  In  both  free  and  acetylated  forms, 

it  is  highly  soluble  at  urinary  pH  values  of  5.5  to  6.5,  so 

there  is  no  need  for  prophylactic  alkali  therapy. 


4. 


Rapid  absorption 

Gantrisin  reaches  its  sites  of  action  quickly. 

Measurable  levels  of  the  drug  have  been  found  in  blood  and 

urine  within  60  minutes;  in  2  to  3  hours,  therapeutic 

levels  usually  have  been  reached. 


Rapid  renal  clearance 

Gantrisin's  rapid  excretion  rate  is  another  reason  why 

it  is  generally  well  tolerated.  Over  50%  of  a  single  oral  dose 

is  excreted  in  8  hours,  over  90%  in  24  to  48  hours,  so  there 

is  little  risk  of  hematuria  or  crystalluria,  and  anuria  is  rare. 

As  with  all  sulfonamides,  adequate  fluid  intake  must  be 

maintained.  Complete  blood  counts  and  urinalyses,  with  careful 

microscopic  examination,  should  be  performed  frequently. 


For  nonobstructed  cystitis  due  to  £.  co/i 
and  other  susceptible  organisms 

begin  with  ^ 

Gantrisiff 

sulfisoxazole/Roche' 

Usual  adult  dosage: 

4  to  8  tablets  slat 
2  to  4  tablets  q.i.d. 


formation,  assembling  statistics  and  routing  physi- 
cians' orders  and  laboratory  results. 

Duke  will  be  converting  to  the  system  over  the 
next  year.  *  *  * 

A  man  with  strong  ties  to  Duke  will  direct  the 
Graduate  Program  in  Hospital  Administration  begin- 
ning this  fall. 

He  is  Dr.  Boi  Jon  Jaeger,  who  received  a  B.S.  at 
Duke  in  1957,  a  master's  in  hospital  administration 
in  1964,  and  a  Ph.D.  in  political  science  at  Duke 
in  1971. 

Jaeger  held  several  administrative  positions  in  the 
hospital  and  medical  center  during  the  1960's,  leav- 
ing to  join  Tulane.  He  just  completed  a  one-year  Na- 
tional Health  Services  Research  Fellowship  in  public 
policy  at  the  University  of  Chicago. 

*  :i:  :!; 

Dr.  C.  Linwood  Puckett,  associate  in  surgery,  is 
filling  a  newly  established  position  of  full-time  sur- 
geon-in-charge  of  the  Duke  emergency  room.  A  na- 
tive of  Burlington,  Puckett  attended  Elon  College  and 

earned  his  M.D.  at  Bowman  Gray  in  1966. 

*  *  * 

Dr.  Thomas  D.  Kinney,  director  of  medical  and 
allied  health  education,  has  been  named  president 
of  the  Federation  of  American  Societies  for  Experi- 
mental Biology  (FASEB).  The  organization  was 
formed  in  1912  by  six  consultant  societies  with 
12,500  members  which  make  up  the  principal  de- 
velopers and  dispensers  of  new  knowledge  in  the 
field  of  biological  disciplines  in  the  United  States, 
Canada,  and  45  other  countries. 

*  *  :;: 

Dr.  Earl  W.  Brian,  a  native  of  Raleigh  and  a  Duke 
medical  graduate,  has  been  named  by  California 
Governor  Ronald  Reagan  as  secretary  of  the  state's 
Human  Relations  Agency.  Formerly  director  of  the 
state's  Department  of  Health  Care  Services,  Brian 
was  the  chief  architect  of  Reagan's  massive  1971 
Medi-Cal  reform  program. 

*  5j!  ^ 

Three  Duke  faculty  members  are  among  the  52 
new  members  elected  to  the  Institute  of  Medicine  of 
the  National  Academy  of  Sciences.  They  are  Dr. 
Ewald  W.  Busse,  chairman  of  psychiatry;  Dr.  E.  Har- 
vey Estes,  chairman  of  community  health  sciences; 
and  Dr.   Daniel  Tosteson,  chairman  of  physiology 

and  pharmacology. 

*  *  * 

The  following  School  of  Medicine  faculty  members 
have  been  promoted  to  full  professor:  Dr.  Richard  O. 
Burns,  professor  of  microbiology;  Dr.  Richard  S. 
Metzgar,  professor  of  immunology;  Dr.  Suydam  Os- 
terhout,  professor  of  microbiology;  Dr.  Eva  J.  Sal- 
ber,  professor  of  community  health  sciences;  Dr. 
Donald  Silver,  professor  of  surgery;  Dr.  Edward 
Everett  Anderson,  professor  of  urology;  Dr.  John  A. 
Goree,  professor  of  radiology;  Dr.  Herman  Gross- 
man, professor  of  radiology. 
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Dr.  Edward  Huffman,  associate  in  psychiatry  and 
chief  of  the  Occupational  Psychiatry  Section  at  High- 
land Hospital,  and  Dr.  Demmie  D.  Mayfield,  as- 
sistant chief  in  Psychiatry  Service  and  associate  pro- 
fessor of  psychiatry,  presented  a  symposium  for 
T.V.A.  on  "Alcoholism  in  Industry"  for  industrial 
physicians  and  nurses  in  Huntsville,  Ala. 

*  Jfi  ^ 

Dr.  Jay  M.  Arena,  professor  of  pediatrics,  has 
been  appointed  to  the  National  Advisory  Committee 
on  Consumer  Product  Safety  of  the  Food  and  Drug 
Administration.  His  term  on  the  16-member  board 
will  extend  to  April  30,  1974. 

The  committee  advises  the  Commissioner  of  Food 
and  Drugs  on  policy  matters  relating  to  the  safety 
of  consumer  products,  and  reviews  and  recommends 
on  applications  for  grants-in-aid  for  research  and  re- 
search training.        *  *  * 

Dr.  William  G.  Anlyan,  vice  president  for  health 
affairs,  and  Dr.  Stuart  M.  Sessoms,  hospital  director, 
have  been  named  to  chair  two  committees  within  the 
Association  of  American  Medical  Colleges  (AAMC) 

Anlyan  is  chairman  of  the  new  Task  Force  on 
Cost  of  Graduate  Medical  Education  and  Faculty 
Practice  Plans  under  the  AAMC's  Committee  on 
Financing  Medical  Education. 

Sessoms  is  chairman  of  a  subcommittee  on  Re- 
gional Medical  Programs-Comprehensive  Health 
Planning  under  the  AAMC's  Health  Services  Ad- 
visory Committee.    ^.  ^  ,^ 

Dr.  James  W.  Wilson,  associate  professor  of 
pathology,  was  the  annual  lecturer  before  the  De- 
troit Physiological  Society.  He  was  inducted  as  an 
honorary  member  of  the  society  and  is  only  the 
fourth  man  to  be  so  honored  since  the  society's  in- 
ception in  1937.       ^  ^.  ^,^ 

Dr.  Athos  Ottolenghi,  associate  professor  of  phar- 
macology, presented  a  paper  on  "Control  of  the 
Eosinophilic  Leukocyte  Population  by  Drugs,"  at  the 
Fifth  International  Congress  on  Pharmacology  held 
recently  in  San  Francisco. 
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News  Notes  from  the— 

UNIVERSITY  OF  NORTH  CAROLINA 

DIVISION  OF  HEALTH  AFFAIRS 


Negotiations  have  been  completed  between  the 
University  of  North  Carolina  here,  four  major  rubber 
companies  and  the  United  Rubber  Workers  Interna- 
tional Union  which  provide  for  a  five-year  nation- 
wide occupational  health  study  to  be  conducted  by 
the  UNO  School  of  Public  Health,  it  was  announced 
recently. 

Dr.  Cecil  G.  Sheps,  UNC  vice  chancellor  for 
health  sciences,  called  the  agreement  "a  new  and 
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North  Carolina  Medical  Society 
Major  Hospital  and  Overhead  Expense  Plans 


$20,000.00  Major  Hospital  and  Nurses  Expense  Policy  — 
80  percent  —  20  percent  Co-Insurance 


Age 

Under  40 
40-49 
50-59 
60  -  64* 


Age 

Under  40 
40-49 
50-59 
50  -  64* 


Age 

Under  40 
40-49 
50-59 
60  -  64* 
65-69 


PLAN  A— $100  DEDUCTIBLE 


Member 
Member  and  Spouse 

$  51.50  $128.50 

78.00  189.00 

114.00  260.50 

179.00  400.00 


PLAN   B— $300  DEDUCTIBLE 


Member 
Member  and  Spouse 

$  31.00  $  71.00 

47.50  110.00 

74.00  158.50 

112.50  251.00 


PLAN  C— $500  DEDUCTIBLE 


Member 

Member  and  Spouse 

$  19.50  $  43.00 

32.00  74.00 

51.50  114.00 

86.50  192.50 

36.00  106.00 


Member,  Spouse 
and  Children 

$179.50 
240.50 
312.00 
451.00 


Member,  Spouse 
and  Children 

$  93.50 
132.50 
181.50 
273.50v 


Member,  Spouse 
and  Children 

$  57.00 

88.00 

127.50 

206.50 

119.50 


*  Renewal  rates  only — When  an  Insured  Member  attains  Age  65  he  may  continue  to  be  insured  under  the  $500  Deductible 
Plan  which  is  integrated  with  Medicare. 

Semi-annual  premium  rates  are  one-half   the   annual    rate    plus   fifty  cents. 


Term  Life  Insurance  Program 


Member's 

Spouse's 

Age 

$10,000 

$20,000 

$30,000 

$40,000 

$50,000 

Age 

$5,000 

Under  30 

$  27 

$  54 

$  81 

$   108 

$  135 

Under  30 

$  11 

30-34 

29 

58 

87 

116 

145 

30-34 

12 

35-39 

38 

76 

114 

152 

190 

35-39 

15 

40-44 

56 

112 

168 

224 

280 

40-44 

22 

45-49 

84 

168 

252 

336 

420 

45-49 

34 

50-54 

131 

262 

393 

524 

655 

50-54 

52 

55-59 

203 

406 

609 

812 

1,015 

55-59 

81 

60-64 

306 

512 

918 

1,224 

1,530 

60-64 

122 

65-69 

242 

484 

726 

968 

1,210 

65-69 

97 

All 

Children— $1 

2  annually. 

$2,500  after  j 

ge  6  months 

ibte 
jrni 
itioi 

0 


The  above  plans  qualify  for  use  in  the  Professional  Association.  Coverage   reduces  50%   upon   attainment  of  age  65.   Semi- 
annual  premiums   are  one-half  of  the  annual  rate,  plus  50   cents. 


For  Full   Information — Write  or  Call 

Golden-Brabhann  Insurance  Agency,  Inc. 

Ralph  J.  Golden  Van  Brabham  III 

108   E.   Northwood   St.,   Phone:   BRoadway  5-3400,   Box  6395,  Greensboro,   N.   C.  27405 


"Your  dinner  was 

perfect— from  soup 

to  'DicarbosiV" 

Dicarbosil. 

ANTACID 
\\     Write  for  Clinical  Samples 

I  ARCH  LABORATORIES 

319  South  Fourth  Street.  St.  Louis.  Missouri  63102 


The  right  school  makes 
all  the  difference 

At  WOODWARD  ACADEMY  your  child  can 
find  meaningful  direction  in  a  challenging 
learning  atmosphere 

We  offer: 

A  co-educational.  college  prep  boarding  school 

program  for  boys  and  girls.  Grades  7-12 

A  challenging  program  that  stimulates  excellence 
100%  of  students  go  to  college:  14  National  Merit 
Semi-Finalists.  6  commended. 

The  unique  experience  of  the  boarding  school 
where  the  student  cultivates  independence,  indivi- 
dual responsibility,  new  and  interesting  friends, 
maturity,  and  lots  of  fun! 

Enrichment  and  excellence-including  advanced 
placement  studies,  computer  training,  closed 
circuit  TV  system,  planetarium,  skilled  faculty 
committed  to  help  the  student,  and  modern 
facilities. 

Flexibility-with  a  Reading  Disability  Program 
for  students  handicapped  with  Dyslexia  but  who 
have  college  potential 

Complete  athletic  program:  soccer,  tennis,  track, 
basketball,  gymnastics  Woodward  is  the  1970-71 
State  Champion  in  Football.  Wrestling,  and 
Swimming. 

Woodward  Academy 

For  further  information  write  or  call 
Director  of  Admissions/ P.  0   Box  87190 
College  Park.  Ga  30337 /Tel  AC  404-761-8881 


most  important  departure  for  the  relationships  be- 
tween science  and  industry  in  which  our  School  of 
Public  Health  is  playing  a  national  leadership  role." 

Dr.  Sheps  went  on  to  say,  "It  is  significant  that 
our  School  of  Public  Health  has  been  selected  for 
this  major  national  pioneering  project  which  under- 
takes a  prospective  study  of  possible  hazards  in  the 
environment  to  which  workers  in  the  rubber  tire 
industry  are  subject. 

'"A  fundamental  and  unique  characteristic  of  this 
long-term  study  is  that  it  has  been  developed  by  an 
agreement  between  the  tire  companies  and  the  union 
who  have  jointly  decided  to  tackle  this  important 
assignment,"  he  said. 

The  study  will  be  conducted  by  UNC  School  of 
Public  Health's  Department  of  Environmental 
Sciences  and  Engineering  headed  by  Dr.  Daniel  A. 
Okun  and  the  Department  of  Epidemiology  headed 
by  Dr.  John  Cassel. 

^  ^  * 

The  United  States'  first  self-instructional  system 
designed  specifically  for  students  entering  or  plan- 
ning to  enter  health  sciences  training  has  been  de- 
veloped at  the  University  of  North  Carolina  in 
Chapel  Hill. 

The  program,  coordinated  by  James  Lea  of  the 
North  Carolina  Health  Manpower  Program,  is  for 
students  whose  education  has  not  equipped  them 
with  many  of  the  basic  skills  required  for  health  pro- 
fessional training,  particularly  verbal  and  study  skill. 

According  to  Lea,  the  materials  can  be  used  any- 
where— in  a  classroom  or  library,  at  home  or  in  a 
public  park. 

The  self-instructional  set,  entitled  "Academic  Skills 
Development  Program"  (ASDP),  is  divided  into 
four  units — health  science  terminology,  use  of  the 
health  science  library,  and  development  of  seeing  and 
thinking  processes  and  methods  for  organizing  ideas 
and    information   for   oral   or   written    presentation. 

The  content  and  skills  taught  cross  disciplinary 
lines  so  the  program  can  be  of  value  to  students  in- 
clined toward  medicine,  dentistry,  nursing,  public 
health,  pharmacy  or  any  allied  heakh  field,  Lea  said. 

The  ASDP  materials  are  now  available  for  use 
by  schools  and  individual  students  throughout  North 
Carolina  from  the  N.  C.  Health  Manpower  Program 
office  in  Chapel  Hill. 

*  *  *  I 

Research  into  the  cause  of  hearing  loss  during  the 
use  of  certain  diuretics  is  under  way  at  the  University  | 
of  North  Carolina  School  of  Medicine.  j 

Dr.  Jiri  Prazma,  chief  investigator,  explained  that  | 
severe  and  temporary  hearing  loss  has  been  reported 
over  the  past  few  years  as  a  side  effect  of  treatment 
by   the    new    potent   diuretics,   ethacrynic   acid   and 
furosemide. 

Dr.  Prazma's  research  is  aimed  at  identifying  the  j 
causes  of  this  increased  hearing  damage  and  finding 
possible  ways  to  reduce  its  effect. 
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Working  with  him  will  be  Dr.  W.  G.  Thomas,  Dr. 
Newton  D.  Fischer  and  Mack  J.  Preslar,  all  of  the 
UNC  Department  of  Surgery. 

The  research  is  funded  by  a  $31,273  grant  from 
the  National  Institute  of  Neurological  Diseases  and 
Stroke  of  the  National  Institutes  of  Health. 
tr.:i  *  *  * 

tel  Dr.  William  P.  Glezen,  a  University  of  North  Caro- 
lina pediatrician  has  been  awarded  a  $47,732  Na- 
tional Institutes  of  Health  grant  for  research  into  two 
viruses  which  are  the  main  causes  of  pneumonia  in 
infants. 

The  study  is  aimed  at  clearing  up  some  of  the 
factors  related  to  the  development  of  diseases  caused 
by  respiratory  syncytial  virus  and  parainfluenza  virus 
type  3. 

So  far,  attempts  to  produce  a  vaccine  against 
either  of  these  viruses  has  proved  unsuccessful,  Dr. 
Glezen  said. 

One  of  the  questions  Dr.  Glezen  will  be  pursuing 
is  whether  antibodies  to  the  viruses  passed  on  by  the 
mother  participate  in  the  disease  process  rather  than 
provide  protection. 

Adetunji  Okunyade  of  Fayetteville,  a  second  year 
medical  student  at  UNC,  has  been  awarded  a  $750 
[jii^scholarship  for  research  and  clinical  training  in  al- 
.|,5j  legy  by  the  Allergy  Foundation  of  America. 
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The  two-month  scholarship  was  one  of  21  awarded 


this  year  to  U.S.  and  Canadian  students  "who  have 
demonstrated  exceptional  promise." 

The  awards  are  designed  to  encourage  and  assist 
medical  students  to  obtain  a  broader  understanding 
of  allergic  disease.  The  recipients  are  taught  to  apply 
knowledge  acquired  in  the  laboratory  to  treatment  of 
individual  patients  in  clinical  experience. 

Okunyade  will  be  working  under  the  supervision 
of  Dr.  William  J.  Yount,  associate  professor  of  medi- 
cine and  bacteriology  at  the  UNC  School  of  Medi- 
cine. Their  research  will  be  concerned  with  "Char- 
acterization of  Human  Antibody  with  Blocking  Ac- 
tivity in  Mixed  Lymphocyte  Culture  Assay  (MLC)." 

Plans  to  establish  a  state  agency  to  oversee  the 
medical  aspects  of  sports  in  North  Carolina  high 
schools  came  under  study  August  3  in  Greensboro. 

Coaches  and  doctors  from  across  the  state  met 
to  discuss  the  feasibility  and  methods  of  establishing 
such  an  agency  with  legislators,  representatives  of  the 
State  Departments  of  Public  Instruction,  and  na- 
tionally known  authorities  in  sports  medicine. 

"The  general  goal  of  the  conference  was  to  im- 
prove the  medical  care  of  junior  and  senior  high 
school  athletes  in  North  Carolina,"  said  Dr.  Frank 
Wilson  who  presided. 

Dr.  Wilson  is  chairman  of  the  Medical  Society's 
committee  on  the  Medical  Aspects  of  Sports  and 
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Psychiatric  Hospital,  Inc. 
Rictimond,  Virginia 


FOUNDED  1911 


PSYCHIATRY 

REX  BLANKINSHIP,  M.  D. 
Chairman,  Advisory  Group 

JOHN  R.  SAUNDERS,  M.  D. 
Medical  Director 

THOMAS  F.  COATES,  JR.,  M.  D. 
Assistant  Medical  Director 

OWEN  W.  BRODIE,  M.  D. 
Associate  in  Psychiatry 

M.  M.  VITOLS,  M.  D. 
Associate  in  Psychiatry 


NEUROLOGY 

GERALD  W.  ATKINSON,  M.  D. 
Associate  in  Neurology 

CHILD  PSYCHIATRY 

GILBERT  SILVERMAN,  M.  D. 
Associate  in  Child  Psychiatry 

ADMINISTRATION 

H,  R.  WOODALL 
Administrator 
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The 

SENSI-SYSTEM 

for  Allergy 

Diagnosis 

&  Treatment 


History-Careful  History  is  essential  to  de- 
termine symptomatology  leading  to  success- 
ful diagnosis  and  treatment.  Self-screening 
patient  review  forms  are  furnished  at  no 
charge  to  help  evaluate  suspected  allergy 
patients. 

DIagnosls-The  Diagnostic  Kit  permits  fast, 
accurate  confirmation  of  suspected  irritants 
of  50  of  the  most  commonly  encountered  al- 
lergens. In  addition,  the  Kit  also  contains 
pollens  for  your  botanical  area,  a  scarifier 
and  individual  scarification  tips. 

Treatment-A  personalized  prescription  for 
your  patient  is  compounded  based  on  results 
of  history  and  skin-test  reactions.  This  spe- 
cific treatment  is  meant  to  restore  the  pa- 
tients allergic  balance. 

For  complete  information  on  The  Sensi-Sys- 
tem  of  Allergy  Diagnosis  and  Treatment .  . . 
CALL  (Toll  Free) . . .  800-327-1141. 


Name- 


State- 


-Zip- 


Barry  Laboratories,  Inc., 
461  N.E.  27th  Street, 
Pompano  Beach,  Fla.  33064 


chief  of  the  Division  of  Orthopaedic  Surgery  at  the 
UNC  School  of  Medicine. 

Joseph  F.  Patterson  Jr.,  associate  professor  in 
the  Anesthesiology  Department  accepted  a  two- 
month  appointment  on  August  1  as  a  consultant  in 
anesthesiology  at  the  Plastic  and  Reconstructive  Sur- 
gical Center  of  Children's  Medical  Relief  Interna- 
tional in  Saigon,  Vietnam. 

*  *  :}: 

Carl  B.  Lyle,  Jr.,  associate  professor  in  the  De- 
partment of  Medicine,  has  been  recommended  for  a 
one-year  leave  to  work  with  a  group  practice  in 
Charlotte.  He  will  help  develop  and  improve  older 
methods  of  medical  care  delivery. 

*  *  * 

Harold  J.  Fallon,  professor  of  medicine,  was 
granted  a  one-year  leave  from  Aug.  21,  1972-Aug. 
21,  1973  to  do  lipid  research  in  the  laboratory  of 
Professor  L.L.M.  van  Deenen,  Biochemisch  Labora- 
torium  de  Rijksumiversitat,  Utrecht,  the  Nether- 
lands. 

*  ^  * 

Mack  J.  Preslar,  research  associate  in  the  Depart- 
ment of  Surgery,  will  be  on  leave  through  Jan.  31, 
1973,  to  do  further  study,  pursue  research  and  de-- 
velopment  interests,  and  attend  short  courses. 

*  ^  ^ 

Dr.  C.  D.  Jenkins,  professor  of  epidemiology,  is 
leaving  Aug.  31  to  accept  a  position  at  the  Boston 
University  School  of  Medicine. 


Dr.  Stephen  Zyzanski,  associate  professor  of  epi- 
demiology, resigned  July  31. 


Television  techniques  have  been  relied  on  in  the 
invention  of  an  instrument  capable  of  reducing  x-ray 
radiation  exposure  by  90  percent.  This  invention 
reduced  dangers  of  radiation  10  times  over  present 
x-ray  methods. 

The  inventors  are  Francis  B.  de  Friess,  radiation 
safety  officer  for  the  University  of  North  Carolina 
at  Chapel  Hill,  and  Terry  F.  Walser,  an  electronic; 
technician  in  radiation  therapy  at  North  Carolina: 
Memorial  Hospital's  Department  of  Radiology. 

And  their  invention — a  fluoroscope  that  limits 
radiation  to  a  particular  area — was  presented  July 
31  before  the  Third  International  Congress  on  Medi-; 
cal  Physics  in  Goteburg,  Sweden. 

Realizing  the  dangers  of  radiation  exposure  to| 
technicians  during  the  use  of  x-ray  for  medical  diag- 
nosis, the  radiation  specialists  have  spent  the  last 
year  working  on  their  fluoroscope  model. 

With  the  reduction  of  dose  level  to  patients,  the 
two-man  team  feels  "the  radiation  scattered  to  the 
fluoroscopist  and  his  technician  approaches  an  in- 
significant amount." 

"We  can  do  fluoroscopy  on  dogs  with  a  five  to 
one  reduction  or  greater,"  they  have  found.  "We 
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expect  to  adapt  this  to  human  use  at  about  ten  to 
one  reduction  or  greater." 

After  success  in  x-ray  experiments  with  dogs,  de 
Friess  and  Walser  worked  on  a  plan  for  adapting 
their  instrument  to  the  standard  fluoroscope  now 
used  in  medical  clinics. 

They  have  developed  and  tested  an  experimental 
fluoroscope  which  used  a  rotating  cylindrical  shutter 
— much  like  the  operation  of  the  television  camera. 

This  new  fluoroscope  is  capable  of  reducing  radia- 
tion dosage  during  x-ray  by  a  factor  of  approxi- 
mately ten  to  one,  or  90  percent.  The  reduction  is 
possible  due  to  breaking  the  x-ray  beams  into  bands 
that  sweep  over  the  area  being  x-rayed. 

With  the  use  of  the  electron  gun  in  a  television- 
image  system,  it  is  possible  to  illuminate  the  area 
under  observation  by  the  gun  rather  than  exposing 
the  entire  body  area  to  the  beams  at  one  time. 

By  use  of  the  camera  shutter,  the  radiation  beam 
is  broken  into  lines  that  rotate  over  the  image  screen, 
isolating  the  area  being  studied.  The  potential  reduc- 
tion of  dose  to  the  patient  is  readily  apparent,  the 
radiation  specialists  note. 

They  investigated  the  possibility  of  patenting  the 
idea.  The  search  showed  a  similar  idea  was  patented 
in  1958,  but  the  former  device  was  so  large  and 
cumbersome  that  it  was  clinically  impractical,  they 
reported. 

Now  de  Friess  and  Walser  have  plans  for  de- 
veloping a  clinical  model  with  additional  capabilities 
— single  frame  x-ray  using  a  memory  system  which 
can  be  referred  to  later,  a  video  disc  recorder  for 
instant  replay,  information  storage,  substraction  stud- 
ies, and  spot  film  elimination. 
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Problem  pregnancy  counseling  will  be  the  topic  of 
the  first  statewide  workshop  on  the  subject  Sept.  29- 
30  at  the  University  of  North  Carolina  here.  More 
than  350  counselors  are  expected  to  attend. 

State,  county  and  local  social  service  and  health 
jjjtioiagencies,  religious  groups,  hospitals,  colleges,  and 
other  organizations  handling  problem  pregnancies  are 
invited  to  send  a  representative  to  the  N.  C.  Work- 
shop on  Problem  Pregnancy  Counseling. 

The  workshop  is  being  sponsored  by  the  UNC 
Human  Sexuality  Information  and  Counseling  Ser- 
j;j  vice,  N.  C.  State  Board  of  Health,  N.  C.  State  De- 
\]jj  partment  of  Social  Services,  Clergy  Consultation  Ser- 
vice, Carolina  Population  Center,  Department  of 
Obstetrics  and  Gynecology  of  the  UNC  Medical 
School,  and  Children's  Home  Society  of  North  Caro- 
lina. 

According  to  coordinator  Robert  Wilson  of  the 
,  tli|Sexuality  Counseling  Service,  the  workshop  will  offer 
'up-to-date  information  and  will  focus  on  counseling 
nethods  which  can  best  assist  prospective  parents 
n  making  the  safest  and  wisest  decision,  whether  it 
)e  keeping  the  child,  placing  the  child  for  adoption. 
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»fl  )r  obtaining  an  abortion." 
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Speakers  will  include  Dr.  Charles  Butler  of  the 
Emory  University  School  of  Medicine;  Dr.  Arnold 
Case  of  the  University  of  Connecticut;  and  Ernest 
Ratliff,  attorney  at  the  Institute  of  Government  here 
and  a  specialist  in  health  law. 

A  highlight  of  the  workshop  will  be  an  informal 
"open  house"  with  representatives  of  abortion  clin- 
ics, adoption  agencies,  and  maternity  homes  avail- 
able to  answer  counselors"  questions. 

The  cost  of  the  two-day  workshop  is  $15.  Regis- 
tration forms  are  available  by  writing  N.  C.  Work- 
shop, Box  51,  Carolina  Union,  University  of  North 
Carolina,  Chapel  Hill,  N.  C.  275 14. 


News  Notes  from  the — 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Physicians  and  researchers  seeking  published  ma- 
terial on  any  specific  medical  subject  can  obtain  a 
pertinent  bibliographic  listing  of  titles  and  authors 
within  minutes  through  a  new  system  now  in  opera- 
tion at  the  Bowman  Gray  School  of  Medicine. 

The  system,  MEDLINE,  connects  the  medical 
school  library  on-line  with  a  computer  in  the  National 
Library  of  Medicine,  Bethesda,  Md. 

It  improves  upon  other  computer  systems  by  which 
bibliographic  information  on  medical  literature  is  re- 
ceived in  that  it  provides  immediate  response  and 
enables  the  user  to  become  an  active  participant  in 
the  search,  modifying  his  request  as  information  is 
received. 

About  15  minutes  is  required  for  the  average 
search.  The  cost  to  the  user  is  only  that  of  a  long- 
distance telephone  call  to  Bethesda,  Md. 

MEDLINE  is  not  designed  for  simple  searches  on 
broad  categories  but  is  a  valuable  and  efficient  meth- 
od of  obtaining  references  on  difficult  or  very  specific 
problems.  ,,.  ..,         ,^ 

Dr.  C.  Glenn  Sawyer,  professor  of  medicine  at  the 
Bowman  Gray  School  of  Medicine,  has  been  re-elect- 
ed to  a  position  on  the  Audit  Committee  of  the 
American  Heart  Association.  His  new  term  begins 
Dec.  1,  1972. 

The  Department  of  Surgery  of  the  Bowman  Gray 
School  of  Medicine  and  North  Carolina  Baptist  Hos- 
pital moved  during  the  first  week  in  August  to  new 
facilities  in  the  hospital's  16-story  Z.  Smith  Reynolds 
Foundation  Patient  Tower. 

The  new  surgical  suite  includes  17  operating 
rooms,  a  17-bed  recovery  room  and  a  surgical  inten- 
sive care  unit. 

Innovative   features   include    remotely   controlled. 
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hydraulically  operated  operating  tables  and  special 

facilities  for  outpatient  surgery. 

*  *  * 

Twelve  members  of  the  Bowman  Gray  faculty  re- 
cently were  listed  for  the  first  time  in  "Who's  Who 
in  America."  Included  in  the  37th  edition  of  Who's 
Who  listing  were  Dr.  Richard  L.  Burt,  professor  of 
obstetrics  and  gynecology;  Dr.  C.  Nash  Herndon, 
professor  of  medical  genetics  and  associate  dean  for 
research  development;  Dr.  Thomas  H.  Irving,  pro- 
fessor and  chairman  of  the  Department  of  Anes- 
thesia; Dr.  J.  Maxwell  Little,  professor  and  chair- 
man of  the  Department  of  Pharmacology;  and  Dr. 
I.  Meschan,  professor  and  chairman  of  the  Depart- 
ment of  Radiology. 

Also,  Dr.  Robert  P.  Morehead,  professor  and 
chairman  of  the  Department  of  Pathology;  Dr.  Rich- 
ard T.  Myers,  professor  and  chairman  of  the  Depart- 


ment of  Surgery;  Dr.  Quentin  N.  Myrvik,  professor 
and  chairman  of  the  Department  of  Microbiology; 
Dr.  Richard  C.  Proctor,  professor  and  chairman  of 
the  Department  of  Psychiatry;  Dr.  Cornelius  F. 
Strittmatter,  professor  and  chairman  of  the  Depart- 
ment of  Biochemistry;  Dr.  Norman  M.  Sulkin,  pro- 
fessor and  chairman  of  the  Department  of  Anatomy; 
and  Dr.  James  F.  Toole,  professor  and  chairman  of 
the  Department  of  Neurology. 

Dr.  A.  Robert  Cordell,  professor  of  surgery,  re- 
cently was  elected  to  active  membership  in  the  So- 
ciety for  Vascular  Surgery.  Active  membership  in  the 
society  is  limited  to  250  surgeons.  j 

Dr.  C.  Douglas  Maynard,  associate  professor  of 
radiology  and  associate  dean  for  student  affairs,  was 
elected  president  of  the  Educational  Research  Foun- 
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THE  STATE  OF 
NORTH  CAROLINA'S 
OTC  INDUSTRIALS, 
BANKS  AND  REIT'S. 

ONLY  AT  INTERSTATE. 


Our  Research  Department  has 
compiled  a  96-page  book  of  data- 
including  sales,  earnings,  offices, 
capitalization,  dividends  and  stock 
price  ranges -on  76  North  Caro- 
lina-based publicly-traded  com- 
panies. Its  a  convenient  and  vital 


reference  for  individual  and  institu- 
tional investors.  Ask  any  Interstate 
account  executive  for  your  person- 
al copy,  or  write  to  Harry  M.  Boyd, 
Vice  President,  Interstate  Securities 
Corporation,  221  S,  Tryon  St,,  Char- 
lotte, N.C  28202. 


INTERSTATE  SECURITIES  CORPORATION 

SERVING  CAROLINA  INVESTORS  AND  BUSINESSES  FOR  40  YEARS  •  MEMBERS  NEW  YORK  AND  AMERICAN  STOCK  EXCHANGES 
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What  a  waste. 

A  waste  of  millions  of  Americans 
who  stuff  themselves  with  more 
food  than  they  need. 

And  boost  the  risk  of  serious 
Ulness  in  the  process. 
■  ...The  recent  White  House 
.Conference  on  Food,  Nutrition  and 
Health  urged  us  all  to  confront 
this  aspect  of  America's  nutrition 
crisis. 

National  Dairy  Council  is 
confronting  it. 

Supported  by  the  dairy  industry, 
we  sponsor  desperately-needed 
research  projects  to  help  us  learn 
more  about  nutrients,  their  functions 
and  effects  on  the  human  being. 

The  vast 

American 

waisdand. 

We  provide  program  assistance, 
nutrition  information  and  a 
communications  materials  program 
for  people  like  you  who  can  directly 
influence  what— and  how  much- 
Americans  eat  and  drink. 

And  most  important,  we  maintain 
a  dedicated,  highly-professional 
staff  of  people  who  search  for  the 
truths  in  nutrition  research  and 
education.  And  never  settle  for 
anything  less. 

The  vast  American  waistland. 

National  Dairy  Council  is  helping 
to  shrink  it  down  to  size. 


NORTH    CAROLINA 


DAIRY    COUNCILS 


815  Broad  St.,  Durham.    •    500  W.  Friendly  Ave.,  Greensboro    •    619-D  Peters  Creek  Pkwy.,  Winston-Salem 


dation  of  the  Society  of  Nuclear  Medicine  at  the 

society's  annual  meeting  in  Boston,  Mass. 
*  *  =1^ 

H.  Thomas  Kimball  and  Gerald  N.  Hewitt  have 
been  promoted  to  key  administrative  positions  at 
North  Carolina  Baptist  Hospital.  Kimball  was  ap- 
pointed vice  president  for  administrative  services  and 
Hewitt  was  named  vice  president  for  patient  finan- 
cial services. 

Kimball,  who  joined  the  hospital's  administrative 
staff  in  1969,  has  served  for  the  past  year  as  director 
of  the  Financial  Services  Division.  He  holds  the  B.S. 
degree  from  High  Point  College  and  the  M.B.A.  de- 
gree from  Louisiana  State  University. 

Hewitt  for  the  past  year  has  been  business  office 
controller  at  the  hospital.  He  joined  the  hospital 
staff  in  1956  but  resigned  in  1960  to  enter  the  minis- 
try. He  held  pastorates  at  Baptist  churches  in  King, 
Stanley  and  Welcome  before  returning  to  the  hospital 
administrative  staff  as  business  manager  in  1965. 

He  holds  the  B.A.  degree  from  Wake  Forest  Col- 
lege and  the  B.D.  degree  from  Southeastern  Theolo- 
gical Seminary. 

^  :J;  * 

Mrs.  Polly  Story,  chief  radiologic  technologist  at 
North  Carolina  Baptist  Hospital,  has  been  elected 
president-elect  of  the  American  Society  of  Radiologic 
Technologists. 

She  was  elected  at  the  society's  annual  meeting  in 
Denver,  Colo.  She  has  served  as  vice  president  and 
secretary-treasurer  of  the  organization. 


News  Notes  from  the — 

NORTH  CAROLINA  REGIONAL 
MEDICAL  PROGRAM 


In  the  last  issue  of  NCRMP  Newsnotes,  the  new 
goals  and  objective  statement  was  published  with  a 
note  that  there  would  be  further  amplication  at  a 
later  date.  Since  this  amplification  proved  to  be 
fairly  extensive,  the  complete  and  final  statement  is 
included  here. 

Promote  and  assist  the  development,  efficient  utili- 
zation, and  optimum  distribution  of  qualified  health 
care  personnel  throughout  the  state,  with  special 
attention  to  underserved  areas,  both  rural  and  urban. 

1.  Support,  with  and  through  the  state  and  area- 
wide  CHP  agencies,  systematic  health  manpower 
needs  assessments,  based  on  previously  determined 
standards  of  care,  so  that  priorities  may  be  estab- 
lished in  the  areas  of  manpower  development,  utili- 
zation and  distribution. 

2.  Enhance  and  support  areawide  cooperative  ef- 
forts of  educational  institutions  (e.g.,  technical  in- 
stitutes, community  colleges,  universities)  and  health 


care  providers  as  they  seek  to  design  and  imple- 
ment education  and  training  opportunities  for  health 
care  personnel. 

National  RMP  guidelines  constrain  NCRMP  from 
providing  financial  support  for  "basic  education," 
i.e.,  education  "designed  principally  to  qualify  one 
for  a  degree,  diploma  or  board  certification,"  except 
to  the  extent  that  such  programs  include  "innovative 
training  approaches  and  the  development  of  new 
types  of  health  personnel." 

(The  NCRMP  Statement  of  Area  Health  Edu- 
cation Systems  is  available  on  request.) 

3.  Encourage  and  support  the  utilization  of  newly 
developed  categories  of  manpower  in  organized  sys- 
tems of  health  care  delivery. 

The  emphasis  of  this  objective  is  not  on  a  pro- 
liferation of  health  care  personnel  categories,  but  on 
the  effective  utilization  of  health  care  personnel 
within  newly  established  classifications,  such  as 
neighborhood  health  workers,  physician's  assistants, 
family  nurse  practitioners,  homekeepers,  nurse  mid- 
wives,  and  pediatric  nurse  associates. 

Although  as  stated  here,  this  objective  deals  with 
"newly  developed  categories  of  manpower,"  NCRMP 
also  is  interested  in  promoting  more  effective  utili- 
zation of  all  health  care  personnel. 

4.  Promote  distribution  of  health  manpower  in 
accordance  with  identified  needs. 

5.  Promote  and  support  the  use  of  more  effective 
educational  methods  and  techniques  in  retraining 
or  improving  existing  health  care  personnel. 

6.  Encourage  and  support  an  interdisciplinary 
team  approach  to  the  training  and  utilization  of 
health  care  personnel. 

NCRMP  Stuff  members:  Audrey  Booth,  R.N., 
M.S.N..  and  Ron  W.  Davis,  Ed.D.,  Teer  House, 
Tel.  919-477-0461. 

Promote  and  assist  the  development  and  imple- 
mentation of  appropriate  available  and  accessible 
Emergency  Medical  Services. 

1.  Promote  and  encourage  the  concept  of  Emer- 
gency Medical  Services  as  an  integrated  system. 

The  EMS  system  is  fragmented  at  local  and  state 
levels  because  of  lack  of  (a)  resources,  (b)  co- 
ordination, and  (c)  knowledge  of  the  essential  ele- 
ments necessary  for  adequate  emergency  medical 
services.  In  order  to  improve  the  system,  NCRMP 
will  encourage  activities  which  will  result  in  a  better 
understanding  of  the  problems  and  a  delineation  of 
responsibilities  for  providing  emergency  services.  Ef- 
forts should  be  initiated  to  develop  an  awareness  at 
state  and  local  levels  of  what  needs  to  be  done  to 
provide  good  emergency  medical  care  and  how  it 
relates  to  the  total  effort  to  improve  the  health  care 
delivery  system.  Coordination  of  the  efforts  of  the 
many  state  and  federal  agencies  is  an  essential  step 
in  the  fulfillment  of  this  objective. 

2.  Stimulate  and  support  local,  regional  and  state- 
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wide  groups  to  plan  for  Emergency  Medical  Services. 
Adequate  emergency  service  encompasses  most  of 
tlie  common  elements  of  communications,  personnel, 
transportation,  hospitals,  public  education,  financing 
and  organization.  However,  there  are  differences  in 
the  application  of  these  elements  due  to  the  variety 
of  local  situations  such  as  rural  and  urban  settings, 
geography,  political  climate,  economics  and  existing 
services.  In  order  to  recognize  and  deal  with  these 
differences,  planning  at  all  levels,  especially  the  lo- 
cal level,  is  essential.  Adequate  planning  should  re- 
sult in  services  designed  to  meet  the  needs  of  the 
individual  community  and  at  the  same  time  should 
relate  to  other  communities  and  regionalized  efforts. 
Existing  state  and  areawide  health  planning  agencies 
should  be  utilized.  This  mechanism  assures  repre- 
sentation of  all  affected  segments  of  the  community 
in  the  decision-making  process. 

3.  Implement  demonstrations  of  regional  or  sub- 
regional  comprehensive  Emergency  Medical  Service 
systems. 

Because  of  limited  funds,  NCRMP  cannot  support 
ongoing,  total,  or  even  major  elements  of  compre- 
hensive Emergency  Medical  Services,  but  will  sup- 
port innovative  approaches  which  will  improve  or 
expand  emergency  services,  particularly  to  the  poor 
and  to  rural  areas. 

4.  Encourage  and  support  educational  efforts  for 
professional  and  allied  health  personnel  in  order  to 


improve  their  abilities  to  provide  Emergency  Health 
Services. 

These  efforts  should  be  consistent  with  other  man- 
power goals  and  objectives  of  NCRMP,  including  the 
development  of  area  education  systems.  These  ef- 
forts should  also  be  coordinated  with  other  agen- 
cies and  organizations  with  similar  objectives. 
NCRMP  will  concentrate  on  activities  where  the 
need  is  greatest. 

NCRMP  Resource  Staff  Members:  William  W. 
Lowrance  and  John  H.  Young  III,  M.P.H..  Teer 
House:  Tel.  919-477-0461. 

Promote  and  assist  providers  and  consumers  to 
develop  techniques  and  innovative  delivery  patterns 
for  improving  the  accessibility,  efficiency,  and  ef- 
fectiveness of  personal  health  care  for  areas  of  need 
throughout  the  state. 

1 .  Stimulate  and  support  activities  which  will  pro- 
mote investigation  and  implementation  of  innovative 
patterns  in  organizing  health  care  delivery  systems. 

Some  types  of  activities  which  NCRMP  would  en- 
courage are:  (a)  those  related  to  increasing  the 
understanding  of  deliverers  and  consumers  concern- 
ing prepaid  group  practice,  (b)  those  which  expand 
the  role  of  the  larger  hospitals  in  the  delivery  of 
health  care  in  relating  both  to  a  medical  school  and 
to  smaller  hospitals  within  their  usual  patient  referral 


SAINT  ALBANS 

PSYCHIATRIC   HOSPITAL 

(A   Non-Profit  Organization) 

Radford,  Virginia 

Telephone:   639-2482 


William  D.  Keck,  M.D. 

Clinical  Director 
Morgan  E.  Scott,  M.D. 


James  P.  King,  M.D.,  Director 

David  S.  Sprague,  M.D. 

James  E.  Dublin,  Pti.D. 

Edward  E.  Cale,  M.D. 


Don  L  Weston,  M.D. 
J.  William  Giesen,  M.D. 
Delano  W.  Bolter,  M.D. 


Clinical  Psychology: 


Thomas  C.  Camp,  Ph.D. 

Card  McGraw,  Ph.D. 
David  F.  Strahley,  Ph.D. 


Don  Phillips,  Administrator 

R.  Lindsay  Shuff,  M.H.A. 

Asst.  Administrator 


AFFILIATED  CLINICS 


Bluefield  Mental  Health  Center 

525  Bland  St.,  Bluefield,  W.  Va. 
David  M.  Wayne,  M.D. 


Beckley  Mental  Health  Center 

109  E.  Main  Street,  Beckley,  W.  Va. 
Leslie  J.  Borbely,  M.D. 


Mental  Health  Clinic 

Professional  Building,  Wise,  Va. 
Pierce  D.  Nelson,  M.D. 
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area,  (c)  demonstration  projects  to  help  develop  in- 
creased services,  especially  to  the  poor  and  rural, 
including  the  extension,  availability,  and  accessibility 
of  ambulatory  care  and  other  resources  so  that  these 
increased  services  become  more  convenient  to  the 
people  to  be  served,  and  (d)  public  and  patient 
education  regarding  the  most  effective  use  of  avail- 
able health  resources  and  services  and  improved  and 
more  efficient  utilization  of  existing  patterns  in  health 
care  delivery  to  maximize  the  system's  effectiveness. 

As  stated  above,  this  objective  deals  with  "inno- 
vative patterns  in  organizing  health  care  delivery 
systems,"  which  would  include  activities  to  develop 
methods  to  improve,  augment,  and  coordinate  exist- 
ing patterns  in  the  delivery  of  health  care  to  produce 
more  efficient  utilization  and  maximize  the  effective- 
ness of  the  system. 

2.  Provide  special  consultation  and  feasibility  study 
assistance  to  local  medical  societies,  interested 
groups  of  physicians  and  other  health  care  providers 
and  consumers  to  plan  for  the  organization,  financing, 
and  implementation  of  new  kinds  of  health  care 
delivery  systems. 

NCRMP  cannot  fund  the  operational  activities  of 
such  delivery  systems,  but  will  support  activities  re- 
lated to  increasing  support  for  new  and  experimen- 
tal models  of  health  care  in  the  period  before  the 
submission  of  formal  organizational  requests  to  other 
organizations. 

NCRMP  Resource  Staff  Members:  Robert  N. 
Headley,  M.D..  Bowman  Gray  School  of  Medicine. 
Tel.  919-727-4331:  and  John  H.  Young,  III.  M.P.H.. 
Teer  House.  Tel.  919-477-0461. 

Promote  and  assist  the  development  and  imple- 
mentation of  mechanisms  to  improve  the  quality 
and  standards  of  personal  health  care  services. 

1 .  Promote  and  encourage  concepts  which  will 
improve  the  quality  of  personal  health  care  services. 

Some  of  the  types  of  activities  which  NCRMP 
will  encourage  are:  studies  and  pilot  demonstrations 
of  peer  review  and  problem-oriented  record  systems, 
studies  of  effective  patient  care,  surveys  of  hospital 
utilization,  and  quality  of  patient  care  studies. 
NCRMP  will  also  encourage  studies  of  prepaid  medi- 
cal care,  preventive  care,  continuity  of  care,  and  re- 
habilitation, as  these  relate  to  improving  the  quality 
of  personal  health  care  services. 

2.  Assist  health  care  professions  to  develop  stand- 
ards of  performance,  within  their  own  group  and 
other  collaborating  groups,  as  related  to  clinical  ser- 
vices (e.g.,  obstetrics  and  gynecology,  pediatrics) 
and  disease  categories. 

3.  Assist  professional  societies  and  associations  to 
implement  quality  assessment  mechanisms  such  as 
peer  review,  interdisciplinary  team  review,  self- 
evaluation,  clinical  unit,  utilization  review,  and  simi- 
lar activities. 

NCRMP    Resource    Staff    Members:    Robert    B. 


Lindsav.    M.D.,   and   Manlx   Fishel,    M.P.H.,    Teer 
Hou.se,  Tel.  919-477-1461.  ' 

(No  priority  ranking  is  intended  by  the  order  in 
which  these  goals  are  presented.) 

The  North  Carolina  Regional  Medical  Program  is 
providing  $1,225  to  the  North  Carolina  Medical 
Society  for  the  support  of  a  conference  on  access  to 
medical  care.  The  conference  will  be  held  Sept.  9 
and  10  at  the  Quail  Roose  Conference  Center. 

NCRMP  is  also  providing  $3,000  to  the  Mecklen- 
burg County  Medical  Society  to  reimburse  certain 
members  for  travel  costs  to  visit  the  San  Joaquin 
Foundation  for  Medical  Care  in  Stockton,  Calif.,  and 
to  attend  a  meeting  of  the  American  Association  of 
Foundations  for  Medical  Care  in  Sea  Island,  Ga.  The 
California  trip  and  the  meeting  are  part  of  the 
Mecklenburg  society's  active  study  of  the  feasibility 
of  establishing  a  foundation  for  medical  care. 
*  *  * 

The  North  Carolina  Regional  Medical  Program 
announces  the  completion  of  the  second  printing  of 
the  second  edition  of  Diet  and  Kidney  Disease:  A 
Guide  in  Dietary  Management  by  Alice  Heimbach, 
R.D.,  M.P.H.,  consulting  dietitian,  and  Barbara  F. 
Hughes,  R.D.,  M.S.,  M.P.H.,  consulting  dietitian, 
North  Carolina  State  Board  of  Health.  The  second 
printing  of  the  28-page  booklet  contains  no  major 
revisions  or  additions,  though  it  does  incorporate 
some  corrections. 

The  booklet  contains  a  summary  of  dietary  ad- 
justments in  kidney  disease,  meal  patterns  for  20- 
and  40-gm.  protein  diets,  with  and  without  sodium 
and  potassium  restriction,  and  directions  for  varying 
protein  and  sodium  levels.  Also  included  are  lists  of 
food  groups  according  to  protein,  sodium,  and  po- 
tassium contents.  Meal  patterns  list  possible  food 
substitutions  and/or  alternate  meals.  Household 
measurements  are  used  for  all  meal  patterns  to 
facilitate  use  by  small  hospitals,  nursing  homes,  or 
persons  in  the  home. 

Limited  copies  of  the  booklet  are  available  from  j 
the  North  Carolina  Regional  Medical  Program,  P.  O. 
Box  8248,  Durham,  N.V.  27704. 

Attention:  Coordinator,  Health  Professional  De- 
velopment 


Dr.  James  E.  D.  Gardam  of  20  Summit  Street, 
Glen  Ridge,  N.  J.,  has  been  appointed  medical  direc- 
tor of  the  Governmental  Health  Programs  Depart- 
ment of  the  Prudential  Insurance  Company  of  Ameri- 
ca, effective  Aug.  1,  1972. 

Dr.  Gardam  will  be  responsible  for  the  medical  af- 
fairs for  the  department  in  its  three  locations:  Mill- 
ville,  N.  J.;  High  Point,  N.  C;  and  Atlanta,  Ga. 

Dr.  Gardam  is  a  member  of  the  American  Society 
of  Internal  Medicine  and  has  been  practicing  with  the 
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North  Essex  Medical  Associates  in  Glen  Ridge.  He  is 
a  graduate  of  Wesleyan  University  and  received  his 
medical  degree  from  Yale  University  in  1945.  He  is 
a  Navy  veteran  and  served  in  several  capacities  in- 
cluding that  of  Senior  Medical  Officer  and  Flight 
Surgeon  at  Pearl  Harbor  in  1953. 


SKIN  CANCER  DETECTION  CLINIC 

The  National  Program  for  Dermatology  in  coop- 
eration with  the  North  Carolina  State  Board  of  Health 
and  the  American  Cancer  Society  is  sponsoring  a 
Skin  Cancer  Detection  Clinic  at  the  next  North  Caro- 
lina State  Fair,  Oct.  13  through  21.  This  project  has 
been  approved  by  the  Dermatology  Section  and  the 
Public  Relations  Committee  of  the  N.  C.  Medical 
Society.  All  interested  physicians  are  invited  to  stop 
by  and  see  the  project. 


COMMITTEE  ON  BLUE  SHIELD 

As  required  under  the  Constitution  and  Bylaws  of 
the  North  Carolina  Medical  Society,  Chapter  X,  Sec- 
tion 16,  the  Committee  on  Blue  Shield  "shall  an- 
nounce and  hold  each  year  at  least  four  open  meet- 
ings at  which  any  member  of  the  Society  may  pre- 
sent items  for  consideration  by  the  Committee." 

Accordingly,  at  its  meeting  on  July  27,  1972,  the 
Committee  scheduled  the  following  meetings: 

Thursday,  September  28,  197^2.  6:3n^p.m.,  Mid 
Pines  Club,  Southern  Pines,  N.  C. 


Thursday,  November  30,  1972 

Thursday,  January  25,  1973 

Thursday,  March  22,  1973 

Society  members  should  contact  William  R.  Hud- 
son, M.D.,  Chairman,  in  advance  if  they  wish  to  dis- 
cuss any  topics  with  the  Committee,  and  the  Chair- 
man will  advise  them  as  to  the  time  and  location  of 
the  next  meeting. 

Announcement  to  Society  Members 

Society  members  who  want  a  copy  of  the  printed 
Transactions  of  the  118th  Annual  Session  of  the 
North  Carolina  Medical  Society  held  in  Pinehurst, 
May  20-24,  1972,  should  notify  the  Medical  Society 
Office,  P.  O.  Box  27167,  Raleigh,  North  Carolina 
27611. 

A  return  post  card  for  use  in  requesting  a  copy 
will  be  enclosed  with  the  October  issue  of  the  "Public 
Relations  Bulletin."  In  addition  a  "cut-out"  request 
form  appears  near  the  back  of  this  issue  of  the  Jour- 
nal should  you  not  have  the  request  card  handy. 

The  Transactions  will  be  printed  and  ready  for 
distribution  by  early  fall.  A  copy  will  automatically 
be  sent  to  each  County  Society  Delegate,  President 
and  Secretary,  and  to  State  Society  officers. 

This  method  of  distribution  was  designed  to  make 
prudent  use  of  your  dues  dollar. 

John  Glasson,  M.D. 
President 
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212  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and 
neurological  disorders.  Hospital  and  out-patient  services. 

Visiting  hours  2:00  P.M.  -  8:00  P.M.  daily. 

Accredited  by  the  Joint  Commission  on  Accreditation  and 
Certified  for  Medicare 
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Month  in 
Washington 


The  Democratic  National  Convention  shouted  ap- 
proval of  "a  system  of  universal  national  health  in- 
surance" financed  by  federal  funds  and  administered 
by  the  federal  government. 

The  platform  plank  adopted  by  the  convention  at 
Miami  Beach  declares  that  a  national  health  plan 
should  cover  all  Americans  "with  a  comprehensive 
set  of  benefits  including  preventive  medicine,  mental 
and  emotional  disorders,  and  complete  protection 
against  catastrophic  costs,  and  in  which  the  rule  of 
free  choice  for  both  provider  and  consumer  is  pro- 
tected. The  program  should  be  federally  financed 
and  federally  administered." 

There  was  little  debate  on  the  plank  and  little 
attention  paid  to  it  at  the  hectic  convention  where 
most  interest  was  focused  on  the  abortive  stop- 
McGovcrn  fight  and  on  foreign  affairs,  taxes,  wel- 
fare, and  other  domestic  concerns  of  the  party  plat- 
form that  split  the  delegates. 

Conspicuously  missing  from  the  health  plank 
were  any  detailed  recommendations  on  how  the  na- 
tional health  insurance  program  should  be  funded, 
how  the  government  would  operate  it,  or  the  cost, 
leaving  Democratic  presidential  candidate  George 
McGovern  free  to  come  up  with  his  own  program 
if  he  desires. 

Senator  McGovcrn's  stand  on  health  is  not  clear 
at  this  time.  The  candidate  did  not  stress  health  or 
any  specific  health  legislation  in  his  preconvention 
bids  for  popular  votes.  However,  he  is  expected 
shortly  to  set  down  his  ideas  on  a  national  health 
program,  a  plan  that  likely  will  incorporate  much  of 
the  Kennedy-Griffiths  philosophy. 

In  this  unusual  election  year  which  has  turned  the 
Democrats  inside  out,  the  McGovern  brain  trust 
might  decide  to  promote  health  once  the  campaign 
gets  going.  It  could  be  one  of  the  battleground  issues. 
Right  now,  though  the  Nixon  administration  appears 
to  have  '■de-fused"  health  by  forcing  the  debate  on 
the  question  of  degree,  not  on  whether  there  should 
be  a  national  health  program.  Furthermore,  Admin- 
istration spokesmen  can  point  to  the  fact  that  the 
democratically-controlled  congress  did  not  act  on  the 
Administration's  health  program  or  any  other  for 
two  years. 

The  HEW  Department  has  said  hospitals  funded 
under  the  Hill-Burton  Act  will  be  reviewed  on  a 
case-to-case  basis  to  determine  whether  a  "reason- 


able volume"  of  free  care  is  furnished  to  persons 
unable  to  pay. 

This  interim  regulation  will  enable  hospitals  al- 
ready providing  a  large  amount  of  free  care  to  sub- 
mit a  financial  report  to  that  effect  and  be  auto- 
matically in  compliance.  It  also  provides  "presump- 
tive compliance"  levels  of  free  care,  lower  than  first 
recommended  in  April,  which  can  be  met  in  any 
one  of  three  ways  an  institution  chooses.  In  addition 
it  sets  guidelines  for  individualized  determination  for 
hospitals  which  are  unable  to  meet  the  "presumptive 
compliance"  levels. 

In  general,  the  new  policy  met  objections  of  the 
American  Hospital  Association  that  the  original  pro- 
posals could  put  many  hospitals  out  of  business. 

HEW  Secretary  Elliot  Richardson  said  the  regu- 
lation, modified  as  recommended  to  him  by  the 
Federal  Hospital  Council,  is  being  issued  now  in 
interim  form  so  that  some  regulation  be  immediately 
in  effect  in  view  of  pending  court  cases  seeking  to 
compel  him  to  act  promptly. 

Vernon  E.  Wilson,  M.D.,  administrator  of  the 
Health  Services  and  Mental  Health  Administration, 
which  directs  the  Hill-Burton  program,  said: 

"Much  misunderstanding  arose  over  the  earlier 
version  of  this  interim  regulation  published  for  com- 
ment back  in  April.  Many  people  felt  that  the  'pre^ 
sumptive  compliance'  guidelines  constituted  stand 
ards  to  which  hospitals  would  be  held.  It  is  impor-  \ 
tant  to  understand  that  any  institution  which  falls 
below  the  'presumptive  compliance'  guidelines  will 
have  an  individualized  determination  of  what  con- 
stitutes a  reasonable  volume  of  free  care." 

*  *  * 

The  National  Institutes  of  Health  has  announced] 
it  will  conduct  major  study  of  acupuncture,  the  an- 1 
cient  Chinese  medical  practice  of  curing  illness  and 
relieving  pain  by  piercing  the  skin  with  needles. 

Howard  P.  Jenerick.  special  assistant  to  the  Direc-| 
tor  of   the   National    Institute   of   General  Medicalj 
Sciences,  said  the  study  would  involve  use  of  acu- 
puncture as  an   anesthetic  and  alleviation  of  pain 
from  neuralgia,  nerve  injuries,  and  cancer. 

He  predicted  the  study,  to  cost  "hundreds  of 
thousands"  of  dollars,  would  lead  to  acupuncture 
treatment  of  American  patients  within  a  year.  I 

The  announcement  was  made  in  a  statement  byjl 
Dr.  Robert  O.  Marston,  NIH  Director,  who  said  the' 
investigation  was  recommended  by  a  committee  of 
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experts  in  anesthesiology,  neurology,  neurophysio- 
logy, and  psychology  who  met  July  17-18  at  NIH. 
Committee  chairman  was  Dr.  John  J.  Donican,  an 
authority  on  pain  at  the  University  of  Washing- 
ton's School  of  Medicine  in  Seattle. 

"After  considering  the  many  suggested  uses  of 
acupuncture,  the  Committee  recommended  that  the 
most  valuable  first  approach  in  the  United  States 
would  be  studies  on  the  method's  use  for  surgical 
anesthesia  and  for  the  alleviation  of  certain  chronic 
pain  syndromes."  Marston  said. 

*  *  ^: 

An  election  year  battle  between  a  Democratic 
congress  and  President  Nixon  is  in  prospect  over 
bill  appropriating  funds  for  federal  health  programs. 
Nixon  feels  budget  busting  HEW  money  bill  which 
soared  $2  billion  above  what  he  recommended  and 
other  pending  appropriations  measures  will  send  the 
federal  budget  for  this  fiscal  year  out  of  sight. 
White  House  aides  say  congress  already  has  topped 
the  budget  by  more  than  $6  billion. 

Nixon  is  considering  either  a  special  message  to 
congress,  or  a  national  television  address,  or  both, 
outlining  the  perils  of  higher  federal  outlays.  The 
maneuvering  for  political  advantage  that  will  mark 
the  remainder  of  this  session  of  congress  promises  the 
fascination  and  intricacies  of  a  championship  chess 
match.  Nixon  is  prepared  to  pound  home  the  theme 
that  fat  federal  budgets  lead  to  inflation  and  higher 


federal  taxes.  Democrats  are  geared  to  holler  that  the 
Administration  wants  to  chop  vital  and  popular  fed- 
eral programs. 

*  *  * 

Tiic  fate  of  the  physicians'  draft  next  year  rests 
with  congress  and  the  extra  pay  bill  for  military  phy- 
sicians —  a  measure  now  before  the  House  Armed 
Services  Committee. 

Assistant  Secretary  of  Defense  for  Health  and 
Environment,  Richard  Wilbur,  M.D.,  who  helped 
fashion  the  new  program,  is  keeping  his  fingers 
crossed  that  the  lawmakers  will  okay  the  bill  this 
session.  Without  it,  he  says,  the  draft  undoubtedly 
will  have  to  be  extended  for  young  physicians. 

Little  controversy  has  cropped  up  over  the  legis- 
lation, and  barring  some  unexpected  obstacle,  it 
stands  an  excellent  chance  of  whisking  through  con- 
gress before  adjournment  this  year. 

Designed  to  "facilitate  the  establishment  of  an  all 
voluntary  army  and  to  maintain  sufficient  numbers 
of  career  officers  in  critical  areas,"  the  pay  bill  au- 
thorizes yearly  bonuses  of  up  to  $17,000  for  quali- 
fied physicians  "in  addition  to  any  other  pay  or 
allowances  to  which  he  was  entitled." 

This  would  be  in  addition  to  the  $100  a  month 
extra  pay  for  the  first  two  years  of  service  and  $350 
a  month  thereafter. 

The  persistent  spillover  of  legal  drugs  to  the  black 
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"WHEN  YOUR  BACK  FEELS  GOOD  YOU'LL  FEEL  GOOD" 

SEALY  POSTUREPEDIC 

A  Unique  Back  Support  System 


Designed  in  cooperation  with  lead- 
ing orthopedic  surgeons  for  comfort- 
ably firm  support-"no  morning 
backache  from  sleeping  on  a  too-soft 
mattress."  And  you  choose  the  com- 
fort: Extra  Firm  or  Gently  Firm. 

POSTUREPEDIC  IMPERIAL 

QUEEN  SIZE  60x80"  2-pc.  set  $299.95 
KING  SIZE  76x80"  3-pc.  set  $399.95 


?9995 


Twin  or  full  size,  ea.  pc. 

"No  morning  backache  from  sleeping  on  a  too-soft  mattress. 


SEALY  OF  THE  CAROLINAS,  INC. 

(a  division  of  the  70-year  old  Peerless  Mattress  Co.) 

Asheville  -  Charlotte  -  Lexington  -  High  Point  -  Greenville  -  Columbia 

"Sleeping  on  a  Sealy  is  like  sleeping  on  a  cloud" 
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market  has  spurred  the  federal  government  to  in- 
augurate a  program  of  training  state  and  local  police 
and  prosecutors  in  the  intricacies  of  running  down 
the  malefactors. 

A  pilot  program  is  being  started  for  Texas, 
Michigan  and  Mississippi,  which  will  receive  $333,- 
000  to  finance  the  training  which  will  be  conducted 
in  Washington,  D.  C. 

An  official  of  the  Bureau  of  Narcotics  and  Dan- 
gerous Drugs  has  said  that  despite  the  existence  of 
federal  legislation  in  the  field  and  the  enactment  by 
35  states  of  model  state  controlled  substances  acts. 


the  illegal  diversion  of  drugs  remain  a  major  problem. 

The  BNDD  exercizes  its  supervision  at  the  level 
of  the  manufacturer  and  distributor;  the  states  are 
responsible  for  policing  at  the  retail  level — retail  and 
hospital  pharmacies,  and  physicians'  offices. 

According  to  a  BNDD  official,  many  local  police 
are  not  equipped  or  trained  to  carry  out  the  type  of 
detective  work  required  to  ferret  out  people  selling 
legitimate  drugs  on  the  black  market.  In  addition, 
he  noted,  prosecutors  are  not  familiar  with  this  area 
and  unsure  of  how  to  handle  the  cases  that  are 
brouaht. 


The    Principles   and   Practice    of   Medicine.    Ed.  18.   By 

A.  M.  Harvey,  R.  J.  Johns,  A.  H.  Owens,  Jr.,  and 
R.  S.  Ross.  1,650  pages.  Price.  $24.50,  New  York: 
Appleton-Century-Crof  ts.  1972. 

The  real  story  of  mankind  has  been  said  to  be  his- 
tory without  wars.  If  this  is  true,  the  examination  of 
the  medical  literature  of  the  period  should  help  us 
to  gain  some  idea  of  particular  societies.  It  is  pre- 
sumptuous to  compare  the  Edwin  Smith  papyrus  to 
the  latest  pharmaceutical  house  throwaway,  but  the 
confirmed  people-rwatcher  can  find  many  clues  and 
invitations  to  broader  speculations.  If  the  physician 
of  today  is  a  successor  of  the  shaman,  witch  doctor 
or  priest  of  earlier  eras,  comparison  of  medical  texts 
through  their  many  editions  might  provide  surprising 
information  about  man  and  his  society,  relationships 
not  always  considered  preeminently  medical.  In  my 
office  are  copies  of  the  seventh  and  eight  editions  of 
Osier's  Tlie  Principles  and  Practice  of  Medicine,  the 
seventh  the  last  thoroughly  revised  by  Osier  alone. 
Many  pages  in  these  volumes  are  devoted  to  clinical 
descriptions,  particularly  of  typhoid  fever,  syphilis 
and  tuberculosis.  The  clinical  descriptions  confirm 
that  our  medical  predecessors  may  have  had  better 
eyes  for  their  patients  and  a  more  felicitous  way 
with  words.  The  description  of  purulent  pericarditis, 
for  example,  is  very  well  done  and  the  section  on 
typhoid  fever  is  a  classical  monograph  in  itself. 

The  eighteenth  edition  of  The  Principles  and 
Practice  of  Medicine,  a  venture  of  the  Department  of 
Medicine  at  Johns  Hopkins,  reflects  many  differences 
between  1972  and  Osier's  herculean  effort  in  1910. 
Sir  William  began  his  work  with  a  description  of 
diseases  due  to  animal  parasites,  whereas  the  eight- 
teenth  edition  first  approaches  the  patient  and  then 
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proceeds  through  well  written  and  superbly  dia- 
grammed discussions  of  water  and  electrolyte  meta- 
bolism and  renal  diseases  and  disturbances.  Further 
comparison  of  the  contents  of  the  two  volumes  sim- 
ply serves  to  emphasize  the  tremendous  explosion  of 
medical  knowledge,  at  the  same  time  confirming  the 
validity  of  the  bedside  observations  so  superbly  pre- 
sented by  Osier.  It  is  when  the  therapies  of  the  eras 
are  compared  that  differences  become  most  glaring; 
yet  without  the  therapeutic  nihilism  of  Osier  and  his 
contemporaries,  the  questions  answered  in  modern 
texts  could  not  have  been  posed.  One  can  compare 
material  in  the  older  texts  concerning  the  prevalence 
of  major  diseases  then  and  now,  the  major  industrial 
medical  problems,  the  pages  devoted  to  each  system 
and  the  deletions  and  additions  and  write  a  learned 
monograph  complete  with  occult  references  which 
might  satisfy  the  most  erudite  of  modern  sociologists. 
Even  the  omissions  in  the  eighteenth  edition  are  in- 
teresting, for  chlorosis  has  nine  references  in  the  in- 
dex of  the  older  volume  and  none  in  today's  work. 
Dietl's  crisis  requires  two  paragraphs  in  the  seventh 
edition  and  was  referred  to  in  other  medical  texts 
as  recently  as  1949.  Status  thymolymphaticus  is  re- 
ferred to  by  Osier  but  in  a  rather  skeptical  tone  and 
it  has  since  passed  from  view  but  not  before  many 
supposed  \ictims  underwent  thymic  radiation  in  early 
childhood,  thus  proving  the  point  that  a  theoretical 
condition  can  be  treated  more  easily  than  one  which 
nature  reproduces  predictably. 

Perhaps  the  new  Hopkins  text  should  not  be  com- 
pared to  its  direct  ancestors  but  rather  to  its  modern 
cousins,  because  it  does  deviate  somewhat  from  the 
traditional  encyclopedic  approach  pioneered  by  Os- 
ier. Recognizing  that  our  knowledge  of  process  has 
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Carolina  Blue  Cross  and  Blue 
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been  with  us  for  12  years.  And  he 
does  a  great  job. 
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increased  greatly  in  recent  years,  Dr.  Harvey  and  his 
colleagues  have  presented  a  functional  text  which 
allows  the  medical  student  of  all  ages  to  work  logi- 
cally from  the  disordered  process  to  its  cause  where- 
as the  more  encyclopedic  text  expects  diagnosis  first. 
That  the  nature  of  the  host  dictates  the  manifestations 
of  disease  is  well  recognized  and  repeatedly  empha- 
sized in  many  small  ways.  Still  it  is  difficult  to  give 
up  the  old  and  struggle  with  the  dynamic  continuity 
of  nature.  Those  of  us  some  25  years  out  of  medical 
school  have  had  to  give  up  the  frog  gastrocnemius 
preparation,  the  Gaskell  clamp,  smoked  kymograph 
paper,  the  worries  about  what  Boas-Oppki  bacilli 
really  mean,  and  the  many  protuberances  of  osteo- 
logy. If  such  losses  have  proved  painful,  a  tour 
through  the  eighteenth  edition  should  be  therapeutic 
as  well  as  broadening,  because  just  as  Osier's  texts 
in  his  day  stood  alone  so  does  the  modern  version 
have  no  peers.  It  would  be  superfluous  to  say  that 
the  book  is  highly  recommended  for  anyone  in  medi- 
cine beginning  with  the  greenest  freshman  entering 
school  in  the  fall  of  1972. 

John  H.  Felts,  M.D. 

Review  of  Medical  Microbiology.  By  Ernest  Jawetz, 
Joseph  L.  Melnick  and  Edward  A.  Adelberg,  Edition 
10.  518  pages.  Price,  $8.00.  Los  Altos.  California: 
Lange  Medical  Publications,  1972. 

The  recent  edition  of  this  well  known  review  text 
is  a  concise  and  comprehensive  manual.  With  the 
biennial  publication  of  a  new  edition,  the  authors  are 
able  to  update  the  material  and  allow  the  student  of 
medical  microbiology  to  keep  abreast  of  current  in- 
formation. 

As  in  past  editions,  the  authors  cover  the  entire 
gamut  of  microbiology  including  chapters  on  basic 
bacteriology,  immunology,  mycology,  virology,  and 
parasitology.  The  chapters  on  mycology  and  para- 
sitology are  shallow,  but  perhaps  reflect  the  lack  of 
emphasis  on  these  areas  in  more  detailed  texts  of 
microbiology. 

Presently,  research  in  microbiology  is  concerned  to 
a  large  extent  with  fundamental  principles  of 
virology,  immunology,  and  microbial  metabolism. 
Therefore,  it  is  appropriate  that  these  topics  have 


been  revised  and  expanded  to  some  extent  in  this 
new  edition.  Brief  descriptions  of  the  newer  anti- 
biotics and  their  modes  of  action  have  also  been 
included. 

Unfortunately,  the  chapter  dealing  with  diagnostic 
medical  microbiology  is  superficial  and  lacks  a  com- 
prehensive bibliography  to  which  a  student  might 
refer.  Since  this  manual  is  used  so  extensively  by, 
and  soon  becomes  the  accepted  text  of,  medical  stu- 
dents, more  emphasis  should  be  given  to  the  diag- 
nostic aspects  of  medical  microbiology,  so  that  when 
these  students  begin  their  clinical  training,  they  will 
be  better  informed  on  the  use  of  laboratory  methods 
for  the  accurate  and  rapid  diagnosis  of  infectious 
diseases. 

Overall  the  manual  is  well  written  and  would  serve 
as  a  useful  adjunct  to  a  more  comprehensive  text, 
especially  for  students  preparing  themselves  for  na- 
tional board  examinations. 

— Benedict  L.  Washlauskas,  Ph.D. 

Living  With  Myasthenia  Gravis:  A  Bright  New  To- 
morrow. By  Jean  Welch  Kempton.  90  pages.  Price, 
$6.95  Springfield,  111.;  Charles  C  Thomas,  Publisher, 
1972. 

This  is  a  90-page,  highly  personal  account  of  the 
author's  40  years  of  adjustment  to  an  illness  which 
was  so  severe  at  the  outset  that  she  overheard  her 
family  discussing  funeral  arrangements.  She  was  ap- 
parently the  first  patient  to  receive  injectable  Prostig- 
min,  and  she  describes  how  her  three-month-old 
flaccidity  completely  disappeared  within  12  minutes. 
This  introduction  is  the  most  interesting  part  of  the 
book.  There  are  10  chapters  devoted  to  descriptions 
of  the  three  staple  medications,  the  subtlety  of  the 
symptoms,  and  step-by-step  accounts  of  experiences 
with  occupational  therapy  and  household  tasks,  and 
case  histories  of  her  myasthenic  friends.  There  is  an 
interesting  historical  appendix  and  a  summary  of 
common  symptoms.  There  is  also  an  annotated  bibli- 
ography which  seems  somewhat  irrelevant,  listing 
hobby  manuals,  guides  to  retirement,  and  how  to 
live  with  your  teenager.  The  book  should  be  especi- 
ally valuable  for  the  patient  with  newly  discovered 
myasthenia. 
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No  more  attendants  should  be  admitted  [at  childbirth]  than  are  absolutely  necessary; 
and  it  is  to  be  wished  that  those  would  never  converse  about  labours  that  have  been 
accompanied  with  greater  danger.  Such  conversation  seldom  fails  to  make  the  patient 
extremely  unhappy,  and  consequently  impedes  the  labor.  —  Witliam  Buchan:  Domestic 
Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple 
Medicines,  etc.,  Richard  Folwell.  1799,  p.  363. 
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Emil  Bogomir  Cekada,  Ph.D.,  M.D. 

Dr.  Emil  Bogomir  Cekada,  age  68,  died  at  Watts 
Hospital,  Durham,  North  Carolina,  July  18,  1972.  He 
was  a  native  of  Jelshane,  Austria.  Dr.  Cekada  ob- 
tained his  B.S.  degree  in  1923  at  the  University  of 
Washington  at  Seattle.  In  1926  he  received  his  doc- 
tors degree  in  social  science  at  Johns  Hopkins  Hos- 
pital and  was  awarded  the  M.D.  degree  from  this  in- 
stitution in  1929. 

Dr.  Cekada  interned  at  Johns  Hopkins  Hospital. 
Later  he  became  resident  physician  in  the  Medical 
Diagnostic  Clinic,  Duke  Hospital.  He  was  resident 
at  Watts  Hospital  from  1933-1934.  From  1934  to 
1942  Dr.  Cekada  practiced  internal  medicine  in  Dur- 
ham. He  volunteered  for  service  in  World  War  II  in 
June,   1942,  as  a  major  in  the  Medical  Corps.  He 


was  later  promoted  to  lieutenant  colonel  and  served 
in  the  Pacific  theater  imtil  1946.  Following  his  dis- 
charge from  the  Army  he  resumed  his  medical  prac- 
tice in  Durham.  In  1957  he  joined  the  staff  of  the 
Veterans  Administration  Hospital.  He  retired  in 
1968.  Following  this  he  served  as  personnel  physician 
at  Watts  Hospital  and  in  the  Department  of  Com- 
munity Health  Sciences  at  Duke  University. 

Dr.  Cekada  was  certified  by  the  American  Board 
of  Internal  Medicine.  He  was  a  member  of  the  New 
York  Academy  of  Sciences,  the  American  Medical 
Association,  the  Southern  Medical  Association,  the 
Military  Surgeons  of  the  United  States,  and  the 
Durham-Orange  County  Medical  Society.  He  was 
president  of  this  society  in  1949-1950.  He  was  also 
a  member  of  the  Durham  Elks  Club. 


Man  comes  into  the  world  more  helpless  than  any  other  animal,  and  stands  much 
longer  in  need  of  the  protection  and  care  of  his  parents;  but  this  care  is  not  always  be- 
stowed upon  him;  and  when  it  is,  he  often  suffers  as  much  from  improper  management  as 
he  would  have  done  from  neglect.  The  officious  care  of  parents,  nurses,  and  midwives, 
becomes  one  of  the  most  fruitful  sources  of  the  disorders  of  infants.  —  William  Btichan: 
Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and 
Simple  Medicines,  etc.,  Richard  Folwell.  1799,  p  369. 
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TOTAL  DELIVERIES  =  STILLBIRTHS  OF  20  WEEKS  GESTATION  OR  MORE  i-  TOTAL  LIVE  dIRTH:> 
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HIALTH  SCIENCES  LIBRA^" 

One  of  the  familiar  line  af 
[ordran  pradutts 
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Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available 
to  the  profession  on  request. 


1973  LEADERSHIP  CONFERENCE 
January  26-27— Pinehurst 


1973  ANNUAL  SESSIONS 
May  19-23— Pinehurst 


1973  COMMIHEE  CONCLAVE 
September  26-29— Southern  Pines 
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Everylxxly  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


3^   ±     :i    !i^ 
Some  people  develop  excessive  psychic  tension  and  need  your  counseling, 


and  a  few  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 
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October  5,  1972 


THE  FEDERAL  GOVERNMENT,  ACCORDING  TO  DR.  JOSEPH  COMBS,  SECRETARY  OF  THE  N.  C. 
BOARD  OF  MEDICAL  EXAMINERS,  is  taking  the  position  that  the  Federal  Supremacy  Clause 
of  the  Constitution  allows  regulation  of  medicine  on  a  Federal  rather  than  a  State 
basis.   Thus,  Washington  authorities  claim  that  who  practices  medicine  and  how  they 
practice  it  is  within  their  purview.   There  will  be  a  meeting  of  the  legal  represen- 
tatives of  the  State  Boards  of  Medical  Examiners  in  November,  and  our  Board  will  be 
represented  there  by  Attorney  John  Anderson. 

DR.  ROSCOE  McMillan,  CHAnmAN  of  the  committee  advisory  TO  AUXILIARY  AND 
ARCHIVES  OF  HISTORY  has  announced  that  the  history  of  the  North  Carolina  Medical 
Society  will  be  available  in  October  at  a  total  pre-publication  price  of  $24.25 
including  mailing  cost,  and  the  Society  membership  is  reminded  that  this  can  be 
ordered  by  the  use  of  the  convenient  blank  in  the  current  North  Carolina  Medical 
Journal.   The  first  5,000  copies  ordered  during  the  current  pre-publication  period 
will  be  autographed  by  Dr.  McMillan,  as  authorized  by  the  Executive  Council  on  the 
occasion  of  its  October  1  meeting. 

THE  AMERICAN  HOSPITAL  ASSOCIATION  has  announced  and  is  now  distributing  a 
rather  complex  and  comprehensive  loose-leaf  voliame  to  its  member  hospitals,  entitled 
"Quality  Assurance  Program  for  Medical  Care  in  the  Hospital".   The  guidelines  were 
developed  under  the  aegis  of  the  American  Hospital  Association's  Division  of 
Hospital  Medical  Staffs.   It  is  noted  in  the  introductory  remarks  for  this  program 
that  "out  of  hospital  surveillance  programs  as  anticipated  in  pending  legislation 
should  not  be  substituted  as  an  alternative  to  this  program".   It  appears  that 
everybody  is  trying  to  get  in  on  the  Peer  Review  act,  and  it  may  be  that  most  of 
us  will  be  involved  in  reviewing  the  activities  of  our  cohorts  through  these  mul- 
tiple parallel  programs  rather  than  taking  care  of  patients.   The  principle  of  peer 
review  has  long  been  accepted  and  carried  out  by  organized  medicine  in  many  of  its 
continuing  activities,  but  it  appears  now  that  there  will  be  great  necessity  for 
coordination  of  effort  in  order  to  avoid  needless  duplication  as  we  get  more  into 
these  programs. 

PEDIATRICIANS  AND  THOSE  INVOLVED  IN  POISON  CONTROL  PROC^AMS  IN  OUR  STATE 
point  out  the  continuing  efforts  to  provide  child-proof  containers  in  instances 
where  children  might  gain  access  to  adult  prescriptions.   Some  pediatricians  are 
using  a  stamped  request  to  the  druggist  on  all  prescriptions  to  use  child-proof  con- 
tainers.  Appeals  are  made  to  specialties  dealing  with  young  parents  particularly 
to  provide  these  containers  to  adults  when  children  are  in  the  family.   It  is  hoped 
that  this  program  can  be  strengthened  by  further  cooperative  effort  between  the 
Committee  on  Child  Health  and  Infectious  Diseases  and  the  Committee  Liaison  to  the 
N.  C.  Pharmaceutical  Association. 

C0NG3RATULATI0NS  ARE  IN  ORDER  FOR  DONALD  KOONCE.  M.  D. .  OF  WILMINGTON.  EMERY  L. 
RANN.  M.  D.,  OF  CHARLOTTE,  AND  A.  A.  BEST,  M.  D. ,  OF  CTIEENVILLE,  N.  C.   Dr.  Koonce 
was  elected  by  the  Board  of  Trustees  of  the  American  Medical  Association  to  a  three 
year  term  on  the  Joint  Commission  on  Accreditation  of  Hospitals.   The  National 
Medical  Association  has  honored  Dr.  Rann  by  making  him  President-elect  of  the  NMft. 
and  has  chosen  Dr.  Best  as  physician  of  the  year. 


THE  BUREAU  OF  THE  CENSUS,  it  develops,  is  now  in  the  process  of  conducting  a 
"Current  Medical  Care  Survey",  which  includes  follow-up  visits  and  interviews  with 
representatives  of  the  Census  Bureau  and  which  requests  sample  patients  from  the 
population  to  give  dates  of  visits  to  the  doctor  along  with  the  doctor's  name  and 
address  and  the  total  cost  of  the  visit.   The  survey  also  includes  visits  to  other 
health  professionals,  expense  of  transportation,  purchase  of  medical  supplies,  drugs, 
etc.,  along  with  addresses  of  the  pharmacists  and  prescription  ntunbers.   The  first 
page  of  the  survey  says  "All  information  which  would  permit  identification  of  the 
individual  will  be  strictly  confidential  and  will  be  used  only  by  persons  engaged 
in  and  for  purposes  of  the  survey  and  will  not  be  disclosed  or  released  to  others 
for  any  other  purpose".   This  would,  however,  appear  to  be  a  rather  ambitious 
attempt  at  interference  between  the  doctor  or  other  health  professional  and  his 
patient. 

THE  HEALTH  SERVICES  INDUSTRY  SUBCOMMITTEE  FOR  THE  ECONOMIC  STABILIZATION  PROGRAM 
will  conduct  regional  seminars  in  approximately  another  two  weeks,  and  representatives 
of  the  North  Carolina  Medical  Society  will  attend  the  meeting  in  Miami,  bringing  the 
problems  of  the  North  Carolina  physicians  to  the  attention  of  those  involved  with 
price  control  implementation.  Mr.  James  Delaney,  Executive  Director  of  the  program, 
interestingly  enough,  notes:   "The  inflationary  potential  (of  the  Health  Industry) 
is  in  large  part  due  to  the  industry's  unique  freedom  from  the  normal  laws  of  econo- 
mics.  It  is  an  industry  where  suppliers  can  create  their  own  demand  and  where 
demand  normally  exceeds  the  supply  and  is  not  altered  significantly  by  price  changes". 
I  know  that  the  physicians  of  North  Carolina  will  be  delighted  to  know  that  they 
are  operating  businesses  which  do  not  follow  the  normal  economic  law. 
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PHYSICIANS  WHO  ARE  UNABLE  TO  SUBSTANTIATE  dates  of  hospital  visits  may  be  sub- 
jected to  retroactive  denial  of  Medicare  benefits,  AMA's  Division  of  Medical  Practice 
warns.   Medicare  requires  that  physicians  be  able  to  provide  dociomentary  evidence 
of  hospital  visits.   In  recent  isolated  instances,  physicians  have  been  directed 
to  refund  Medicare  payments  made  more  than  a  year  ago.   In  each  case  the  physician 
had  neglected  to  make  an  entry  on  the  hospital  record  or  to  take  other  steps  con- 
sidered as  acceptable  proof  by  the  Social  Security  Administration's  Bureau  of  Health 
Insurance.   To  guide  physicians,  the  AMA  has  developed  an  informational  statement 
based  on  Medicare  rules  and  verified  by  the  BHI.   It  reads,  in  part:   "Physicians 
submitting  claims  for  hospital  visits  to  Medicare  patients  should  make  sure  that 
there  is  an  entry  on  the  hospital  record  for  each  patient  substantiating  the  date 
of  each  visit. .A  hospital  rule  that  physicians  are  to  visit  their  patients  daily      J  *i 
is  not  considered  sufficient  evidence  that  such  visits  were  in  fact  made.   Acceptable  '^1 
evidence  is  the  physician's  progress  notes  on  the  hospital  record  for  the  day  of  the 
visit,  or  nurse's  notes  indicating  that  he  visited  the  patient  on  that  day.   The 
patient's  statement  that  a  visit  was  made  is  acceptable  only  if  taken  within  a 
reasonable  time  after  the  visit;  entries  in  the  physician's  own  office  records  are 
not  considered  as  strong  evidence  as  the  hospital  record." 


Ab 


Sincerely, 


F'lci; 


John  Glasson,  M.  D. 
President 


PHYSICIAN  CARE  OF  ALCOHOLICS 
A  Survey  in  Central  North  Carolina 


John  A.  Ewing,  M.D.,*  Thomas  Dukes, f  and 
Clark  Suggt 


"T^HE  University  of  North  Carolina  Center  for  Al- 
cohol Studies  is  under  a  general  mandate  to  in- 
vestigate various  aspects  of  alcohol  use  and  abuse 
in  North  Carolina.  In  the  summer  of  1968,  prior 
to  the  establishment  of  the  Center,  Ewing  and  Bake- 
welP  arranged  for  medical  students  to  survey  100 
practicing  physicians  in  Piedmont  North  Carolina.  At 
that  time  none  of  these  physicians  volunteered  that 
he  used  the  drug  disulfiram  (Antabuse)  in  the  man- 
agement of  chronic  alcoholism.  Thus  in  the  summer 
of  1971  it  was  decided  to  determine  which  physi- 
cians treat  alcoholics  and  how  they  do  so.  We  focused 
our  inquiry  on  Wake  County,  since  we  were  planning 
the  simultaneous  development  there  of  additional  fa- 
cilities for  assisting  in  the  treatment  of  incipient  cases 
of  alcoholism.  Wake  County  is  not  a  typical  North 
Carolina  county  in  that  it  is  the  seat  of  state  govern- 
ment and  therefore  has  a  higher  percentage  of  phy- 
sicians involved  in  public  health  and  administrative 
medicine.  There  is  also  a  large  state  psychiatric  hos- 
pital (Dorothea  Dix  Hospital)  in  the  county. 

METHOD 

A  brief  questionnaire  (Fig.  1),  together  with  a 
luamped  return  envelope,  was  mailed  to  all  known 
(physicians  in  Wake  County.  It  was  hoped  that  keep- 
ing to  a  very  simple  format  would  encourage  more 
physicians  to  take  the  time  to  respond.  The  Roster 
3f  Registered  Physicians  in  North  Carolina  (pub- 
lished by  the  Board  of  Medical  Examiners)  and  the 


{   From  Ihe  Universitv  of  North  Carolina  Center  for  Alcohol  Studies. 
:hapel  Hill. 

•  Director  and  professor  of  psychiatry.  University  of  North  Carolina 
'•chool  of  Medicine. 
i  t  Medical  students. 

I  Reprint    requests    to    the    Department    of    Psychiatry.    University    of 
iJorth  Carolina  School  of  Medicine,  Chapel  Hill.  N.  C.  27514. 


current  Medical  Society  Roster  (published  by  the 
North  Carolina  Medical  Journal)  were  used  to 
obtain  lists  of  physicians  and  their  specialties. 

RESULTS 

Of  the  277  registered  physicians  in  Wake  County, 
131  (46  percent)  completed  and  returned  the  ques- 
tionnaire. This  response  rate  is  better  than  the  17.5 
percent  obtained  in  a  recent  national  survey.-  Of 
the  nonrespondents  (146),  42  were  listed  in  spe- 
cialties unlikely  to  have  clinical  contacts  with  alco- 
holics (pediatrics,  ophthalmology,  public  health,  and 
radiology,  for  example),  but  the  type  of  practice  of 
3 1  of  the  nonrespondents  could  not  be  ascertained. 

Of  the  131  respondents,  25  were  not  in  clinical 
practice  and  several  others  had  to  be  eliminated  be- 
cause they  failed  to  answer  the  questions.  Since  they 
deal  with  special  populations,  physicians  engaged 
only  in  institutional  practice  were  not  included  in  this 
report. 

Table  1  shows  the  numbers  of  all  patients  and  of 
alcoholics  estimated  to  be  seen  by  physicians  in  four 
specialty  areas.  General  practitioners  reported  see- 
ing the  largest  number  of  alcoholics  per  week:  an 
average  of  3.9,  with  a  range  of  0-12.5.  Internists 
and  psychiatrists  were  next,  reporting  1.8  and  2.6 
alcoholics  per  physician  per  week  respectively.  By 
their  own  estimates,  surgeons,  obstetricians,  and 
gynecologists  see  the  smallest  number  of  alcoholics, 
averaging  only  0.6  per  physician  per  week. 

The  responding  physicians  were  divided  into  five 
groups  according  to  the  year  of  graduation  from  medi- 
cal school.  Physicians  in  the  1960-1969  group  saw 
the  largest  number  of  alcoholics  (3.6  per  physician 
per    week),    while    the    1930-1939    group    reported 
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August    12,    1971 


Dear   Doctor: 

We  are   acceopclng   to  determine   Che  extent   of   alcoholism  as  a  medical   problem  in 
North  Carolina.      We  hope    that  you   can  assist   us    In      this  attempt   by   ansuerlng 
the   questions  below.      Please   return   this   form   tn   the  envelope  provided   at  your 
earliest   convenience.      Your   answers  will   be  held    in  strict  confidence. 


1.  Total  number  of  paCienl 

2.  Percent  of  above  patlei 


that  ate  alcoholic 


Treatment  prescribed  for  alcoholics:  (Please  check  applicable  box) 


a.  Refer  to  Psychiatrist 

b.  Refer  to  other  counseling  servlci 

c.  Prescribe  Antabuse 

d.  Other  (Please  describe) 


e.   Refuse  tn 


Your    help   and    cooperatloi 


ALWAYS 

SOMETIMES 

ravER 

:  deeply  appreciated. 

Sincerely  yours, 


u 


John  A.    Ewlng,  H.D. 
Dlreccor 


JAE/eu 


Figure  1 


only  0.7.  There  is  no  recognizable  pattern  to  indicate 
difference  in  treatment  methods  used  by  physicians 
graduating  in  different  decades. 

Eighty-eight  percent  of  these  physicians  report 
that  they  sometimes  refer  their  patients  to  psychia- 
trists, and  79  percent  may  refer  their  patients  to 
other  counseling  services.  Forty  percent  of  Wake 
County  physicians  sometimes  prescribe  Antabuse; 
the  others  say  that  they  never  give  this  drug.  Eighty- 
three  percent  choose  other  courses  of  treatment:  Re- 
ferral to  Alcoholics  Anonymous  was  the  most  com- 
mon disposition  of  alcoholic  patients;  tranquilizers, 
diazepam  (Valium),  and  antidepressants  were  the 
next  most  frequent  answers;  group  therapy,  hospitali- 
zation, chlordiazepoxide  (Librium),  and  crisis  in- 
tervention were  listed  by  one  physician  each. 

DISCUSSION 

The  analysis  by  specialty  provides  some  interest- 
ing information.  General  practitioners  and  internists 
report  seeing  more  alcoholic  patients  per  week  than 
do  psychiatrists  and  surgeons.  Psychiatrists  see  fewer 
patients  per  week,  however,  and  presumably  spend 
more  time  in  the  treatment  of  individual  alcoholic 
patients.  The  most  frequent  reasons  for  not  treating 
alcoholics  given  in  another  study''  were  listed  as  "dif- 
ficult," "time-consuming,"  and  "unrewarding."  It  has 
also  been  found  that  physicians  scoring  highest  on 
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Table  1 

Estimated  Total   Numbers  of  Patients  and  Alcoholic 

Patients  Seen  Weekly  by  Responding  Physicians   in 

4  Categories  of  Practice 


Practice 
Category 

General 
Practice 
(N  =  17) 

Internal 
Medicine 

(N  =  15) 
Surgery  and 
OB-GYN 

(N=18) 
Psychiatry 

(N=3) 


AH  Patients  Seen 
per  Week 

Average 

per 

Total     Physician   Range 


Alcoholic  Patients  Seen 
per  Week 

Average 

per 

Total     Physician  Range 


2,820 

1,690 

2,024 
102 


112 

112 
34 


50-300 

45-200 

50-225 
22-55 


67 


11 
5.4 


3.9 


0.6 
1.8 


0-12.5 

0-9.9 

0-4 
0-4.4 


authoritarian  scales  are  the  least  likely  to  treat  alco- 
holics.^ 

If  it  is  assumed  that  the  responses  we  received  are 
representative  of  all  practicing  physicians  in  Wake 
County,  we  can  estimate  that  the  40  general  practi- 
tioners see  an  average  of  156  alcoholic  patients  per 
week,  20  psychiatrists  see  36,  44  internists  see  114, 
and  65  surgeons  and  obstetricians  see  39.  This  would 
mean  that  about  345  alcoholic  patients  have  medical 
contacts  in  Wake  County  per  week. 

Another  study  of  Wake  County  physicians"  re- 
vealed that  26  out  of  41  reported  that  they  treat  drug 
abuse  patients.  During  1970  these  26  physicians 
treated  505  alcoholics,  or  an  average  of  19.4  per 
physician.  These  figures  are  not  incompatible  with 
ours,  since  a  physician  is  likely  to  see  any  one  alco- 
holic patient  several  times  a  year.  Thus  a  report  of 
patients  treated  "in  the  past  week"  is  likely  to  reveal 
a  relatively  higher  figure.  A  patient  seen  many  times 
in  the  year  will  be  recalled  as  just  one  person  when  a 
physician  is  reporting  his  last  year's  work.  There  is 
undoubtedly  overlapping  in  patient  populations,  so 
that  one  patient  may  see  more  than  one  physician. 

An  earlier  study  in  New  Jersey"  disclosed  that  a 
little  more  than  half  of  the  physicians  treated  chronic 
alcoholics  themselves,  while  the  rest  referred  these 
patients  somewhere  else.  Only  9  percent  of  the  re- 
spondents in  our  survey  indicated  that  they  never  re- 
fer a  patient  to  another  counseling  service.  In  a  study 
of  Iowa  physicians,'  more  than  one  half  of  general 
practitioners  and  internists  were  treating  one  or  more 
patients  who  had  a  diagnosis  of  primary  alcoholism 
Although  the  data  in  our  survey  are  not  strictly  com- 
parable, they  do  suggest  that  today's  physicians  may 
be  making  wider  use  of  referral  services.  Of  course,, 
referral  resources  have  improved  during  that  period 
of  time.  In  the  national  survey,-  24-49  percent  of 
physicians  (depending  on  specialty)  reported  that 
they  regularly  prescribe  Antabuse,  with  the  highest 
percentage  representing  psychiatrists.  Our  figure  of 
40  percent   who  say  that  they   sometimes  use   this 
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drug  demonstrates  a  considerable  improvement  over 
the  zero  figure  found  in  1968. 

It  is  of  interest  that  more  Wake  County  physicians 
listed  Alcoholics  Anonymous  than  tranquilizers  in  the 
category  of  "other  treatment."  Other  survey s'^'  * 
have  indicated  that  physicians  have  a  great  deal  of 
faith  in  Alcoholics  Anonymous. 

Eight  percent  of  our  respondents  reported  that 
they  always  refuse  to  accept  alcoholics  for  treatment, 
and  56  percent  said  that  they  sometimes  do.  Many  of 
these  physicians  qualified  their  responses  by  adding 
that  it  is  not  because  of  the  alcoholiism  per  se  that 
they  refuse  treatment,  but  because  their  practice  lies 
in  another  field  (for  example,  ophthalmology) . 

We  do  not  know  the  number  of  alcoholics  in  Wake 
County,  but  an  estimate  based  on  the  total  adult 
population  (5  percent)  suggests  that  from  5  to  6 
thousand  cases  of  heavy,  excessive  drinking  and  al- 
coholism must  exist  in  the  area.  If  we  exclude  the 
physicians  in  specialties  unlikely  to  see  alcoholics  or 
who  are  not  known  to  be  in  clinical  practice,  we 
have  at  least  169  in  Wake  County.  At  the  lower  esti- 
mate of  5,000  alcoholics,  this  would  be  29  poten- 
tial alcoholic  patients  per  physician.  Our  projected 
figures  (based  on  345  weekly  contacts  with  alcoholics 
by  general  practitioners,  internists,  surgeons,  and 
psychiatrists)  suggest  that  there  are  almost  19,000 
visits  to  doctors  by  alcoholics  per  annum  in  Wake 
County.  This  indicates  roughly  that  alcoholic  patients 
see  physicians  for  one  reason  or  another  on  an  av- 
erage of  three  or  four  times  a  year.  Obviously  some 
may  see  doctors  more  frequently  than  that,  while 


others  never  do.  If  this  conclusion  is  justified  (and 
it  is  approximately  confirmed  by  the  study  of  Holder 
and  Britt"'),  we  can  state  that  the  medical  profession 
is  a  significant  body  for  the  identification  of  alcohol- 
ics, their  treatment  in  the  doctor's  office,  or  their  re- 
ferral to  treatment  facilities  elsewhere. 

SUMMARY 

A  survey  of  Wake  County  physicians  suggests  that 
a  majority  of  them  do  provide  medical  and  referral 
services  for  alcoholic  patients  and  that  the  average 
alcoholic  patient  may  make  as  many  as  three  or 
four  doctor-visits  per  year.  Thus,  the  medical  doctor 
is  the  logical  person  to  identify  alcoholism  at  the 
earliest  stage  possible  so  that  a  treatment  plan  can  be 
initiated. 
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An  inflammation  of  the  womb  is  a  dangerous  and  not  unfrequent  disease  after  delivery. 
It  is  known  by  pains  in  the  lower  part  of  the  belly,  which  are  greatly  increased  upon 
touching;  by  the  tension  or  tightness  of  the  parts;  great  weakness;  change  of  countenance; 
a  constant  fever,  with  a  weak  and  hard  pulse;  a  slight  delirium  or  raving;  sometimes  in- 
cessant vomitting;  a  hiccup;  a  discharge  of  reddish,  foetid,  sharp  water  from  the  womb; 
an  inclination  to  go  frequently  to  stool;  a  heat,  and  sometimes  total  suppression  of  urine. 
—  William  Buchan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of 
Diseases  by  Regimen  and  Simple  Medicines,  etc.,  Richard  Folwell,  1799,  p.  364. 
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Sleep  Insurance; 
A  Valid  Use  of  Hypnotics? 

David  Morrison,  M.T).,  and  Demmie  G.  Mayfield,  M.D. 


T^RUG  abuse  is  a  major  current  problem.  In  this 
context  attention  hias  appropriately  been  called 
to  problems  within  the  medical  profession.  President 
Ni.xou  commented  on  this  in  an  address  to  the  Ameri- 
can Medical  Association  in  June,  1971:  "A  number 
of  voices  from  your  community  have  suggested  re- 
cently that  certain  drugs  may  well  become  a  crutch 
for  some  doctors  as  well  as  their  patients,  masking 
but  not  correcting  more  basic  physical  and  emotional 
problems."' 

Perhaps  the  group  of  drugs  most  likely  to  become 
a  "crutch"  for  physicians  is  sleeping  pills,  or  hypno- 
tics. In  a  survey  of  physicians  in  California,  Kales- 
found  that  38  percent  of  their  patients  had  been 
taking  sleeping  pills  for  three  months  or  more  and 
54  percent  for  one  month  or  more.  When  he  asked 
these  physicians  what  effect  they  thought  withdrawal 
of  sleeping  pills  had  on  sleep  and  dream  patterns, 
83  percent  answered.  "No  information."  Kane,-'  put- 
ting heavy  emphasis  on  sleep  studies,  pointed  out 
that  most  hypnotics  only  allow  a  patient  to  "borrow 
sleep"  which  must  be  paid  back.  He  called  for  more 
rational  use  of  sleeping  pills. 

Many  studies  have  called  attention  to  the  prob- 
lem. However,  details  of  vvhen,  how,  and  why  physi- 
cians misuse  hypnotics  have  not  been  reported.  In 
particular,  systematic  studies  of  how  hospital  physi- 
cians use  hypnotic  drugs  are  not  available. 

The  present  study  was  conducted  in  a  teaching 
hospital  where,  it  might  be  supposed,  the  most 
thoughtful  and  rational  use  of  drugs  is  to  be  found. 
We  felt  that  a  studv  conducted  in  this  setiine  would 


From  the  Veterans  Administration  Hospital  anci  Duke  University 
Medical  Center,  Durham  (Dr.  Mayfield).  and  the  Department  of 
Psychiatry.  University  of  Alabama  Medical  Center.  Birmingham  iDr 
Morrison). 

Reprint  requests  to  Veterans  Administration  Hospital.  .SOS  Fiillnn 
street.  Durham.  N    C    27705. 
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yield  findings  which  would  predict  future  drug  use, 
since  the  prescribing  habits  practiced  by  the  house 
staff  and  adopted  by  the  medical  students  who  ob- 
serve them  probably  are  a  preview  of  the  drug 
usage  to  be  expected  of  the  next  generation  of  prac- 
titioners. 

METHOD 

The  study  was  conducted  at  the  Durham  Veterans 
Administration  Hospital,  a  .500-bcd  general  hospital 
affiliated  with  Duke  University  Medical  Center. 
Patient  care  is  rendered  primarily  by  resident  physi- 
cians who  rotate  through  the  VA  Hospital  from 
Duke  for  periods  of  three  to  six  months.  The  resident 
house  staff  supervises  a  full  complement  of  medical 
students  and  interns.  Senior  staff  members  all  have 
faculty  appointments  in  the  medical  school.  The  hos 
pital  is  divided  into  wards  of  30  to  35  patients  lo 
cated  in  a  20-  to  25-  bed  ward  room  plus  a  few  four- 
bed,  two-bed,  and  single-bed  rooms.  The  hospital 
is  primarily  an  inpatient  facility  and  docs  not  have 
outpatient  clinics  as  such.  Following  a  period  of  hos- 
pitalization, however,  patients  may  be  placed  in  a 
post-hospital  care  category  and  followed  up  as  out- 
patients and  receive  medications  from  the  phar- 
macy. 

The  term  hypnotic  is  used  in  this  study  to  de-, 
fine  those  drugs  commonly  used  as  sleeping  pills 
These  were  evaluated  by  surveying  outpatient  pre-j 
scriptions  over  a  one-year  period,  and  by  reviewing 
in  detail  current  clinical  records  on  certain  medical 
and  surgic.'il  wards.  Finally,  staff  nurses  primarily 
concerned  with  administering  hypnotic  drugs  were 
intcrvie^ved  and  data  systematically  collected  re-i 
garding  their  experience  with  and  opinions  abou 
the  use  of  sedative  drugs. 

For  the  outpatient  survey  all  prescriptions  for  the 
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study  drugs  presented  to  the  pliaimuc)  January  1, 
1970,  through  Deeember  31,  1970  were  reviewed. 
The  inpatient  survey  consisted  of  an  inventory  of 
pharmacy  order  sheets  for  the  same  period. 

The  current  record  review  was  conducted  every 
two  weeks  on  the  following  wards:  two  general  sur- 
gical wards  and  three  surgical  specialty  wards  (or- 
thopedic surgery,  urology,  and  a  ward  combining 
ENT,  ophthalmology,  and  plastic  surgery).  On  the 
survey  day  the  records  of  those  patients  hospitalized 
more  than  seven  days  were  reviewed.  Data  were 
systematically  recorded  as  to  patient  ideniification, 
diagnosis,  hypnotics  administered,  dosage  of  hypno- 
tic drugs,  whether  the  drugs  had  been  discontinued 
or  were  still  being  given  at  the  time  of  survey,  and 
relevant  statements  regarding  drugs  and  behavior  in 
work-up,  progress  notes,  and  nurses  notes. 

RESLLTS 

Outpatient  survey 

Each  patient  presented  either  or  both  his  hospital 
discharge  slip  and  his  next  clinic  appointment  slip 
together  with  his  prescriptions.  If  the  amount  of  medi- 
cation prescribed  exceeded  that  necessary  to  last  un- 
til the  next  appointment,  the  amount  was  corrected 
by  the  pharmacist  to  correspond  to  the  interval  until 
the  next  visit.  Prescriptions  marked  to  be  refilled 
were  in  effect  altered  downward,  as  the  pharmacy 
retained  the  scripts  and  refill  requests  were  not 
honored. 

In  reviewing  the  prescripiions  we  noted  the  amount 
prescribed  and  the  amount  actually  dispensed.  Those 
prescriptions  which  were  altered  downward  we  cate- 
gorized as  ■■overwritten."  Each  prescription  was  also 
categorized  according  to  intended  use  If  a  prescrip- 
tion for  a  hypnotic  was  written  for  more  than  30 
days'  use,  it  was  categorized  as  a  ■■maintenance" 
dose. 

Two  hypnotics,  secobarbital  (Seconal)  and  eth- 
chlorvynol  (Placidyl)  were  prescribed  for  outpatients. 
The  outpatient  use  of  ethchlorvynol  was  57  9  percent 
of  the  drug  used  by  the  hospital;  the  figure  for 
secobarbital  was  a  smaller  but  still  a  substantial 
20  percent.  For  ethchlorvynol,  24  percent  of  the 
190  prescriptions  were  overwritten  and  58  percent 
were  written  for  maintenance  use.  Of  189  [prescrip- 
tions for  secobarbital,  37  percent  were  overwritten 
and  59  percent  were  for  maintenance  use. 

Inpatient  survey 

Secobarbital,  chloral  hydrate,  and  ethchlorvynol 
were  the  hypnotics  used  by  the  inpatient  services. 
Secobarbital  was  the  most  widely  used,  with  chloral 
hydrate  a  strong  second  and  ethchlorvynol  a  distant 
third. 

An  average  h>pnotie  dose  per  patient  per  month 
was  computed  for  each  survey  ward.  One  dose  repre- 
sented a  lOO-mg  secobarbital  capsule,  a  500-mg  eth- 
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chlorvynol  capsule,  or  500  mg  (5  ml)  of  chloral  hy- 
drate. The  figures  were  obtained  by  dividing  the  total 
number  of  doses  by  the  average  daily  patient  census 
on  the  ward  and  then  dividing  by  12.  Combining 
all  three  hypnotics,  the  average  number  of  doses  per 
patient  per  month  was  very  nearly  similar  for  gen- 
eral surgery  and  medicine  (7.2  and  7.9,  respec- 
tively). The  figure  for  urology  was  4.5.  while  the 
combined  figure  for  the  plastic  surgery-ENT-oph- 
thalmology  waid  was  5.0.  Using  far  more  than  the 
others  was  orthopedic  surgery,  with  an  average  of 
17.0  doses  per  patient  per  month. 

Current  record  review 

The  charts  of  485  i:. patients  were  reviewed:  174 
patients  from  the  general  medical  service,  140  pa- 
tients from  the  general  surgical  service,  and  171  pa- 
tients from  the  surgical  subspecialty  wards. 

Hypnotic  drug  usage  was  evaluated  by  recording 
for  each  drug  when  and  how  it  was  ordered  and  the 
amount  administered.  Hypnotics  were  ordered  for 
92  per  cent  of  surgical  specialty  patients,  85  percent 
of  general  surgical  patients,  and  66  percent  of  medi- 
cal patients.  In  general,  it  seemed  that  h.s.  p.r.n. 
medication  was  ordered  routinely,  unless  the  pa- 
tient was  seriously  ill  at  the  time  of  admission.  The 
actual  dispensing  of  hypnotics  was  less  common,  with 
only  54  percent  of  surgical  specialty  patients.  49 
percent  of  general  surgical  patients,  and  41  percent 
of  medical  patients  actually  receiving  a  hypnotic. 

In  only  a  few  cases  did  we  find  patients  receiving 
hypnotics  for  as  many  as  seven  nights  consecutively. 
The  average  number  of  nights  per  month  of  stay 
tliat  patients  actually  received  hypnotics  was  9.5 
for  medical  patients,  7.1  for  surgical  patients,  and 
6.2  for  surgical  specially  patients. 

Nurse  survey 

It  was  apparent  from  the  routine  use  of  h.s.  p.r.n. 
orders  that  the  nurses  controlled  the  administration 
of  hypnotic  drugs.  We  therefore  conducted  a  survey 
of  opinion  and  practice  of  the  nurses  concerned  with 
dispensing  hypnotics  on  the  survey  wards.  Fourteen 
nurses  regularly  covered  the  evening  shift  on  the 
survey  wards,  and  I  3  of  these  were  interviewed.  Six 
were  from  the  medical  wards,  five  from  surgical 
specialty  wards,  and  two  from  the  general  surgery 
service.  A  15-  45-minute  interview  was  conducted 
with  each  nurse  individually  on  the  ward  duiing  ihe 
evening  shift.  The  interview  consisted  of  an  explana- 
tion of  the  purpose  of  the  stud>.  a  standard  question- 
naire about  specific  practices,  and  a  general  inquiry 
about  the  use  of  drugs.  The  answers  to  the  specific 
questions  were  systematically  recorded  on  a  data 
sheet  and  other  information  was  recorded  in  nar- 
rative. 

There  was  litde  agreement  among  nurses  as  to  the 
exact  meaning  of  h.s.  p.r.n.  Six  nurses  gave  sleeping 
medicaiion  at  the  palieiit's  request.  Five  nurses  gave 
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hypnotics  only  if  the  patient  requested  it  and  gave 
evidence  of  difficulty  in  sleeping.  The  evidence  re- 
quired varied  from  being  awake  at  a  certain  hour  to 
remaining  awake  one  hour  after  the  first  request  for 
a  pill.  One  nurse  gave  medication  if  there  were  some 
evidence  of  insomnia  whether  or  not  the  patient  re- 
quested it.  One  nurse  made  a  routine  inquiry  early 
in  the  evening  of  all  patients  who  had  h.s.  p.r.n. 
orders  and  gave  a  hypnotic  to  every  patient  who  did 
not  refuse  it. 

Three  nurses  were  not  aware  of  any  problems  asso- 
ciated with  hypnotics.  Eight  nurses  were  concerned 
about  the  abuse-addiction  potential  of  the  drugs,  and 
seven  nurses  were  concerned  that  overuse  might  en- 
gender an  undesirable  drug  orientation  among  the 
patients.  Five  nurses  were  wary  of  acute  complica- 
tions such  as  paradoxical  excitement  in  the  elderly, 
and  patients  becoming  intoxicated  and  falling  when 
getting  out  of  bed.  Two  nurses  were  aware  of  side 
effects  such  as  hangover,  allergic  reactions,  and 
the  like. 

There  was  general  concern  about  hospital  policy 
regarding  the  use  of  hypnotics.  Nine  nurses  thought 
that  hypnotic  drug  use  was  too  liberal  and  four 
thought  it  was  about  right.  Seven  nurses  felt  the  need 
for  more  well  defined  guidelines  regarding  the  use 
of  hypnotics,  and  five  expressed  a  desire  for  the  hos- 
pital to  exercise  more  control  over  the  use  of  the 
drugs.  None  felt  that  present  controls  were  too  strin- 
gent. 

It  appeared  to  all  the  nurses  that  physicians  or- 
dered hypnotics  routinely  and  failed  to  monitor  their 
use.  If  the  physician  exerted  any  pressure  at  all  it 
was  likely  to  be  in  the  direction  of  more  liberal  dis- 
pensing of  hypnotics.  This  pressure  was  apparently 
in  response  to  complaints  from  patients  to  doctors 
that  medication  was  not  given  on  request. 

The  six  nurses  on  the  medicine  service  volunteered 
that  charting  of  hypnotics  was  not  consistent  because 
of  a  lack  of  time.  Thus,  more  hypnotics  were  actually 
given  than  were  recorded. 

DISCUSSION 

The  results  of  the  present  study  underline  the  li- 
mitations of  large  scale  studies  that  report  the  quan- 
tities of  drugs  dispensed.  The  quantities  of  hypnotics 
administered  to  inpatients  and  outpatients  in  our  sur- 
vey were  not  dramatic  and  could  lead  one  to  con- 
clude that  hypnotic  use  in  the  hospital  was  careful 
and  well  thought  out.  Unfortunately,  a  closer  survey 
of  charts  told  a  different  story. 

Our  findings  indicate  that  in  the  use  of  hypnotic 
drugs,  there  is  no  pretense  of  employing  a  rationale. 
The  method  of  prescribing  these  drugs  is  unique  in 
that  no  judgment  is  made  regarding  whether  or  not 
they  should  be  ordered.  They  are  not  ordered  on 
basis  of  a  symptom,  clinical  syndrome,  physical  find- 
ing, or  laboratory  finding.  They  are  routinely  or- 
dered for  most  patients  regardless  of  the  diagnostic 
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category.  There  is  no  provision  for  recording  sleep 
so  that  the  effects  of  the  drug  could  be  monitored. 
The  degree  of  moderation  which  is  exercised  in  the 
dispensing  of  these  drugs  is  primarily  a  reflection  of 
the  judgment  of  the  nurse. 

Is  regulation  effective  in  controlling  overuse  of 
sleeping  pills?  The  most  common  administrative  de- 
vice employed  to  inhibit  the  unmonitored  dispensing 
of  hypnotic  drugs  is  to  require  the  renewal  of  or- 
ders at  regular  intervals — for  example,  every  72 
hours.  The  hope  is  that  such  a  checkpoint  will  alert 
the  physician  to  a  problem  which  he  would  otherwise 
ignore.  In  our  experience  this  is  a  vain  hope;  the 
physicians,  nurses,  and  ward  clerks  incorporate  this 
requirement  into  their  routine  so  that  it  is  only  a 
minor  nuisance.  The  result  is,  we  suspect,  paradoxi- 
cal; the  routine  thoughtiess  habit  of  prescribing  hyp- 
notic drugs  is  reinforced  rather  than  diminished  by 
forcing  the  writing  of  orders  for  these  drugs  in  a  re- 
flex fashion.  This  clearly  does  not  solve  the  problem, 
and  we  doubt  that  any  simple  regulation  will  have 
much  effect. 

We  feel  that  the  routine  incorporation  of  a  p.r.n. 
order  for  hypnotics  in  admission  orders  is  unaccept- 
able medical  practice.  It  is  especially  unfortunate 
when  medical  students  adopt  this  habit  by  example. 
Caveats  and  administrative  devices  do  not  seem  to 
be  the  solution.  Misuse  of  hypnotic  drugs  will  be 
eliminated  only  by  a  more  thoughtful,  sophisticated 
approach  to  their  clinical  application. 

Managing  sleep  with  drugs  should  not  be  under- 
taken any  more  casually  than  the  pharmacological 
manipulation  of  other  pathophysiology.  Prior  to 
prescribing  a  hypnotic,  physicians  should,  at  a  mini- 
mum, answer  these  questions:  Is  there  a  sleep  dis- 
turbance? If  so,  should  it  be  treated?  If  so,  should 
it  be  treated  pharmacologically?  If  so,  can  drugs 
which  are  less  mischievous  be  employed?  The  appli- 
cation of  such  a  rudimentary  inquiry  would  make 
hypnotic  drug  use  purposeful,  more  often  effective, 
and  would  eliminate  most  overuse.  The  sedative 
drugs  which  are  not  central  nervous  system  cortical 
depressant  (for  example,  diphenhydramine  (Bena- 
dryl), promethazine  (Phenergan),  and  hydroxyzine 
(Atarax,  Vistaril)  are  effective  hypnotics  and  are 
free  of  almost  all  of  the  drawbacks  associated  with 
barbiturate  and  barbiturate-like  sedative-hypnotics. 
These  drugs  do  not  produce  the  drunkenness  so  of- 
ten associated  with  barbiturates,  and  they  do  not  ap- 
peal to  individuals  who  seek  out  intoxication  with 
such  drugs.  These  drugs  are  not  associated  with  de- 
pendency, tolerance,  addiction,  or  the  withdrawal 
syndromes  seen  with  all  the  barbiturate  and  barbi- 
turate-like hypnotics.  Finally,  the  possibility  of  a  suc- 
cessful suicide  attempt  is  much  less  with  these  drugs 
than  with  the  general  central  nervous  system  depres- 
sant group  of  drugs. 

One  of  the  most  disturbing  aspects  of  our  findings 
is  that  the  philosophy  implied  in  these  practices  un- 
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doubtedly  engenders  or  reinforces  a  certain  drug 
orientation  among  patients  and  the  population  in 
general.  It  is  currently  popular  to  decry  the  drug  ori- 
entation pervasive  in  our  culture  and  to  seek  the 
causes.  A  prime  culprit  at  present  seems  to  be  the 
pharmaceutical  advertisers,  who,  via  the  mass  media, 
press  chemical  solutions  to  nonchemical  problems. 
The  medical  profession  has  participated  in  this 
criticism  and  rightly  so.*  A  good  case  could  be  made, 
however,  for  the  proposition  that  the  hospital  is  the 
greatest  purveyor  of  the  message  that  it  is  appro- 
priate, even  desirable,  to  routinely  insure  sleep  with 
a  drug. 

SUMMARY 

The  use  of  hypnotic  drugs  was  studied  in  a  500- 
bed  teaching  hospital  by  making  a  one-year  survey 
of  outpatient  prescriptions,  a  one-year  survey  of 
drug  requisitions  from  selected  wards,  an  intensive 


review  of  485  charts  of  currently  hospitalized  medical 
and  surgical  patients,  and  interviews  with  night 
shift  nurses  responsible  for  dispensing  sleeping  pills. 
While  the  quantities  of  hypnotics  dispensed  to  out- 
patients and  used  by  the  inpatient  services  were  not 
dramatic,  a  detailed  study  revealed  that  hypnotics 
were  automatically  prescribed  without  regard  to 
history,  physical  findings,  or  laboratory  findings.  The 
contribution  made  by  physicians  to  an  already  dis- 
turbing drug  orientation  in  the  population  is  dis- 
cussed, and  a  more  rational  approach  to  the  use  of 
hypnotics  is  outlined. 
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.  .  .  Every  woman  with  child  ought  to  be  kept  cheerful  and  easy  in  her  mind.  Her 
appetites,  even  though  depraved,  ought  to  be  indulged  as  far  as  prudence  will  permit.  — 
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Candidal  Granuloma:  Report  of  a  Case 


Frank  M.  Houston,  M.D. 


""THE  following  case  illustrates  the  clinical  features 
of  candidal  granuloma,  a  rare  manifestation  of 
infection  with  Candida  albicans,  of  which  there  have 
been  30  previous  reports  in  the  British-American  lit- 
erature. 

CASE  REPORT 

An  1 1 -year-old  Negro  girl  was  seen  and  treated  at 
the  Children's  Medical  and  Surgical  Clinic  of  the 
Johns  Hopkins  Hospital  during  November  and  De- 
cember, 1967. 

History:  The  patient  was  first  noted  to  have  white 
plaque-like  lesions  of  the  mouth  at  two  years  of 
age.  Subsequently,  lesions  of  a  granulomatous  na- 
ture developed  on  her  scalp.  Various  topical  creams 
and  ointments  failed  to  influence  the  disease  process, 
and  she  was  hospitalized  briefly  at  Cambridge  Hos- 
pital twice  between  the  ages  of  2  and  5  years.  She 
continued  to  have  lesions  most  noticeably  around  the 
fingernails.  At  age  5  she  was  admitted  to  Johns 
Hopkins  Hospital  with  horn-like  granulomas  on  the 
ears,  nose,  mandible  and  occiput,  in  addition  to  the 
previous  lesions  of  the  mucous  membranes  and  peri- 
ungual region.  Cuhures  established  the  diagnosis  of 
candidiasis.  Hypergammaglobulinemia  was  discov- 
ered. Tests  for  adrenal  and  gastrointestinal  abnor- 
malities were  negative,  as  were  deep  fungal  skin 
tests.  On  intermittent  topical  therapy  her  condition 
progressed  over  the  next  six  years.  She  was  read- 
mitted to  Johns  Hopkins  on  Nov.  29,  1967. 

Her  family,  consisting  of  mother,  aged  36,  father 
aged  44,  and  five  siblings,  ages  2-13,  were  well  and 
free  of  cutaneous  disease. 

Review  of  the  systems  were  unrevealing  except 
for  a  marked  personality  disorder  probably  related 
to  the  disfiguring  skin  lesions. 


Read  before  the  Section  on  Dermatology,  the  North  Carolina  Medi- 
cal Society.  Pinehurst.  May  17,  1971. 

Reprint  requests  to  1030  Professional  Village,  Greensboro,  N.  C. 
27401. 
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Physical  Examination:  The  patient,  a  shy,  bizzare 
appearing  young  Negro  girl,  was  markedly  withdrawn 
and  uncommunicative.  There  were  hyper-pigmented 
horn-like  exophytic  lesions  present  over  her  face, 
scalp,  ears,  shoulders,  knees,  toes,  oral  cavity,  and 
vagina. 

Laboratory  findings  were  normal  except  for  a 
serum  protein  value  of  9.9  gm/100  ml,  an  al- 
bumin-globulin ratio  of  3.8/6.1  gm/100  ml,  and  in- 
creased beta  and  gamma  globulins  on  protein  elec- 
trophoresis. A  potassium  hydroxide  preparation  from 
the  skin  crusts  showed  mycelial  elements  and  blasto- 
spores.  Deep  fungal  skin  tests  were  negative;  PPD 
skin  test  of  intermediate  strength  was  positive;  can- 
didal skin  test  showed  2  cm  of  induration  in  three 
hours;  trichophytin  skin  test  was  positive.  Culture  on 
Sabouraud's  medium  revealed  C.  albicans.  There  was 
normal  lymphocyte  transformation  in  response  to 
phytohemagglutin. 

Roentgenograms  of  the  chest,  skull,  hands  and 
upper  gastrointestinal  tract  were  normal.  Electro- 
cardiogram showed  low  voltage  LVH  reverting  to 
normal. 

Histopathological  examination  showed  a  stratum 
corneum  with  marked  hyperkeratosis  and  parakera- 
tosis. The  epidermis  showed  marked  acanthosis  and 
papillomatosis,  with  derangement  of  prickle  cell  ma- 
turation and  progression.  There  was  a  heavy  dermal 
infiltrate  of  small  and  large  mononuculear  cells 
throughout  the  entire  dermis.  On  PAS  stain,  many 
thick,  non-branching,  septate  pseudohyphae  were 
seen  surrounded  by  blastospores.  These  structures 
were  found  throughout  the  stratum  corneum  and  in 
the  granulomatous  dermal  infiltrate. 

Hospital  course:  A  course  of  amphotericin  B  was 
begun  at  a  dosage  of  1  mg  and  increased  in  incre- 
ments of  1  mg  per  day  until  a  level  of  25  mg  ( 1 
mg/kg)  was  reached.  Over  a  50-day  period,  the  pa- 
tient received  29  doses  of  amphotericin  B,  a  total  of 
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Table  1 
Clinical   Features 


Hauser 

and 

Rothman 

1950 

Kugelman 
et  al 
19S3 

Total 
1963 

Percent 

Number  of  cases 

6 

17 

23 

Age  at  onset 

Less  ttian  1  year 
1-12  years 

4 
2 

7 
10 

11 
12 

48 
52 

Sex 
Male 
Female 

5 
1 

7 
10 

12 
11 

52 
48 

Primary  involvement 
Oral  cavity 
Scalp   and  or  face 

4 
2 

14 
3 

18 
5 

78 
22 

Other  sites  of  involvement 
Face 

Oral  cavity 
Scalp 
Trunk 
Fingernails 

6 
6 
4 
3 
6 

16 
17 
13 
6 
15 

22 
23 

17 

9 

21 

96 
100 
74 
39 
91 

Sites  of  granulomas 
Face  and  scalp 
Other 

6 
2 

15 

4 

21 
6 

91 
26 

Deaths 

5 

1 

6 

26 

were 
ctures 
ad  in 

R  ivas 


630  mg.  Therapy  was  intermittently  halted  because 
of  complications  including  fever,  thrombophlebitis, 
BUN  elevation,  hypokalemia,  anemia,  cardiomyopa- 
thy, proteinuria,  and  melena.  Topical  salicylic  acid 
ointment  (10  percent  concentration)  and  amphoteri- 
cin B  Cream  were  used  concomitantly.  The  patient 
showed  improvement  after  the  sixth  week  of  therapy. 
At  the  time  of  discharge  all  cutaneous  granulomas 
had  regressed,  the  mucous  membranes  were  free  of 
lesions,  and  cultures  were  negative. 

DISCUSSION 

Candidosis  and  the  synonymous  terms  "candidia- 
sis" and  "moniliasis"  imply  an  inflammatory  re- 
sponse to  the  invasion  of  an  organ  system  by  one  or 
another  member  of  the  genus  Candida.  Candida  al- 
bicans is  the  most  common  offender,  and  the  cutane- 
ous system,  the  usual  site  of  infection. 

This  invasion  and  consequent  inflammatory  re- 
sponse is  a  superficial  phenomenon,  except  in  the 
uncommon  case  of  systemic  candidosis  and  the  rare 
occurrence  of  cutaneous  candidal  granuloma,  first 
reported  by  Forbes  in  1909.^ 

An  extensive  review  of  the  literature  by  Kugel- 
man and  associates-  in  1963  made  the  following 
points  about  candidal  granuloma: 

Distribution — worldwide. 

Predisposing  factors — none  known. 

Race  or  sex  preponderance — probably  none. 

Age  at  onset — usually  under  six  years. 

Duration — lifelong  except  as  modified  by  treat- 
ment. 

Prognosis — leads  to  debilitation  and  death  if  un- 
treated. 

Event  precipitating  initial  attack  of  candidiasis — 
Dften  acute  bacterial  infection. 
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Site  of  initial  involvement  with  Candida — usually 
oral  (thrush ). 

Sites  of  granuloma  formation — most  commonly 
face  and  scalp,  occasionally  other  sites — nails. 

Common  additional  manifestations  of  infection — 
perleche,  paronychia,  onychomycosis,  vulvovaginitis, 
superficial  cutaneous  candidiasis. 

Visceral  involvement  with  Candida — none. 

Underlying  systemic  disease  or  constitutional  de- 
fect— usually  none  found. 

Effective  therapy  —  intravenous  amphotericin  B 
only. 

A  summary  of  the  principal  clinical  features  of 
candidal  granuloma  as  noted  by  Hauser  and  Roth- 
man'* and  Kugelman  and  others-  is  given  in  the 
table. 

Since  the  report  of  Kugelman  and  his  associates 
there  have  been  studies  by  Newcomer,*  Rapaport,'' 
Chilgren,"  and  Imperato'  indicating  defective  de- 
layed hypersensitivity  in  patients  with  candidal 
granuloma.  The  present  patient  did  not  demonstrate 
such  a  defect  in  so  far  as  she  was  tested;  however, 
homograft  rejection  and  sensitization  to  dinitro- 
chlorobenzine  were  not  studied.  She  did,  however, 
demonstrate  hypergammaglobulinemia  as  has  been 
reported  by  EngeP  and  Wachs.'' 

In  summary,  the  diagnosis  of  candidal  granuloma 
is  established  by  (1 )  clinical  picture,  (2)  direct  po- 
tassium hydroxide  preparations,  (3)  biopsy,  and  (4) 
culture.  Therapy  for  candidal  granuloma  includes 
intravenous  administration  of  amphotericin  B  begun 
at  low  dosage  ( 1  mg)  and  increased  in  increments  of 
I  mg  until  1  mg  per  kg  is  reached  and  maintained 
until  clearing  results.  Careful  baseline  evaluation  of 
the  renal,  cardiac,  and  hematopoietic  systems  is  in 
order,  together  with  careful  monitoring  of  these  sys- 
tems as  well  as  serum  electrolytes  throughout  the 
course  of  treatment. 

It  would  seem  likely  that  patients  with  candidal 
granuloma  have  either  an  immunological  defect  of 
the  delayed  hypersensitivity  response  or  dysgamma- 
globulinemia  or  both.  Further  study  of  both  im- 
munoglobulins and  lymphocyte  -  mediated  hypersen- 
sitivity are  needed  in  all  such  patients  in  order  to 
locate  the  precise  abnormality. 
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Office  Management  for  the  Dermatologist 


Elizabeth  P.  Kanof,  M.D. 


'"THE  Nov.  6,  1970  issue  of  Medical  World  News^ 
contained  a  survey  indicating  that  the  dermato- 
logist in  a  well  managed  solo  practice  could  antici- 
pate a  gross  annual  income  of  approximately  $78,- 
000.  Characteristics  of  such  a  practice  were  effec- 
tive use  of  office  space  and  personnel,  efficient  rec- 
ord keeping  and  billing  procedures,  and  a  high  col- 
lection ratio.  Net  income  would  also  be  expected  to 
be  high  in  such  a  practice. 

The  purpose  of  this  paper  is  to  review  pertinent 
factors  in  successful  office  management.  Barefoot- 
has  indicated  that  the  dermatologist  in  partnership 
practice  carries  an  overhead  of  37  percent,  while  the 
overhead  of  the  solo  practitioner  averages  41  per- 
cent. These  statistics  parallel  a  1970  survey  by  Pro- 
fessional Business  Management,  Inc.  of  Chicago, 
which  found  the  average  overhead  to  be  42  percent 
based  on  a  collection  ratio  of  98.3  per  cent.'' 

Dr.  Barefoot  suggested  that  the  lower  overhead  of 
partnership  practice  may  be  attributable  to  the  large 
number  of  return  patients  seen.  It  is  also  possible 
that  the  partnership  arrangement,  by  its  very  exis- 
tence, fosters  more  time  and  discussion  devoted  to 
office  management,  with  or  without  the  ancillary  ad- 
vice of  professional  management  consultants.  His 
study  also  indicated  that  physicians  over  55  years  of 
age  have  the  highest  earnings.  It  should  be  noted  that 
the  rental  in  older  professional  buildings  can  be  as 
low  as  $1.54  per  square  foot  as  compared  to  the  aver- 
age rental  of  $5.00  per  square  foot  in  newer  buildings 
in  Raleigh,  North  Carolina,  as  of  July,  1970.*  The 
younger  dermatologist  will  have  to  pay  even  greater 


Read  before  the   Section   on   Dermatology,  North   Carolina   Medical 
Society,  Pinehurst.  May  17.  1971. 

Reprint  requests  to    1.100  St.  Mary's  Street,  Raleigh,  N.  C.  27605. 

*  Personal  communication  from  Mr,   Donald  Carpenter,  Vice  Presi- 
dent, First-Citizens  Bank  and  Trust  Company,  Raleigh,  N.  C, 
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attention  to  the  problem  of  office  management  if  he  is 
to  overcome  this  immediate  discrepancy  in  rent  when 
starting  a  practice  in  North  Carolina  today. 

The  young  dermatologist  completing  his  residency 
is  familiar  with  today's  medical  atmosphere,  but  has 
little  knowledge  of  the  economic  aspects  of  the  pri- 
vate practice  of  medicine.  He  finds  himself  unpre- 
pared for  office  management  and  community  in- 
volvement apart  from  a  hospital  setting.  He  must 
choose  a  location,  select  an  office  and  home,  secure 
licenses,  establish  liaison  with  the  local  medical  so- 
ciety, his  colleagues  and  community  hospitals,  all  the 
while  confronted  with  major  business  decisions. 

The  first  major  decision  will  be  to  determine  the 
kind  of  practice:  solo,  expense  sharing,  purchase  of 
an  existing  practice,  salary  leading  to  partnership, 
salaried  associate  or  group  practice,  with  single  versus 
multispecialties.  In  looking  for  a  particular  oppor- 
tunity to  practice  he  can  check  with  placement  ser- 
vices offered  by  state  or  county  medical  societies  or 
listings  in  medical  journals,  and  he  is  influenced 
strongly  by  what  he  hears  by  word  of  mouth.  He 
will  have  to  determine  the  professional  and  personal 
prospects  of  the  community.  Once  the  location  is 
chosen,  his  next  concern  will  be  to  find  an  office 
location  and  determine  the  method  of  payment  for 
the  required  space.  I  recommend  the  luxury  of  ch<x)s- 
ing  a  place  of  practice  based  solely  on  where  one 
wishes  to  live  and  work  only  if  there  is  adequate 
financial  reserve  to  fall  back  upon  for  a  minimum 
of  two  years. 

OFFICE  PLANNING  AND  EQUIPMENT  NEEDS 

The  rent  or  vested  lease  will  likely  consume  7 
percent  of  the  total  office  overhead.'  Renting  or 
leasing  an  office  is  the  preferred  choice  of  most  phy-i 
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sicians  setting  up  their  first  practice.''  The  solo  prac- 
titioner in  dermatology  will  feel  cramped  within  three 
years  in  an  area  of  less  than  1 ,000  square  feet.  Most 
standard  office  buildings  can  be  adapted  easily  to 
the  dermatologist  regardless  of  his  use  of  x-ray 
therapy.  It  is  essential  that  the  lease  be  reviewed  by 
the  physician's  attorney,''  checking  provisions  for 
maintenance,  redecoration  or  structural  changes,  and 
services  and  expenses,  if  any,  to  be  assumed  by  the 
building  owner.  All  agreements  should  be  written 
into  the  lease.  An  option  to  renew  or  conditions 
for  termination  should  be  stated.  In  many  instances 
the  initial  month's  rent  or  deposit  may  be  waived. 

The  leasing  of  hospital  space  by  physicians  is 
available  in  some  locations.  This  saves  travel  time; 
the  hospital  setting  is  a  potential  source  of  referrals, 
approximating  the  advantages  of  group  practice 
without  the  need  to  join  one. 

To  build  from  scratch  initially  should  be  discour- 
aged. The  pitfalls  in  investing  immediately  in  prop- 
erty and  a  new  structure  for  a  beginner  in  practice 
are  numerous. 

It  would  be  unrealistic  to  assume  that  the  new  phy- 
sician will  meet  his  office  expenses  before  three  to 
five  months  in  practice  or  his  living  expenses  before 
seven  to  nine  months  in  practice  unless  he  is  start- 
ing in  an  area  where  the  need  for  a  dermatologist 
is  great. 

Let  us  assume  that  the  1000  square  feet  will  be 
divided  into  the  waiting  and  reception  area,  the  busi- 
ness and  administrative  area,  and  the  medical  prac- 
tice area.  An  estimate  of  the  minimal  total  initial 
expenditure  needed  to  furnish  and  supply  this  space 
for  the  solo  practitioner,  excluding  x-ray  and  dictat- 
ing equipment,  was  $7,000  as  of  1970.  This  figure 
is  based  on  a  national  survey  and  parallels  my  own 
exf)erience.  Many  physicians  who  desire  more  space, 
additional  laboratory  facilities,  and  the  convenience 
of  hydraulic  tables  can  easily  find  themselves  with  a 
total  expenditure  of  $10,000  to  $15,000  (Personal 
survey  of  dermatologists  in  practice  less  than  five 
years  in  North  Carolina). 

The  physician  will  also  need  a  lawyer,  an  accoun- 
tant, and  an  answering  service,  and  should  consider 
seriously  the  services  of  a  professional  management 
consultant.  If  a  consultant  is  desired,  he  should  be 
selected  as  carefully  as  any  other  adviser  by  seeking 
suggestions  and  opinions  from  the  local  medical  so- 
ciety and  other  doctors  using  such  services.  A  pro- 
fessional consultant  can  assist  the  physician  in  many 
ways:  by  setting  up  the  books,  advising  and  assisting 
in  collections,  interviewing  and  screening  aides,  and 
reviewing  the  books  monthly  for  progress  reports,  tax 
purposes,  etc.  Most  physicians  will  also  consider  the 
services  of  a  collection  bureau  to  handle  the  prob- 
lem of  delinquent  accounts.  Many  of  these  agencies 
offer  some  of  the  same  services  as  the  management 
consultant  at  no  additional  cost.  An  insurance  broker 
will    also    be    needed    to    determine     the    profes- 
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sional  liability,  owner  or  tenant  premises  liability, 
and  optionals  such  as  disability  income,  fire,  theft, 
employee  insurance,  workman's  compensation,  and 
life  insurance. 

OFFICE  PERSONNEL 

A  major  consideration  is  the  selection  of  compe- 
tent aides.  Once  they  have  been  employed,  it  is  use- 
ful to  rotate  their  assignments  in  the  office  at  least 
occasionally.  In  this  way  the  office  will  function  rea- 
sonably well  when  a  staff  member  is  out  for  unex- 
pected illness.  Their  pay  will  comprise  roughly  15 
percent  of  the  total  overhead"  and  will  be  deter- 
mined by  regional  rates  and  previous  experience. 
Initially  one  secretary-receptionist  may  serve  in  all 
capacities,  with  the  later  addition  of  a  competent 
employee  to  assist  directly  with  the  care  of  patients. 

Mopper,^  in  a  symposium  on  organization  of  an 
efficient  office,  suggests  2  to  2.5  nurses  or  licensed 
practical  nurses  per  doctor,  plus  a  secretary.  Unless 
the  solo  practitioner  wishes  to  see  more  than  50  pa- 
tients per  day,  he  can  easily  manage  with  a  total  of 
2.2  assistants  provided  he  hires  people  who  like  to 
work! 

Sources  of  new  employees  are  classified  adver- 
tisements, employment  agencies,  business  schools, 
other  doctor  aides,  management  consultants,  and 
hospitals.  Use  of  a  box  number  weeds  out  unlikely 
candidates  and  requires  a  written  letter  or  applica- 
tion as  an  initial  test  for  qualifications.  An  advertise- 
ment must  explicitly  state  essential  duties  expected, 
the  experience  desired,  and  the  salary  offered.  Ref- 
erences should  be  required  and  should  be  checked 
by  phone  rather  than  by  mail. 

Former  employment  is  no  guarantee  of  rehability 
or  competence.  The  candidate's  health  and  drug 
history  should  be  reviewed.  A  typing,  penmanship, 
shorthand,  and  spelling  test  should  be  prepared  in  ad- 
vance. This  test  should  be  done  in  your  office  under 
your  direct  supervision.  If  on  the  applicant's  first 
exposure  to  dermatological  terms  the  words  are  re- 
peated as  they  sound,  learning  will  be  rapid:  if  the 
soimd  of  our  vast  lingo  is  not  grasped,  it  will  be  a 
hopeless  task  to  teach  it.  Discuss  vacation  time,  sick 
time,  salary  increases.  Emphasize  prompt  beginnings 
and  endings  of  the  working  day.  Set  aside  future  time 
for  gripe  sessions,  and  let  your  aide  know  your  over- 
all objectives  and  philosophy  in  the  practice  of  medi- 
cine in  order  that  she  may  complement  your  needs. 

I  strongly  question  the  need  for  registered  nurses 
in  the  dermatologist's  office,  especially  when  their 
services  are  needed  so  desperately  elsewhere.  You 
will  need  time  to  train  your  own  assistant  in  the  spe- 
cialized needs  of  patient  instructions,  patch  testing, 
culture  techniques,  and  many  other  areas  of  assis- 
tance not  included  in  basic  nurses'  training.  The  most 
important  consideration  by  far  is  the  quality  of  the 
individual:  intelligence,  education,  motivation  for 
working,    maturity,    understanding,    poise,    and   the 
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ability  to  learn  and  to  adapt  to  new  situations  ex- 
pected and  unexpected.  With  these  qualities  the 
aide  can  be  trained  not  only  to  handle  the  front  desk, 
assist  in  patient  care  or  both,  but  can  be  trusted  to 
handle  the  vast  majority  of  all  telephone  calls,  in- 
cluding relaying  patients'  questions  and  returning 
answers.  Without  this  assiscance  the  phone  will  wreck 
your  schedule*  and  your  psyche.  Before  leaving  the 
problem  of  the  phone,  I  would  add  that  an  efficient 
system  of  interoffice  conmiunications  is  essential;  a 
consultant  from  the  local  telephone  company  or  a 
private  communications  association  will  study  your 
office  conmiunications  system,  and  upon  lequest,  de- 
sign a  system  to  provide  maximum  efficiency  at 
minimum  cost." 

After  hiring  his  office  staff,  the  physician  must  not 
evade  his  training  responsibilities,  which  will  ulti- 
mately determine  the  productivity  of  his  office  and 
be  a  most  important  factor  in  avoiding  malpractice 
litigation. 

RECORDS 

Medical 

Adequate  medical  records  are  essential  tor  follow- 
ing patient  care,  medicolegal  purposes,  and  prepara- 
tion of  insurance  forms  directly  from  the  chart,  which 
will  save  the  physician  many  hours  of  dictation. 
Charts  should  be  color-coded  when  they  are  pre- 
pared for  the  first  time  each  year.  A  different  color 
for  each  year  should  be  determined  and  made  clearly 
visible,  enabling  rapid  separation  of  inactive  charts 
at  a  later  date."'  The  best  way  to  store  old  records  of 
more  than  3000  pages  is  to  put  them  on  microfilm 
at  a  cost  of  $15.00  per  1000  documents  -which  is 
less  than  a  years'  storage  charges  on  the  same  volume 
of  records. '* 

Adequate  registration  information  is  needed  for 
clinical  and  financial  records.  This  should  include 
name,  address,  telephone,  employer,  spouse's  em- 
ployer, referral,  and  party  responsible  for  payment. 
If  the  presenc  complaint  is  indicated,  this  will  facili- 
tace  placement  in  the  proper  examining  room.  A 
folder  arrangement  of  some  type  is  desirable  for  the 
additional  items  which  will  require  filing.  It  is  possi- 
ble to  send  records  ouc  for  the  completion  of  insur- 
ance forms  by  a  professional  medical  claims  associa- 
tion which  offers  pickup  and  delivery  service,  makes 
photostatic  copies  for  office  files,  and  returns  the 
completed  forms  ready  to  be  mailed  requiring  only 
the  doctor's  signature.  This  service  is  expensive,  how- 
ever— $1.75  per  form  including  postage.  (Com- 
piled claims.  Shady  Knoll  Court.  Raleigh.  N.  C. ) 

Financial 

There  are  many  good  systems  for  keeping  good 
financial  records.  The  various  possibilities  should 
be  discussed  carefully  before  a  final  decision  is 
reached.  A  daily  sheet  is  needed  to  record  the 
charges  and  payments  for  tne  day,  and  should  be 
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kept  separate  from  the  appointment  book.  At  the 
end  of  the  day  the  ph>sii.ian  should  check  his  charts 
against  the  daily  sheet  to  be  sure  that  all  visits  have 
been  entered.  This  is  also  a  check  on  the  daily  re- 
ceipts. Financial  records  should  be  kept  up  to  date 
each  day.  Failure  of  the  physician  to  check  the  book 
routinely  at  the  end  of  the  day  is  the  first  step  to- 
ward carelessness,  uncorrected  errors,  and  embez- 
zlement. The  intricacies  of  embezzlement  are  rue- 
fully discussed  in  a  recent  issue  of  Medical  Econom- 
ies'- 

Information  is  then  transferred  to  a  patient's  indi- 
vidual account  record  or  ledger  card.  This  record  de- 
termines the  paticnl's  financial  statement.  The  card 
must  list  each  family  member  by  name  or  code  num- 
ber, itemization  of  services  rendered,  and  the  charges. 

A  cash  disbursement  ledger  may  be  combined 
with  the  pLrmaneiit  office  ledger  used  to  record  all 
income  and  expenditures  A  physician's  income  lax, 
periodic  financial  status  reports,  and  yearly  state- 
ments are  prepared  from  the  permanent  ledger.  The 
proper  forms  may  he  decided  upon  by  the  physician's 
financial  consultant  or  by  purchasing  a  daily  log  from 
a  supply  house*.  All  expenses  and  earnings  are  tabu- 
lated and  summarized.  One  need  only  to  be  willing 
to  spend  an  hour  a  month  tabulating  the  results. 

Some  petty  cash  is  essential  for  change  and  small 
items.  Ihe  aide  should  record  all  monies  taken  out 
and  reason  for  the  expenditure.  I  recommend  delib- 
erately leaving  some  petty  cash  for  nocturnal  intrud- 
ers; it  may  save  worse  destruction  on  the  part  of  a 
frustrated  robber  or  addict.  A  few  narcotics  should 
also  be  kept  in  a  designated  place  as  a  peace  offering 
to  would  be  attackers.  The  location  of  emergency  re- 
suscitation equipment  and  medication  should  be 
readily  accessible  and  known  to  all  members  of  the 
staff. 

BILLING  SYSTEMS 

The  type  of  billing  system  used  by  a  doctor  will 
depend  for  the  most  part  on  his  volume  of  practice. 
Initially,  accounts  receivable  can  be  recorded  in  a 
financial  ledger  and  the  single  aide  can  type  and 
mail  the  statements  monthly.  Once  the  volume  in- 
creases this  will  no  longer  be  practical.  The  oldest 
method,  preferred  by  professional  management  con- 
sultants'' and  also  recommended  by  Mopper,  employs 
a  pegboard  with  pegs  arranged  in  a  column  down 
one  side.  The  charge  or  visit  slips  for  the  patient, 
ledger  card,  and  day  sheet  are  punched  to  match 
the  holes  in  the  board.  These  three  forms  are  then 
aligned  on  the  board  with  the  pegs,  and  by  use  of 
carbons,  each  entry  is  simultaneously  recorded  on  all 
three  forms.  This  minimizes  the  chance  of  errors  and 
saves  the  time  of  transferring  the  charges  to  the  led- 
ger card.  Another  system  uses  posting  or  bookkeep- 
ing machines  for  billing.  A  ledger-posting  machine 


*  One  such  firm  is  the  Comell  Compan.v.  201   Ken\on  Road,  Cham- 
paign, 111.  61820. 
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will  cost  from  $1,100  to  $3,600.  The  information 
can  also  be  recorded  by  hand,  provided  the  respon- 
sibility for  keeping  financial  records  can  be  divided 
between  persons  in  the  office. 

The  patient's  copy  in  the  pegboard  system  is  his 
bill,  wliich  encourages  on-the-spot  payment  and 
saves  on  billing  and  mailing  costs,  at  least  to  some 
extent.  Of  cou-'se  if  all  of  us  would  band  together 
and  obliterate  the  concept  of  billing  altogether,  it 
would  reduce  the  physician's  overhead  considerably 
and  thereby  slow  the  ever-increasing  fee  scale  (up 
by  7.5  percent  according  to  the  Consumers  Price  In- 
dex for  1970)."  Tradition,  however,  dictates  other- 
wise locally  and  nationally.'"'  Compounding  our  dif- 
ficulties is  the  emergence  of  the  credit  card.  Before 
you  accept  these,  be  sure  to  review  the  difficulties  of 
correcting  computer  errors,  the  steep  interest  rates 
commonly  charged  by  card  issuers,  and  the  bills  run 
up  by  card-carrying  thieves.'" 

Photocopy  billing  may  be  combined  with  the 
pegboard  system  by  reduplicating  the  ledger  card  as 
a  statement.  A  photocopier  will  cost  from  $500  to 
$1,200  depending  on  the  type. 

When  billing  time  gets  more  hectic,  one  might  con- 
sider the  services  of  a  copy  van  or  mobile  billing  ser- 
vice. The  staff  still  draws  the  cards  to  be  billed.  The 
van  takes  them  out  of  the  office  for  a  few  hours,  runs, 
folds,  and  inserts  the  bills  and  includes  postage.  The 
additional  cost  of  two  cents  extra  per  statement  is  not 
great  when  one  considers  that  the  staff  is  now  free 
for  other  duties. 

The  solo  practitioner  with  large  volume  billings  of 
more  than  500  statements  per  month  or  physicians 
in  partnership  or  group  practices  might  consider  a 
computerized  billing  service.  The  physician's  state- 
ments are  changed  into  numerical  codes  and  fed  into 
the  computer,  which  then  prints  itemized  bills.  Some 
services  will  also  compute  a  weekly  total  of  charges 
and  payments,  itemize  services  rendered,  and  analyze 
delinquent  accounts.  In  group  practices,  individual 
production  records  may  be  separated  to  show  each 
physician's  activity.  Copies  can  be  used  for  insurance 
purposes,  and  delinquent  accounts  can  be  designated 
by  the  computer.  The  charge  for  these  additional 
services  may  be  anywhere  from  zero  to  $2.00  per 
statement. 

This  service  is  more  expensive  than  any  of  the 
other  systems  mentioned.  If  you  mail  1.000  state- 
ments per  month,  the  cost  per  statement  including 
postage  will  be  24.5  cents  if  typewritten,  18.6  cents 
if  photocopied,  and  36.0  cents  if  computerized  with- 
out extras.''  The  physician  must  decide  if  the  cost, 
the  conversion  of  his  old  system  to  new  forms,  and 
the  effort  required  to  feed  information  to  the  compu- 
ter is  justified  You  need  to  revitalize  your  billing 
system  if  your  aides  cannot  get  your  statements  out 
on  time,  but  not  if  you  know  exactly  what  your 
accounts  receivable  are  nor  if  your  collection  ratio 
is  more  than  95  percent. 
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If  collection  is  not  achieved  after  four  billings,  a 
reliable  collection  agency  can  be  helpful.  This 
should  be  a  local  agency  and  should  provide  the  doc- 
tor with  a  list  of  other  physicians  it  serves.  It  should 
also  be  willing  to  answer  inquiries  regarding  suspi- 
cious characters  who  are  likely  to  visit  each  new  der- 
matologist's office  with  no  intention  of  paying  their 
bills.  The  physician  should  not  accept  an  arrange- 
ment of  advance  payment.  Status  records  should  be 
expected  on  request.  The  commission  charged  should 
be  a  fair  and  realistic  one.  and  the  methods  used 
ethical  and  professional. 

CONCLUSION 

This  sketch  of  office  management  is  intended  to 
show  that  an  efficient,  well  run  office  can  be  achieved 
provided  the  physician  receives  some  training  in  this 
area.  The  best  preparation  would  be  informal  semi- 
nars on  office  management,  which  should  be  part  of 
every  training  program  in  dermatology.  The  bene- 
fits reaped  froin  the  time  and  effort  spent  are  many: 
efficiency,  order  instead  of  chaos,  and  lower  over- 
head resulting  in  a  higher  net  earning  and  ultimately 
stabilizing  the  increase  in  fees  for  die  patient. 

Ironically,  the  physician  so  trained  may  soon  find 
that  he  has  neither  the  time  nor  the  physical  energy 
to  practice  medicine  and  also  implement  all  the  in- 
formation acquired.  In  that  event,  I  can  only  suggest 
that  you  appeal  to  your  wife.  If  you  will  invite  her 
to  participate  in  discussions  of  this  type,  the  potential 
is  limitless.  To  name  a  few:  keeping  the  books  and 
an  accurate,  undeleted  deposited  slip;  lending  assis- 
tance during  the  vacation  times  or  unexpected  ill- 
nesses of  regular  staff  members;  breaking  in  new  of- 
fice personnel;  keeping  an  eye  on  the  appearance, 
attitudes,  and  problems  of  your  staff;  and  paying  at- 
tention to  the  comfort  and  convenience  of  your  pati- 
ents. In  addition  to  having  someone  you  can  count 
on  in  time  of  crisis,  there  is  no  possible  way  in  which 
one  can  possibly  measure  the  personal  satisfaction 
of  a  successful  marital  team  effort. 
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A  PRACTITIONER'S  THOUGHTS  ON  OUR 

MEDICINE 

A  Challenge  for  Local  Medical  Society  Leadership 


Julian  F.  Keith,  M.D. 


/^VER  the  past  few  years — indeed,  in  the  past 
^^^  year — we  have  witnessed  marked  changes,  some 
almost  imperceptible,  in  the  mode  of  American  medi- 
cal practice.  Some  of  these  changes  began  as  a  result 
of  sincere  efforts  on  the  part  of  the  profession  to  im- 
prove the  delivery  of  care,  to  raise  the  quality  of 
care,  and  to  contain  cost.  However,  the  majority  of 
you  realize  that  most  of  the  motivation  for  changes 
within  the  profession  have  come  as  a  result  of  pres- 
sures and  forces  operating  from  outside  our  profes- 
sional structure. 

At  this  moment  it  seems  that  we  can  expect  some 
form  of  medical  bill  to  be  passed  by  Congress — 
probably  somewhat  more  than  is  now  contained  in 
H.  R.  I  and  certainly  less  than  that  proposed  by 
organized  labor  and  Senator  Kennedy.  Whatever 
legislation  is  passed  will  probably  be  buttressed  by 
the  Bennett  Amendment  for  Professional  Service  Re- 
view Organizations. 

Those  of  you  who  think  about  the  real  underlying 
problems  of  medicine — both  its  "in  house"  problems 
and  those  that  relate  to  medicine's  role  in  today's 
society — cannot  help  but  despair  at  the  superficiality 
of  most  political  thought  and  action  in  the  field.  The 
real  problems  seem  to  be  either  sadly  misunderstood 
or  tragically  ignored. 

In  an  age  when  there  is  a  real  need  to  restore 
human  warmth  and  personal  concern  to  the  motiva- 
tions and  ministrations  of  medical  men,  the  trend 
seems  to  be  running  in  the  opposite  direction.  Today 
you  are  called  the  "provider,"  the  patient  is  a  "con- 
sumer," and  the  profession  is  an  "industry."  We  talk 


Read   before   the    Forsyth    County    Medical    Society.    Winston-Salem. 
January  11.  1972. 
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in  meetings  of  the  "rendering"  and  the  "delivery"  of 
medical  care.  The  elemental  unit  of  medical  service 
— -a  personal,  intimate  physician-patient  relationship 
— is  dealt  with  as  though  it  is  something  to  be  fabri- 
cated like  a  bar  of  soap,  a  can  of  soup — to  be  pro- 
duced, packaged,  transported,  stored,  casted,  priced, 
and  delivered.  All  medical  reform  is  contemplated 
by  the  planners  in  terms  of  economics  and  industry. 

The  dean  of  one  of  our  leading  medical  schools 
contemplates  converting  a  much  deplored  "cottage 
industry"  into  a  functioning,  productive  industry 
with  components  such  as  automated  testing,  com- 
puterization, and  mass  production  techniques. 

If  leaders  in  our  profession  think  of  the  doctors  of 
tomorrow  in  these  terms,  it  cannot  be  surprising  that 
Congress  approaches  the  traditional  body  of  medical 
practice  as  an  "obsolete  cottage-industry,"  an  amor- 
phous non-system,  an  anachronism  that  must  at  any 
cost  be  rationalized  and  reconstructed  along  con- 
ventional industrial  and  commercial  lines. 

All  of  this  comes  at  the  very  time  that  our  indus- 
trial system  is  afflicted  with  soaring  costs  and  prices, 
serious  unemployment,  a  growing  shoddiness  of  prod- 
uct, and  a  deterioration  in  pride  of  workmanship 
and  integrity  of  performance.  Is  this  the  model  that 
American  medicine  should  emulate? 

Many  of  our  liberal  thinkers  who  deplored  the 
soulless  centralization,  and  the  phony  and  imper- 
sonal materialism  of  our  industrial  society  are  now 
condemning  medicine  for  resisting  "reforms"  which 
would  remake  medicine  in  the  image  of  the  indus- 
trial civilization  whose  main  features  they  so  much 
deplore. 

Out  of  all  of  this  two  questions  arise:  (1)  Will 
the  American  physician  be  allowed  to  survive  as  a 
professional  person?  (2)  Can  the  patient  look  for- 
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ward  to  a  one-to-one  relationship  with  a  physician 
who  is  immediately  and  primarily  concerned  with 
his,  the  patient's,  welfare? 

It  is  time — and  many  doctors  recognize  this — to 
mount  something  more  imaginative  and  audacious 
than  the  usual  rear-guard  action  if  medical  profes- 
sionalism is  to  survive. 

I  believe  we  are  at  a  time  when  we  can  recognize 
a  multifaceted  movement  within  the  profession  that 
can  adopt  the  good  of  new  methods  and  concepts, 
yet  retain  the  personal  warmth  that  has  marked  the 
present  system  at  its  best. 

There  is  a  movement  under  way  to  reform  a  medi- 
cal educational  system  that  has  ignored  the  social 
and  behavioral  ills  of  patients,  while  concentrating 
exclusively  on  their  physical  ills.  We  see  this  reform 
expressed  in  the  proliferation  of  departments  of 
community  medicine,  in  the  new  departments  of 
family  practice,  and  in  a  new  interest  among  stu- 
dents in  general  service  rather  than  super-speciali- 
zation. 

We  are  also  witnessing  a  belated  response  on  the 
part  of  the  profession  to  the  dangers  confronting  it 
in  the  acceptance  of  a  working  responsibility  for  the 
quality  as  well  as  the  proficiency  of  its  performance. 
Our  tissue  committees  and  CPC's  have  been  supple- 
mented by  utilization  committees,  peer  review  com- 
mittees, record  committees,  and  other  professional 
monitoring  programs.  Beyond  these  programs — pri- 
marily hospital  based — the  profession  is  perfecting 
the  organizing  of  the  "Foundation  for  Medical  Care" 
as  evidence  of  its  determination  to  assure  the  in- 
tegrity and  the  essential  benefits  of  individual  prac- 
tice for  the  patient. 

The  present  administration  seems  to  have  made 
"a  judgment  that  fee-for-service  practice,"  either  in 
solo  or  group  practice,  is  obsolete. 

The  profession — and  to  make  it  more  personal, 
our  own  society — has  a  precious,  and  possibly  a 
very  limited,  opportunity  to  look  into  the  relative 
advantages  of  various  forms  of  medical  payment  and 
of  group  and  solo  practice  in  various  community  set- 
tings. We  have  an  opportunity  to  redress  the  im- 
balance in  medical  education  that  has  produced  a 
plethora  of  specialized  problem-solvers  and  a  scar- 
city of  generalized  people-doctors.  We  have  an  op- 


portunity to  redress  the  imbalance  of  medical  re- 
search that  finds  less  than  2  percent  of  the  research 
dollar  devoted  to  research  in  patient  care  or  the 
psychologic  and  sociologic  aspects  of  medical  prac- 
tice. 

Our  local  society,  I  believe,  is  moving  in  the  right 
direction  through  a  special  committee  that  will  de- 
velop a  plan  for  a  foundation  for  medical  care  and 
peer  review,  supplemented  by  a  certified  hospital 
admissions  procedure  program.  This,  to  me,  is  a 
common-sense  approach  to  the  HMO  concept, 
stressing  function  and  product  rather  than  a  con- 
centration of  personnel  and  facilities  in  a  central 
physical  plant. 

It  is  recognized  that  the  majority  of  our  profes- 
sion resists  the  idea  of  being  forced  into  closed-panel 
groups,  and  this  is  equally  true  of  many  patients. 
The  individual  practitioner  still  has  formidable  rea- 
sons for  surviving.  I  believe  you  will  find  that  his 
participation  in  the  disciplines  and  the  commitments 
of  the  foundation  of  medical  care  will  enable  him  to 
practice  in  an  equivalent  frame  of  discipline  to  that 
which  the  group  practitioner  serves  his  patients. 

Through  strong  contractural  bonds  between  the 
physician  and  service  organizations  of  their  choice  or 
creation,  embracing  an  earnest  pervasive  "peer  re- 
view" program,  individual  practitioner  may  earn  for 
himself  not  only  the  right  and  assurance  of  survival, 
but  also  the  prospect  of  competing  successfully  in 
a  stabilized  relationship  with  the  public  he  serves. 

I  believe  that  our  society  should  move  immediately 
— and  quickly — toward  the  development  of  a  medi- 
cal foundation  for  medical  care  and  peer  review.  We 
must  do  this  on  a  community-wide  basis,  as  a  whole 
medical  society,  not  fragmented  into  the  town-and- 
gown  dichotomy  or  into  the  racial  bias  of  black  and 
white. 

In  establishing  such  a  foundation,  it  is  my  earnest 
hope  that  we  will  do  so  more  from  a  desire  to 
serve  this  community  and  our  patients,  than  as  just 
an  effort  to  "save  our  own  hides."  The  issues  facing 
us  are  complex,  not  simplistic,  as  a  recent  newspaper 
editorial  or  a  local  politician  would  have  the  public 
believe,  and  the  solutions  will  be  elusive.  I  have  faith 
that  organized  as  a  society,  we  will  do  that  which  is 
good  for  our  profession,  our  patients,  and  this  com- 
munity. 


The  superstitious  and  contemptible  custom  of  obliging  women  to  keep  to  the  house 
[after  childbirth]  till  they  go  to  church,  is  a  very  common  cause  of  catching  cold.  All 
churches  are  damp,  and  most  of  them  cold;  consequently  they  are  the  very  worst  places  to 
which  a  woman  can  go  to  make  her  first  visit,  after  having  been  confined  in  a  warm  room 
for  a  month.  —  William  Biiclnin:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and 
Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc..  Richard  Fohvell.  1799.  p.  367. 
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Editorials 


THE "ALTERNATE" DELEGATES 

The  authority  of  the  North  Carolina  Medical  So- 
ciety rests  in  its  House  of  Delegates.  In  its  annual 
session,  the  House  elects  the  Society's  officers,  its 
delegates  to  other  organizations,  and  representatives 
to  all  major  hoards  and  committees;  establishes  So- 
ciety policy;  adopts  a  half-million  dollar  budget; 
changes  and  updates  the  Constitution  and  By-Laws; 
and  reviews,  for  approval  or  change,  all  actions  taken 
by  the  Executive  Council  in  the  interim  between 
House  sessions.  Truly,  here  is  where  the  power  of 
organized  medicine  in  this  state  lies! 

Consequently,  it  behooves  every  component  so- 
ciety to  be  as  fully  and  as  competently  represented 
in  this  legislative  body  as  possible.  In  accord  with 
our  By-Laws,  every  component  society,  including  the 
student  groups,  is  entitled  to  one  delegate  per  twenty- 
five  (25)  members  (or  major  fraction  thereof).  Cus- 
tomarily, an  equal  number  of  alternate  delegates  is 
also  elected. 

Unfortunately,  few  alternate  delegates  attend  the 
sessions  of  the  House  of  Delegates,  unless  they  are 
substituting  for  an  absent  delegate.  It  should  be  made 
clear  that  the  attendance  in  the  House  of  Delegates 
of  all  alternate  delegates  is  welcomed  and  encour- 
aged. To  facilitate  this,  special  and  privileged  seating 
in  the  House  is  provided  for  them.  Certainly,  the  ex- 
perience of  closely  following  the  activities  of  the 
House  is  ideal  training  for  the  later  assumption  of  the 
responsiblities  of  a  voting  delegate. 

Alternate  delegates  can  comprise  a  valuable  com- 
ponent of  a  society's  delegation,  even  without  the 
privilege  of  voting.  They  have  the  opportunity,  equal 
to  that  of  the  delegate,  to  become  informed  on  exist- 
ing issues  and  to  decide  their  position  on  these  issues; 
they  can  contribute  valuable  input  into  the  decisions 
made  bv  their  society's  caucuses;  and  they  return  to 
their  community  capable  of  informing  their  society's 
membership  on  the  problems  of  the  day. 

Some  county  societies  already  have  the  policy  of 
advancing  experienced  and  knowledgable  alternate 
delegates,  after  a  stated  period  of  service,  to  the  of- 
fice of  delegate.  This  is  heartily  commended  and 
recommended.  Quite  obviously,  statewide  adoption 
of  this  policy  would  result  in  a  much  better  informed 
and  more  experienced  House  than  is  now  possible. 

We  are  soon  approaching  the  season  for  electing 
those  who  are  to  represent  us  in  our  House  of  Dele- 
gates next  May.  It  is  sincerely  hoped  that  every  ef- 


fort will  be  made  to  develop  the  philosophy  that  al- 
ternate delegates  have  a  responsibility  to  attend  the 
sessions  of  the  House  of  Delegates  and  that  they 
rightfully  have  the  expectation  of  subsequently  being 
promoted  to  position  of  delegate.  Planning  now  to 
elect  a  full  slate  of  competent  alternate  delegates  with 
these  understandings  will  return  valuable  benefits  to 
all  of  us  next  May — and  in  the  years  to  come. 

James  E.  Davis,  M.D. 
Speaker 

IS  LESS  REALLY  MORE? 

It  seems  paradoxical  to  find  trends  in  medical  edu- 
cation toward  shortening  the  time  in  school  when 
medicine  grows  more  complex  all  the  time.  The  way 
in  which  this  feat  is  supposed  to  be  accomplished  is 
by  having  the  student  specialize  earlier,  and  by 
lessening  the  time  he  spends  in  basic  sciences.  There 
are  many  reasons  advanced  justifying  this  position. 
The  demand  for  delivery  of  health  care  to  consumers 
— it  used  to  be  a  demand  for  doctors  to  treat  patients 
— is  a  major  argument,  but  one  which  is  not  going 
unchallenged  either  by  medical  men  or  nonphysicians 
working  in  the  health  field.  Another  is  the  increas- 
ingly annoying  demand  for  relevance,  with  the  de- 
mander  usually  being  the  one  who  will  define  rele- 
vance, even  if  he  is  not  especially  experienced  or 
insightful.  Most  practicing  physicians  will  be  able  to 
sympathize  with  these  points  of  view  to  some  extent. 
Many  would  welcome  help  in  their  own  practices, 
and  most  will  recall  things  in  their  medical  education 
which  seemed  useless  when  they  were  taking  them 
and  useless  when  they  think  back.  Yet  most  physi- 
cians, if  they  can  spare  the  time  to  think  about  the 
problems  of  medical  education,  must  feel  some  un- 
easiness at  what  is  happening  in  many  medical 
schools.  A  lot  of  the  points  that  were  going  to  go  into 
this  editorial  are  made,  probably  a  lot  better,  in  two 
articles  appearing  simultaneously  as  the  editorial  was 
being  drafted. 

Dr.  George  Engel,  Rochester's  thoughtful  psychia- 
trist-internist, is  afraid  that  current  fashions  in  medi- 
cal education  will  produce  "a  generation  of  physicians 
and  teachers  .  .  .  that  does  not  even  know  how  ig- 
norant it  is."'  He  points  out  that  a  good  general  edu- 
cation, including  a  good  general  medical  education, 
takes  time.  An  old  expression  dealing  with  such  mat- 
ters is  half-baked,  and  if  Dr.  Engel  were  more  slangy 
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he  might  well  apply  it  to  the  people  he  is  afraid  we 
are  going  to  see  coming  from  our  medical  schools. 

In  a  similar  vein,  Dr.  Charles  Poser,"  Vermont's 
neurology  chairman,  feels  the  strong  surge  of  anti- 
intellectualism  that  is  abroad  in  our  medical  schools, 
and  wonders  if  clinical  scholarship  is  not  going  to 
suffer  greatly  in  the  near  future.  As  he  says,  the  sup- 
posedly outmoded  curricula  of  U.S.  medical  schools 
since  the  post-Flexnerian  reform  period  have  pro- 
duced the  great  men  of  U.S.  medicine  during  that 
time.  Despite  what  some  sociologically  oriented  critics 
might  say  of  U.S.  medicine,  physicians  around  the 
world  acknowledge  its  supremacy  since  World  War 
II,  so  we  must  have  been  doing  something  right. 
To  dismember  those  curricula  now  with  glee,  on  the 
assumption  that  change  is  of  necessity  good,  may 
well  replace  something  of  proved  value  with  a  sterile, 
trade-school  orientation  and  the  yielding  of  our  crea- 
tivity to  some  other  country  with  more  insight  into 
the  nature  of  scientific  progress. 

Dr.  Poser  expresses  concern  at  a  recent  proposal 
suggesting  a  common  core  of  courses  for  medical 
students  and  allied  health  professionals.  He  might 
have  gone  further  and  wondered  if  within  that  pro- 
posal there  is  not  one  of  the  intrinsic  assumptions 
which  are  affecting  our  educational  process  at  all  lev- 
els, and  which  may  not  be  valid.  That  is  the  egali- 
tarian view  that  people  are  essentially  the  same,  and 
given  similar  opportunities  will  prosper  in  roughly 
equal  fashion.  It  is  almost  dangerous  to  oppose  that 
view,  and  cries  of  "elitist"  or  "aristocrat"  are  apt  to 
come  forth  from  the  currently  large  egalitarian  group. 
Yet  everyone  will  admit  that  in  athletics  there  is  an 
obvious  elite — people  with  various  physical  endow- 
ments can  be  separated  into  the  fastest  runner  or 
swimmer  by  objective  measures.  The  lack  of  such 
reliable  measurements  in  intellectual  endeavor  does 
not  mean  that  there  is  no  natural  intellectual  elite. 
As  things  stand  today,  at  the  risk  of  being  elitist, 
snobbish  or  whatever  epithet  suits,  physicians  are 
for  the  most  part  an  intellectual  elite  in  the  medical 


field.  Which  is  not  to  say  that  very  bright  people 
are  not  in  all  the  other  fields  as  well;  it  is  just  that 
the  average  really  bright  person  wanting  a  health 
career  thinks  most  usually  of  being  a  physician.  Now 
these  bright  people  are  hearing  other  things  about 
how  to  use  their  intellect,  most  of  them  pragmatically 
directed  toward  treating  sick  people  in  an  evolving 
system  of  medical  practice  in  which  they  will  join 
with  other  health  workers  in  meeting  vast  deficits  in 
medical  care  postulated  by  various  agencies,  public 
and  private.  Those  who  would  like  to  follow  the  urg- 
ings  of  their  intellect  toward  research  and  medical 
school  teaching  are  going  to  face  some  measure  of 
disapproval,  from  their  peers  and  from  the  increas- 
ing numbers  of  non-physician  commentators  on  the 
medical  scene. 

All  this  is  rather  sad,  in  light  of  the  momentum 
U.S.  medicine  has  built  up  in  the  last  25  years.  But 
it  may  be  that  anti-intellectualism  will  not  be  denied. 
It  might  be  drawing  too  harsh  a  comparison  to  won- 
der if  the  trend  will  go  as  far  as  it  has  in  mainland 
China;  descriptions  of  the  situation  there  having  fur- 
nished the  original  impetus  to  draft  this  editorial.  Full 
development  of  revolutionary  fervor,  constant  atten- 
tion by  doctors  to  political  and  social  matters,  the 
weighing  of  all  medical  activities  in  the  political,  so- 
cial and  economic  balance,  and  the  complete  subser- 
vience of  medicine  to  national  aims  are  perhaps  seen 
in  their  purest  form  in  contemporary  China;  Bis- 
marck would  have  been  fascinated  to  see  his  ideas 
on  social  medicine  reach  that  peak  of  development. 
It  is  almost  impossible  to  think  that  we  will  go  that 
far;  but  the  trends  are  similar,  and  the  Chinese  situa- 
tion affords  insight  into  what  happens  when  some 
present  trends  are  carried  to  their  logical  conclusion. 
An  extreme  view?  Perhaps,  but  extremes  are  not  im- 
possible of  attainment. 
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Though  the  management  of  women  in  child-bed  has  been  practiced  as  an  employment 
since  the  earliest  accounts  of  time;  yet  it  is  still  in  most  countries  on  a  very  bad  footing. 
Few  women  think  of  following  this  employment  till  they  are  reduced  to  the  necessity  of 
doing  it  for  bread.  Hence  not  one  in  a  hundred  of  them  have  any  education,  or  proper 
knowledge  of  their  business.  Most  women  in  child-bed  require  to  be  managed  with  skill 
and  attention,  and  they  are  often  hurt  by  the  superstitious  prejudices  of  ignorant  and 
officious  midwives.  The  mischief  done  in  this  way  is  much  greater  than  is  generally 
imagined;  most  of  which  might  be  prevented  by  allowing  no  woman  to  practice  midwifery 
but  such  as  are  properly  qualified.  Were  due  attention  paid  to  this,  it  would  be  the 
means  of  saving  many  lives.  —  William  Biiclian:  Domestic  Medicine,  or  a  Treatise  on  the 
Prevention  anil  Cure  of  Diseases  bv  Regimen  and  Simple  Medicines,  etc.,  Richard  Folwell, 
1799.  p.  363. 
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Correspondence 


HEALTH  CARE  ABROAD 

Dr.  Charles  Styron,  immediate  past  president  oj 
the  Society,  suggested  to  Dr.  Aniyan  that  tlie  mem- 
bership would  enjoy,  and  profit  by,  his  comments  on 
medical  practice  in  otiier  coimtries.  His  kind  response 
follows. 

To  the  Editor: 

I  am  pleased  to  respond  to  Dr.  Styron's  request  for 
a  brief  informal  report  of  my  recent  impressions  of 
health  care  in  some  other  countries.  A  small  group  of 
us  from  the  U.S.  were  invited  to  attend  a  three  day 
Macy  Foundation  Conference  in  The  Hague  (June 
19  to  22);  there  was  representation  from  the  follow- 
ing nations:  Israel,  New  Zealand,  Norway,  Yugosla- 
via, Sweden,  England,  France,  Spain,  Japan,  India, 
and  Denmark.  The  theme  of  the  conference  was  "Na- 
tional Health  Services;  Their  Impact  on  Medical 
Education  and  Their  Role  In  Prevention."  Before 
and  after  The  Hague  a  small  group  of  us  visited  in 
London  and  Stockholm  to  gain  a  deep  insight  into 
their  health  care  systems  and  the  impact  thereof  on 
health  education  programs. 

The  following  are  my  personal  conclusions: 

1 .  We  should  not  import  lock,  stock,  and  barrel  to 
this  country  any  other  nation's  health  care  system; 
however  there  are  some  good  and  bad  lessons  to  be 
learned. 

2.  Our  health  care  system  is  a  good  one  but  there 
is  plenty  of  room  for  improvement.  We  don't  need 
a  total  revamping  but  instead  we  should  seek  to  im- 
prove what  we  have. 

3.  Whereas  in  Great  Britain  and  in  Sweden  they 
have  eliminated  some  of  the  low  points  of  our  health 
care  system,  they  have  generated  new  problems  that 
we  do  not  want — namely:  There  is  a  lack  of  incen- 
tive for  physicians  to  work  hard.  In  Sweden  the  work 
week  for  a  physician  is  approximately  fifty  hours; 
his  tax  rate  for  that  income  is  65  per  cent  and  any 
additional  funds  generated  are  taxable  at  the  85  per 
cent  rate.  Hence,  as  two  very  prominent  Americans 
in  residence  noted,  'if  you  get  sick  (short  of  a  bona- 
fide  emergency)  on  Saturdays  or  Sundays  or  between 
mid-June  and  the  end  of  September — forget  it!"  It 
is  not  unusual  to  have  to  wait  4  years  for  an  elective 
herniorrhaphy.  The  same  complaint  about  "queueing 
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up"  was  heard  from  consumers  in  London.   Com 
plaints  about  the  impersonal  nature  of  care  varied. 

4.  The  experience  in  Israel  would  indicate  that 
you  cannot  solve  the  problems  of  geographic  distri- 
bution by  saturation.  They  have  one  physician  for 
every  three  hundred  and  fifty  people  compared  to' 
the  U.S.  average  (in  1970)  of  699  and  in  North 
Carolina  of  944.  Yet  the  physicians  in  Israel  are 
clustered  in  Jerusalem,  Tel  Aviv  and  Hafia.  They 
too  are  scratching  their  heads  about  how  to  get  "docs 
for  the  boondocks"  (the  Negev  desert).  Hence  in 
North  Carolina  we  are  not  going  to  solve  our  geo- 
graphic maldistribution  problem  merely  by  increas- 
ing the  output  of  physicians  and  health  personnel. 
There  needs  to  be  a  concomitant  correction  of  the 
specialty  maldistribution  and  some  organization  of| 
the  health  delivery  system. 

5.  In  Norway,  16  per  cent  of  the  gross  National 
Product  is  spent  on  health  and  social  welfare.  "Com-i 
prehensive"  health  care  appears  to  be  a  bottomless] 
pit  to  the  types  of  services  that  are  needed  and  or! 
demanded.  We  need  strict  definition  of  what  various! 
financing  mechanisms  should  provide  in  "comprehen- 
siveness" and  what  is  left  to  the  individual  consumer. 

6.  In  Great  Britain  the  maldistribution  amons| 
medical  specialties  is  controlled  centrally  by  the  num- 
ber of  residencies  (registrars  positions)  that  are 
funded;  the  number  of  specialist  positions  (consul-; 
tants)  available  is  a  major  determinant  in  evaluating 
the  number  of  residency  slots.  The  balance  between 
service  needs  of  hospitals  and  educational  opportuni-; 
ties  is  made  up  of  house  officers  who  come  frorr' 
foreign  countries  and  who  have  little  chance  of  ulti- 
mately obtaining  a  consulant  position. 

It  is  my  fond  hope  that  in  the  U.S.  we  can  avoic,' 
having  the  federal  government  determine  the  num-, 
ber  of  specialists  and  generalists  in  each  field.  Thi 
private  sector  under  the  aegis  of  the  new  Liaisoi 
Committee  on  Graduate  Medical  Education  (co 
sponsored  by  the  American  Medical  Association,  th( 
Association  of  American  Medical  Colleges,  tb 
American  Board  of  Medical  Specialties,  the  Counj 
cil  of  Medical  Specialty  societies,  and  the  Americai| 
Hospital  Association )  should  address  itself  to  thij 
problem  giving  each  specialty  group  the  opportunity 
for   self-study;    the    point    of   departure    should   b 
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Serving  you 
is  our  only  business 
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Blue  Cross  started  the  health  service 
business  back  in  the  early  30's.  It  was  our 
only  business  then.  It  still  is.  Then,  as  now, 
Service  was  our  guiding  objective. 

From  the  start,  we've  had  only  one 
purpose:  to  protect  your  health  through  the 
best  combination  of  service  and  benefits  we 
could  offer.  We  set  out  to  make  the  service 
^^  benefit  principle  work.  It  did.  Today,  Blue 
Cross  and  Blue  Shield  is  the  largest  health 
protection  organization  in  North  Carolina, 
■"  with  over  IV2  million  subscribers  covered. 
t'"         Service  is  still  the  key  to  our  business. 
ra  Just  as  it  was  when  we  were  only  a  handful 
™'  of  people  putting  away  a  little  money 
liti  regularly,  so  that  when  one  person  needed 
im  lospital  care  — the  money  would  be  there 

to  pay  the  bill. 
tiiim         That  idea— of  sharing  the  load— is  still  as 
CoiD  good  as  ever.  That's  why  we're  consistently 
imles  paying  back  over  93  cents  of  every 
dn  subscriber  dollar  we  receive  into  benefits 
anoi  ind  services.  Every  week  we  pay  out  more 
tetiei  :han  $2.5  million  in  claims . . .  covering  not 
j„ef,  3nly  hospital,  medical,  and  surgical  care  but 
3xpanded  benefits  like  outpatient  care,  and 
,   '  home  nursing  care. 

jj         At  the  same  time,  we're  busy  studying 
'  ,  ind  keeping  up  with  the  advances  in 
I  I   nedicine  and  improvements  in  the  quality 
"^    )f  care,  the  decline  in  the  purchasing  power 
'''*^"  jf  the  dollar,  the  fact  that  people  are  living 
""    setter  and  longer,  and  other  related  trends  in 
Y!  he  complex  health  service  industry. 

We're  also  striving  to  deliver  health 
service  more  efficiently,  by  working  with 
ijavoi  -egional  planning  programs  to  avoid  or 
leini  xiinimize  hospital  cost  increases.  And  by 
:IJ^  ;ncouraging  everyone  to  practice 
Liaisi  Preventive  medicine  through  health 
ducation  programs. 

To  provide  all  these  services,  we've 
jrown  to  11  central  and  22  regional  offices, 
ill  across  North  Carolina,  with  almost  1,000 
arefuUy  trained  and  experienced  people 
ki:1vorking  to  serve  your  health  care  needs. 

We've  set  up  an  entire  division  devoted 
0  Subscriber  Service,  to  insure  that  your 
[uestions  are  promptly  answered  and  your 
laims  are  promptly  paid.  And  to  solve  any 
jiroblems  that  might  come  up  in  delivering 
he  benefits  you  need,  we  have  specially- 
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trained  service  representatives  who  call  on 
hospitals,  doctors,  and  other  providers  to 
assist  them  in  submitting  your  claims  for 
payment.  All  experts,  ready  to  be  of  service 
when  needed  in  handling  your  hospital  or 
doctor  bill. 

All  of  these  things  — our  Subscriber 
Service  Division,  our  regional  offices 
throughout  the  State,  our  local 
representatives  who  work  with  hospitals 
and  doctors,  our  health  education  efforts, 
and  all  the  rest,  add  up  to  just  one  thing: 
Better  Service  to  you,  our  subscriber.  It's 
what  Blue  Cross  and  Blue  Shield  stand  for. 
It's  why  we've  been  in  business  for  39  years. 


As  North  Carolina  has  grown  and 
changed,  so  have  we.  Our  ideas  are  always 
changing,  always  expanding.  But  one  thing 
hasn't  changed  since  our  beginning.  We 
still  operate  on  the  service  benefit  principle. 
It's  the  guiding  objective  on  which  our 
business  was  founded.  We're  not  a  health 
insurance  company  — we're  a  health  service 
plan.  One  of  74  such  Blue  Cross  and  Blue 
Shield  Plans  in  the  United  States  with  a 
combmed  membership  of  over  75  million 
persons.  And  still  growing  every  year. 


North  Carolina  Blue  Cross  and  Blue  Shield.  Inc. 


"what  does  the  nation  need."  With  the  advent  of 
Medicare  and  Medicaid  the  federal  government  now 
has  the  fiscal  leverage  to  influence  the  specialty  dis- 
tribution if  we  abdicate  our  prerogative  as  a  profes- 
sion to  do  it  in  the  private  sector. 

Obviously  there  are  many  other  interesting  com- 
parative facets  of  health  care  between  us  and  the 


northern  European  nations  to  be  discussed  on  some 
future  occasion.  The  proceedings  of  the  Macy  Con- 
ference will  be  published  in  detail  in  the  near  future. 
William  G.  Anlyan,  M.D. 
Vice  President  for  Health  Affairs 
Duke  University  Medical  Center 
Durham 
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noir 28645 

Henderson,  John  Arthur,  MD,  S,  Rt.  5.  Rathfarnham  Rd., 
Asheville  28803 

Hodgson,  Eugene  Welch,  MD,  GP,  P.  O.  Drawer  338, 
Aurora 

Hutchins,  Kenneth  Raymond,  MD,  U,  1350  S.  Kings  Dr., 
Charlotte  28207 

Linney,  George  E.,  Jr.,  MD,  Pd,  1350  Kings  Dr.,  Charlotte 
27207 

Lynch,  Wilson  Locke,  MD,  309  S.  York  St.,  Gastonia  28052 

May,  Robert  Drysdale,  MD,  PH,  1825  W.  Si.xth  St.,  Green- 
ville 27834 

Moncla,  Alfred  Marie.  MD,  ObG,  608  W.  Main  St..  Eliza- 
beth City  27909 

Senter,  Richard  Gordon,  MD,  I,  1350  Kings  Dr.,  Charlotte 
28207 

Thayer,  Edna  Calderwood,  MD,  (Renewal)  5205  High  Point 
Rd.,  Greensboro  27407 

Waldenberg,  Leopold  Mark,  MD,  S,  3801  Computer  Dr., 
Raleiah  27609 


WHAT?  WHEN?  WHERE? 


In  Continuing  Education 
October,  1972 

I.  Current  Events  in  North  Carolina 
Oct.  2-6 

"Development  of  Leadership  Skills" 

Place:  School  of  Nursing,  UNC,  Chapel  Hill 

Tuition  Fee:  $100 

For  Information:  Bonnie  K.  Hensley.  Asst.  Professor,  UNC 
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Schoi)!  of  Nursing,  Carrington  Hall,  Chapel  Hill,  N.  C. 
27514 

Oct.  6 

Forsyth  County  Heart  Association  Symposium 

"Left  Ventricular  Outflow  Obstructive  Disease" 

"The  Detection  of  Cardiovascular  Disease  of  Children  in 
Office  Practice"  Speaker — Mary  Allen  Engle,  M.D. 

"Myocardial  Revascularization — The  Cleveland  Clinic  Ex- 
perience" 

"The    Surgical    Mission    of    Myocardial    Revascularization" 

Speaker— Donald  B.  Effler,  M.D. 

"Pathological  Findings  in  Pre-Hospital  Deaths  Due  to  Coro- 
nary Atherosclerosis" 

"The   Geographic   Pathology  of  Coronary  Atherosclerosis" 

Speaker — Robert  Foster  Scott,  M.D. 

Place:  Holiday  Inn  West,  Winston-Salem 

Sponsored  by:  Forsyth  County  Heart  Association 

For  Information:  Mrs.  Katherine  \.  Cox,  Executive  Director 
Forsyth  County  Heart  Association,  2046  Queen  Street, 
Winston-Salem,  27103 

Oct.  6-7  ^ 

New  Frontiers  in  Respiration 

Place:  Downtown  Holiday  Inn,  Raleigh 

Sponsored  by:  North  Carolina  Thoracic  Society,  North 
Carolina  Tuberculosis  &  Respiratory  Disease  Associa- 
tion, North  Carolina  Academy  of  Family  Physicians,  and 
Duke  University  Department  of  Postgraduate  Medical 
Education 

Registration  Fee:    (Includes  tuition,  one  luncheon,  one  din- 
ner and  social  hour) 
Physicians  $30 
Paramedical  Personnel  $20 

For  Information:  Samuel  M.  McMahon,  M.D.,  Course 
Director,  North  Carolina  Thoracic  Society,  P.  O.  Box  127, 
Raleieh.  27602 

Oct.  12-t3 

Annual  Alumni  Meeting,  Distinguished  Alumni  Lectures, 
Scientific  Session 

Place:  Babcock  Auditorium,  Bowman  Gray  School  of  Medin 
cine,  Winston-Salem 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  DeaHj 
for  Continuing  Education,  Bowman  Gray  School  of  Medi- 
cine, Winston-Salem,  27103 

Oct.  13-14 

School  of  Pharmacy  Homecoming  Weekend 

October    14 — 9:45   "Legislation   Affecting   Pharmacists   and 

Pharmaceuticals,"     Honorable    L.     H.     Fountain.    U.    S. 

House  of  Representatives 
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10:45  "The  Patient  as  a  Person,"  Chaplain  Fred  W.  Reid, 
Jr.,  Assistant  Professor  of  Psychiatry,  UNC  School  of 
Medicine 

Place:  School  of  Pharmacy,  UNC  Chapel  Hill 

Sponsored  by:  UNC  School  of  Pharmacy  and  N.  C. 
Pharmaceutical  Association 

For  Information:  Mr.  Claude  Paoloni,  Director  of  Con- 
tinuing Education,  UNC  School  of  Pharmacy,  Chapel 
Hill  27514 

Oct.  16-17 

Joint  Meeting  of  N.  C.-S.  C.  Societies  of  Ophthalmology 
and  Otolaryngology 

Place:   Blockade   Runner  Motor  Hotel,   Wrightsville  Beach 

For  Information:  Banks  Anderson,  Jr.,  M.D.,  N.  C.  Society 
of  Ophthalmology  and  Otolaryngology,  Duke  University 
Medical  Center,  Durham  27710 

Oct.  25-27 

Fourth  Annual  Radiology  and  Nuclear  Medicine  Post- 
graduate Course 

Place:  Duke  University,  Durham 

Presented  hy:  Department  of  Radiology  at  the  Duke  Uni- 
versity Medical  Center 

For  Information:  Robert  McLelland,  M.D.,  Department  of 
Radiology.  Box  3808.  Duke  University  Medical  Center, 
Durham  27710 

Oct.  26 

Raleigh  Academy  of  Medicine  24th  Annual  Clinical  Sym- 
posium 

"Clinical  Pharmacology,  Toxicology,  and  Drug  Interaction" 

Place:  Sir  Walter  Hotel,  Raleigh 

For  Information:  B.  B.  Ferdon,  M.D..  Program  Chairman, 
Raleigh  Academy  of  Medicine,  119  N.  Boylan  Avenue, 
Raleigh  27603 

Nov.  16   17 

Annual  School  of  Medicine  Symposium 

Place:  School  of  Medicine,  UNC,  Chapel  Hill 

For  Information:    School   of  Medicine,   UNC,  Chapel  Hill 

27514 

Nov.  17-18 

Annual  Meeting  of  the  North  Carolina  Chapter  of  the 
American  Academy  of  Pediatrics  and  The  North  Caro- 
lina Pediatric  Society 

Place:  The  Carolina.  Pinehurst 

For  Information:  Mrs.  John  McLain,  3209  Rugbv  Road, 
Durham  27707 


II.  Coming  Events  in  North  Carolina 
Dec.  1-2 

Annual  NCSIM-ACP  Joint  Meeting 

Place:  Red  Carpet  Inn.  Charlotte 

Sponsors:  The  North  Carolina  Society  of  Internal  Medicine 

and  American  College  of  Physicians 
For    Informaton:    Dr.    E.   Tom    Marshburn,    3008    Oleander 

Drive.  Wilmington 

Dec.  8-9 

Second  Annual  Reynolds  Seminar  in  Medicine.  "Myocar- 
dial Infarction,  1972" 

Place:  Babcock  Auditorium,  Bowman  Gray  School  of  Medi- 
cine, Winston-Salem 

For  Information:  Emery  C.  Miller.  M.D.,  Associate  Dean 
for  Continuing  Education.  Bowman  Gray  School  of  Medi- 
cine, Winston-Salem  27103 

Jan..  1973 

Ophthalmology  Seminar 

Place:  School  of  Medicine,  UNC,  Chapel  Hill 
For   Information:    UNC   School   of   Medicine.   Chapel   Hill 
27514 


Jan.  26-27,  1973 

Third  Annual  Surgical  Symposium 

"Surgical  Emergencies" 

Place:  Babcock  Auditorium,  Bowman  Gray  School  of  Medi- 
cine, Winston-Salem 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean 
for  Continuing  Education.  Bowman  Gray  School  of  Medi- 
cine, Winston-Salem  27103 


III.  Out  of  State  (through  January,  1973) 
Oct.  4 

"Alcoholism  in  Medical  Practice" 

Place:  Baruch  Auditorium,  Egyptian  Building,  Medical  Col- 
lege of  Virginia 

Sponsored  by:  The  Departments  of  Psychiatry  and  Family 
Practice  in  cooperation  with  the  Department  of  Continu- 
ing Education,  School  of  Medicine.  Medical  College  of 
Virginia 

For  Information:  Dr.  James  L.  Mathis,  Professor  and 
Chairman,  Department  of  Psychiatry,  Box  907,  Medical 
College  of  Virginia,  Richmond,  Va.  23219 

Oct.  12-13 

Symposium  on  Infection  Control  Within  the  Hospital 
Place:   Francis   Marion   Hotel,   Charleston,   South   Carolina 
Sponsored  by  A.O.R.N..  Charleston  Chapter  I 
For  Information:  Mrs.  Elizabeth  I.  Marcil,  R.N..  President, 
Association  of  Operating  Room  Nurses.  Charleston  Chap- 
ter 1.  P.  O.  Box  272,  Mt.  Pleasant,  S.  C.  29464 

Oct.  12-14 

"Surgery  in  Rheumatoid  Arthritis" 
Place:  Atlanta,  Georgia 

Sponsored  by:  American  Academy  of  Orthopaedic  Surgeons 
For  Information:    F.  James  Funk,  Jr.,  M.D..    1938  Peach- 
tree  Road,  N.W.,  Atlanta,  Ga.  30309 

Oct.  13-15 

Surgical  Treatment  of  Rheumatoid  Arthritis 

Place:  Marriott  Motor  Hotel,  Cain  &  Courtland  Sts.,  N.E., 
Atlanta,  Ga. 

Sponsored  hy:  American  Academy  of  Orthopaedic  Surgeons 
and  Emory  University  School  of  Medicine 

Fee:  $150 

For  Information:  American  Academy  of  Orthopaedic  Sur- 
geons, 430  N.  Michigan  .^ve.,  Chicago,  III.  6061 1 

Oct.  14 

Cancer  of  the  Breast 

Place:  Vanderbilt  University  School  of  Medicine 

Sponsored  by:  Vanderbilt  University  School  of  Medicine, 
Division  of  Continuing  Education,  Tennessee  Mid-South 
Cancer  Education,  Tennessee  Chapter  of  the  American 
Cancer  Society  and  Tennessee  Academy  of  Family  Phy- 
sicians 

Fee:  $15 

For  Information:  Vanderbilt  University  School  of  Medicine, 
Division  of  Continuing  Education,  Tennessee  Mid-South 
Cancer  Education.  110  21st  Ave.  S..  Nashville,  Tenn. 
37203 

Oct.  16-17 

Tennessee  Valley  Medical  Assembly 
Place:  Read  House,  Chattanooga,  Tenn. 

For  Information:  Guy  M.  Francis,  M.D..  Chairman,  960 
East  Third  Street,  Chattanooga,  Tenn.  37403 

Oct.  16-18 

"Neuromuscular  Problems  of  Childhood" 

Place:  Charlottesville,  Va. 

Sponsor:  American  Academy  of  Orthopaedic  Surgeons 

For  Information:   Warren  G.  Stamp,  M.D.  and  Wilton  H. 
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An  important  message  for  doctors  under  age  55... 


©mw  ^BY/  w^ 

$1,200.00 


o)to 


Mail  this  postage  free  coupon  for  details. 


The  Doctor's  Income  Plan  can 
pay  you  regular  cash  income 
benefits  when  you're  sick  or  hurt 
and  can't  work  Pays  as  much  as 
$1,200.00  a  month,  depending 
on  the  plan  you  choose  and  qual- 
ify for.  Benefits  are  paid  directly 
to  you.  tax-tree,  to  spend  as  you 
see  tit.  And,  benefits  are  paid 
whether  your  disability  occurs  at 
home,  at  work,  or  at  play  — paid 
whether  you're  hospitalized  or  at 
home  getting  well. 

What's  more,  because  of  your 
preferred  risk  status  and  because 
only  doctors  under  age  55  can 
apply  for  this  vital  protection. 
Mutual  of  Omaha  is  able  to  offer 
you  this  outstanding  plan  at  rates 
lower  than  usual 


Get 
all  the 
details 


on  the  family  security  provided 
by  the  Doctor's  Income  Plan. 
Just  fill  out  and  mail  the  post- 
age free  self-mailer  coupon. 
There's  no  obligation 

Mutual /pN 

The  peopip  h/io  poq . . . 
Lite  Insurance  Affiliate.  United  of  Omafia 


FREE  FACTS  WITHOUT  OBLIGATION 


Doctor's  Income  Plan 

Please  rush  full  details  on  the  Doctor's  Income  Plan 
available  to  me  as  a  younger  doctor. 

Name 


Please   Print 


Address. 


Number   and    Street   or    R.F.D, 


City- 


state. 


_ZIP  Code. 


USE  THIS  POSTAGE  FREE  SELF-MAILER  COUPON 


J 


FOLD  HERE-THEN  STAPLE  OR  TAPE  AT  BOTTOM  AND  MAIL  TODAY 


FIRST  CLASS 
Permit  No.  50 
Omaha,  Nebr. 

BtSIMESS    REPLY    MAIL 

No  Postage  Stamp  Necessary   if  Mailed  in  the  U.S. 

L. 


POSTAGE  WILL  BE   PAID   BY 

Mutual^ 
'^mflhavLX 

Dodge  at  33rd  Street 
Omaha,  Nebraska  68131 


Association  Group  Department 
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Bunch,  M.D.,  University  of  Virginia  Hospital,  Charlottes- 
ville, Va.  22901 

Oct.  18 

Symposium  on  The  Management  of  Diabetes 

Place:  Baruch  Auditorium,  Egyptian  Building,  Medical  Col- 
lege of  Va. 

Sponsored  by:  Division  of  Endocrinology  and  Metabolism 
in  cooperation  with  the  Department  of  Continuing  Edu- 
cation, School  of  Medicine,  Medical  College  of  Va. 

For  Information:  Dr.  H.  St.  George  Tucker,  Professor  and 
Chairman,  Division  of  Endocrinology  and  Metabolism, 
Medical  College  of  Virginia,  Box  111,  MCV,  Richmond, 
Va.  23219 

Oct.  20-21 

Intravascular  Coagulation  in  Pregnancy 

Place:  Vanderbilt  University  School  of  Medicine,  Affiliated 
Hospitals  (St.  Thomas,  General  &  Vanderbilt  Hospitals), 
Nashville,  Tenn.  37203 

Sponsored  by:  Division  of  Continuing  Education,  VUSM, 
and  Tennessee  Mid-South  RMP 

For  Information:  Vanderbilt  University  School  of  Medicine, 
Division  of  Continuing  Education,  110  21st  Ave.,  S, 
Nashville,  Tenn.  37203 

Oct.  25-27 

Contemporary  Concepts  of  Anesthesia  for  Family  Phy- 
sicians 

Place:  University  of  Tennessee 

For  Information:  University  of  Tennessee,  College  of  Medi- 
cine, 800  Madison  Avenue,  Memphis,  Tenn.  38103 

Oct.  26-28 

Principles  of  Cardiac  Arrhythmias 

Place:  The  Greenbrier,  White  Sulphur  Springs,  W.  Va. 


BREAK  OUT! 

BE  DIFFERENT! 

FILL  A  NEED! 

You  can  become  a  member  of  the  National 
Health  Service  Corps  and  fill  critical  health  man- 
power shortages.  (All  of  this  plus  attractive  sal- 
aries and  benefits.)  Physician  vacancies  now  in 
six  Southern  states,  offering  recreation,  scenery, 
great  climate.  Fill  military  requirements  for  two 
years,  or  enter  Federal  Civil  Service.  Permanent 
private  practice  possible  after  completion  of 
service.  Equipment,  facilities,  assistance  pro- 
vided. Call  or  write:  Tom  Pheasant,  M.D.,  NHSC 
Recruitment,  Room  415,  Region  IV,  50  Seventh 
Street,  N.E.,  Atlanta,  Georgia  30323,  Phone: 
404/526-5561. 


Sponsored  by:  The  American  College  of  Cardiology  and 
West  Virginia  School  of  Medicine 

Registration  fee:  $100  members;  $150  non-members 

For  Information:  Miss  Mary  Anne  Mclnerny,  Director, 
Department  of  Continuing  Education  Programs,  Ameri- 
can College  of  Cardiology,  9650  Rockville  Pike,  Beth- 
esda,  Md.  20014 

Oct.  27-28 

Tennessee  Regional  Meeting,  American  College  of  Phy- 
sicians 

Place:  Sheraton  Motor  Inn,  Memphis,  Tenn. 

For  Information:  Hall  S.  Tacket,  M.D.,  910  Madison 
Avenue,  Memphis,  Tenn.  38103 

Nov.  1-3 

Competitive    Protein   Binding   and    Radioimmuno   Assay   in 

Clinical  Chemistry.  Seminar  Series 
Place:     Department    of    Continuing    Education,    School    of 

Medicine,  Medical  College  of  Va. 
Sponsored  by:  Department  of  Pathology 
For    Information:     Department    of    Continuing    Education, 

Health    Sciences    Division,    Box    91,    Medical    College   of 

Virginia,  Richmond,  Va.  23219 

Nov.  4 

Georgia  Regional  Meeting,  American  College  of  Physicians 
Place:  Grady  Hospital,  Atlanta,  Georgia 

For  Information:  Edwin  C.  Evans,  M.D.,  340  Boulevard, 
N.E.,  Atlanta,  Ga.  30312 

Nov.  8-10 

Pediatrics 

Place:  University  of  Tennessee  College  of  Medicine 
For  Information:  University  of  Tennessee  College  of  Medi- 
cine, 800  Madison  Avenue,  Memphis,  Tenn.  38103 


Nov, 

Emergency  Medical  Services 


10-11 


Nashville, 


Place:  Vanderbilt  University  School  of  Medicine, 

Tenn.  37203 
Co-sponsor:  Tennessee  Mid-South  RMP 
For  Information:  Vanderbilt  University  School  of  Medicine, 

Division   of    Continuing    Education,    110    21st    Ave.,    S., 

Nashville,  Tenn.  37203 


Nov.  30-Dec.  1 

South-Wide    Symposium    on    Human 


Intestinal 
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Nematode 

Parasites 
Place:  Atlanta,  Ga. 
Sponsored  by:  University  of  S.  C. 
For    Information:     James    W.    Follette,    Project    Assistant, 

Malnutrition   and    Parasite    Project,   002   Ma.xcy   College, 

University  of  S.  C,  Columbia,  S.  C.  29208 

Dec.  1 

Ware  Residents  Program 

Place:  School  of  Medicine,  Medical  College  of  Va. 

For    Information:    Department    of    Continuing    Education, 

Health    Sciences    Division,    Box   91,   Medical    College   of  ' 

Virginia,  Richmond,  Va.  23219 

Dec.  8  9 

Current  Concepts   in  the  Treatment  of  Infectious  Diseases  I 
Place:  Medical  University  of  S.  C. 
Co-sponsor:  Center  for  Disease  Control.  Atlanta 
For  Information:  Medical  University  of  S.  C,  80  Barre  St., 
Charleston,  S.  C.  29401 

Dec.  14-15 

Otolaryngology  for  the  Family  Physicians 
Place:  University  of  Tennessee  College  of  Medicine 
For  Information:  U.  T.  College  of  Medicine,  800  Madison 
Ave.,  Memphis,  Tenn.  38103 
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Literary 
iHemorrhoids 


Mrs.  S.R.,  47,  high  school  English 
teacher.  A  history  of  anorectal 
pain  and  burning  of  several 
years'  duration.  On  and  off 
weight  reducing  diets,  the 
insufficient  bulk  of  which  has 
aggravated  a  chronic 
constipation  problem.  Sub- 
sequent straining  at  stool  has 
Drecipitated  an  acute 
episode  of  internal-external 
hemorrhoids. 


atypical 

proctological 

patient 


to  help 

relieve  the  pain, 

Itching, 

burning  associated 

with  this  and 

similar  anorectal 

conditions 

prescribe 


Jnusol 

HO: 


H 


S-^K^-i-^- 
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hemorrhoidal 
'suppositories 
with  hydrocortisone 
acetate 

Each  suppository  contains  hydrocortisone 
acetate  10  mg,  bismuth  subgollate  2  25%, 
bismuth  resorcin  compound  1  75%,  benzyl 
benzoate  12%,  Peruvian  balsam  1,8%,  zinc 
oxide  11,0%,  and  boric  acid  5  0%,  plus  the 
following  inactive  ingredients  bismuth 
subiodlde.  calcium  phosphate,  and  color- 
ing in  a  bland  hydrogenated  vegetable 
oil  base 

Precaution  Prolonged  or  excessive  use  of 
Anusol-HC  might  produce  systemic  cortico- 
steroid effects.  Symptomatic  relief  should 
not  delay  definitive  diagnosis  or  treatment. 
Dosage  and  Administration  Anusol-HC 
One  suppository  in  the  morning  and  one  at 
bedtime  for  3  to  6  days  or  until  the  inflam- 
mation subsides  Regular  Anusol,  One 
suppository  in  the  morning,  one  at  bedtime, 
and  one  immediately  following  each 
evacuation. 

And  lOr  long-term 

patient  comfort. ..recommend 

Anusol"  hemorrhoidal 

suppositories. 

Each  suppository  contains 

the  ingredients  of 

Anusol-HC  without  the 

hydrocortisone. 

Warner-Chilcott 

C^  J      Division,  Warner-Lambert  Corripcny 
'      Morris  Plains,  New  Jersey  07950 
ANGP-23  Rev, 
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Dec.  19 

Course  in  Oral  Surgery-Surgical  Orthodontics 

Place:  Vanderbilt  University  School  of  Medicine 

Co-sponsor:  Tennessee  Mid-South  RMP 

Fee:  $50 

For  Information:  Vanderbilt  University  School  of  Medicine, 
Division  of  Continuing  Education,  110  21st  Ave.,  S., 
Nashville,  Tenn,  37203 

Jan.  5 

Medicine  &  Religion  Symposium 

Place:  Medical  College  of  Ga. 

For  Information:  Medical  College  of  Georgia,  1459  Gwin- 
nett St.,  .-Augusta,  Ga.  30902 

Jan.  8-10 

3  Days  of  Liver  Disease 

Place:  Royal  Coach  Motel,  .'Atlanta,  Ga. 

Co-sponsor:  Emory  University 

Fee:  $80  AC?  members,  FACP,  residents,  &  resident  fel- 
lows: $40  Assoc;  $125  nonmembers 

For  Information:  American  College  of  Physicians,  4200 
Pine  St.,  Philadelphia,  Pa.  19104 

Jan.  8-11 

The  Alton  D.  Bradshear  Postgraduate  Course  in  Head  and 

Neck  Anatomy 
Place:  School  of  Medicine,  Medical  College  of  Va. 
Sponsored  by:  Department  of  Anatomy 
For    Information:     Department    of    Continuing    Education, 

Health    Sciences    Division.    Box    91,    Medical    College   of 

Virginia,  Richmond,  Va.  23219 

Jan.  14 

Place:  Jackson-Madison  County  Gen.  Hospital 
Co-sponsor:    University  of  Tennessee  College  of  Medicine 
For   Information:   Jackson-Madison   County   Gen.    Hospital, 
708  W.  Forest,  Jackson,  Tenn.  38301 

Jan.  25-26 

Clinical  Psychiatry 
Place:  Medical  College  of  Ga. 
Fee:  $50 

For  Information:  Medical  College  of  Georgia,  1459  Gwin- 
nett St.,  Augusta,  Ga.  30902 


News  Notes  from  the — 

UNIVERSITY  OF  NORTH  CAROLINA 

DIVISION   OF  HEALTH  AFFAIRS 


Dr.  Robert  L.  Ney  has  been  named  chairman  of 
the  University  of  North  CaroUna  Medical  School's 
Department  of  Medicine,  it  was  announced  recently. 

The  announcement  was  made  by  Dr.  Christo- 
pher C.  Fordham  III,  dean  of  the  School  of  Medi- 
cine. 

Dr.  Ney  succeeds  Dr.  Louis  G.  Welt,  chairman  of 
the  UNC  Department  of  Medicine  since  1965.  Dr. 
Welt  resigned  the  post  effective  July  1  to  become 
chairman  of  the  Department  of  Medicine  at  Yale 
University  School  of  Medicine. 

Dr.  Ney  joined  the  UNC  faculty  in  1967  as  an  as- 
sociate professor  of  medicine  and  in  1970  became  a 
professor  of  medicine  and  physiology. 

Dean   Fordham   said   of   Dr.   Ney's   appointment, 


"We  are  delighted  to  have  Dr.  Ney  as  our  new  chair- 
man of  Medicine.  He  is  an  outstanding  physician, 
teacher  and  investigator  from  within  our  own  faculty, 
and  I  fully  expect  the  department  to  continue  its 
outstanding  progress  with  his  leadership." 

A  graduate  of  Harvard  University  and  Cornell 
University  where  he  received  the  M.D.  degree  in 
1958,  Dr.  Ney  is  a  noted  endocrinologist  and  cancer 
researcher.  He  is  author  of  some  50  scientific  articles 
published  in  various  scholarly  journals  and  more  than 
30  abstracts.  *  *  * 

The  University  of  North  Carolina  at  Chapel  Hill  at 
the  Orange  Person-Chatham  Mental  Health  Center 
(OPCMHC)  have  signed  an  agreement  to  jointly 
provide  mental  health  care  for  young  children. 

The  program,  representing  a  collaborative  effort 
between  the  University,  OPCMHC  and  the  Durham 
Technical  Institute,  will  provide  mental  health  con- 
sultation and  training  for  teachers  in  nearly  20  day 
care  centers  in  Orange,  Person,  and  Chatham  coun- 
ties. 

Dr.  Lenore  Behar  of  the  UNC  Child  Development 
Institute  and  Department  of  Psychiatry  and  Dr.  Paul 
Martin  of  OPCMHC  will  direct  the  new  comprehen- 
sive program.  Joining  them  in  September  as  associate 
director  was  Merrill  Runtjuist. 

Funded  as  an  eight-year  project  by  a  National 
Institute  of  Mental  Health  grant,  the  program  will 
receive  for  the  first  year  $165,083  in  federal  money 
and  $20,000  in  local  matching  funds  from  the  UNC 

Department  of  Psychiatry  and  the  Community  Chest. 

*  *  * 

Pediatricians  at  the  University  of  North  Carolina 
are  testing  a  new  vaccine  to  help  prevent  respiratory 
virus  infection. 

Dr.  Floyd  W.  Denny  and  his  associates  in  the  UNC 
Department  of  Pediatrics  will  be  testing  the  immune 
responses  in  children  to  a  new  live  virus  vaccine  ad- 
ministered by  drops  into  the  nose. 

Developed  by  the  Institute  for  Allergy  and  Infec- 
tious Diseases,  the  vaccine  is  unique  because  it  will 
not  grow  at  the  internal  body  temperature  of  the 
lungs.  Instead,  it  grows  at  the  cooler  temperature  in 
the  nose  and  throat.  Antibodies  are  produced  to  this 
infection,  thereby  preventing  future,  more  severe 
infections  in  the  lungs. 

Previous  studies  at  UNC  suggest  that  the  direct 
application  of  vaccines  into  the  nasal  passages  may 
provide  better  protection  against  respiratory  illnesses 
than  vaccines  inoculated  by  needle.  Dr.  Denny 
pointed  out. 

Dr.  Denny  will  be  working  under  a  $39,961  Na- 
tional Institutes  of  Health  clinical  evaluation  grant. 

+  *  + 

Dr.  Robert  A.  Mueller,  associate  professor  of  anes- 
thesiology, has  been  awarded  a  $16,157  National 
Institutes  of  Health  grant  for  research  on  "Sympa- 
thoadrenal Activity  During  Anesthesia." 

Dr.    Mueller   will    be    developing   and    examining 
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techniques  permitting  an  analysis  of  the  activity  of 
the  sympathetic  nervous  system  to  be  made  on  a 
single,  small  blood  sample. 

*  *  s= 

The  UNC  School  of  Public  Health's  Department 
of  Biostatistics  has  received  renewal  of  its  Lipid 
Research  Clinics  Project  from  the  National  Heart 
and  Lung  Institute  for  the  fiscal  year  1972-73. 

The  new  $495,600  project  budget  represents  more 
than  a  100  percent  increase  in  funds  over  last  year. 

The  Lipid  Research  Clinics  Project,  now  in  its 
second  year,  is  a  seven  to  10-year  nationwide  inves- 
tigation into  hyperlipoproteinemia,  thought  to  be  as- 
sociated with  heart  disease. 

The  Department  of  Biostatistics  serves  as  the  pro- 
ject's Central  Patient  Registry  and  Coordinating  Cen- 
ter, under  the  guidance  of  project  co-investigators 
Drs.  James  E.  Grizzle  and  O.  Dale  Williams. 

*  *  * 

Recent  additions  to  the  faculty  of  the  UNC  School 
of  Medicine  include  the  following: 

Suzann  K.  Campbell,  assistant  professor,  Division 
of  Physicial  Therapy,  has  been  a  NIH  Predoctoral 
Fellow  in  Neurophysiology  at  the  University  of  Wis- 
consin for  the  past  year.  She  received  her  physical 
therapy  training  at  Wisconsin. 

Stephen  G.  Chancy,  assistant  professor,  Depart- 
ment of  Biochemistry,  is  currently  a  Postdoctoral  Fel- 
low of  American  Cancer  Society  at  the  Washington 
University  School  of  Medicine.  A  graduate  of  Duke 
University,  he  received  his  Ph.D.  at  the  University  of 
California  at  Los  Angeles. 

Bernard  B.  Harris,  assistant  professor.  Depart- 
ment of  Psychiatry,  will  also  be  director  of  the  West- 
ern TEACCH  Center.  For  the  past  two  years  he  has 
been  chief  psychologist  at  the  Blue  Ridge  Commu- 
nity Mental  Health  Center  in  Asheville.  He  holds 
degrees  from  Northern  Illinois  State  University  and 
the  University  of  Wisconsin. 

Gilbert  F.  Rieman,  assistant  professor.  Depart- 
ment of  Obstetrics  and  Gynecology,  has  been  in  pri- 
vate practice  in  Virginia  since  1957.  He  received  both 
his  undergraduate  and  medical  training  at  the  Uni- 
versity of  Virginia. 

William  H.  Friedman,  assistant  professor  of  psy- 
chology in  the  Department  of  Psychiatry,  also  will 
serve  as  a  psychologist  with  the  Student  Health  Ser- 
vice. Former  director  of  the  UNC-Greensboro  Coun- 
seling Center,  Friedman  comes  to  Chapel  Hill  fol- 
lowing a  post  as  assistant  director  of  research  and  ad- 

inistration  for  Indiana  University's  Student  Health 
Service.  He  received  his  undergraduate  training  and 
M.A.  degree  from  the  University  of  Kansas  and  his 
,j3l  Ph.D.  from  the  University  of  Connecticut. 

Axalla  J.  Hoole,  assistant  professor.  Department 
bf  Medicine,  is  a  former  U.S.  Air  Force  physician.  A 
fellow  at  Emory  University  last  year,  he  is  a  gradu- 
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ate  of  the  University  of  the  South  and  received  his 
M.D.  from  the  Medical  College  of  South  Carolina. 


of    the    American    Association    of    Blood 
Aug.  28,  at  the  group's  25th  annual  meeting. 


Banks, 


A  "Problem  Pregnancy  Counseling  and  Resource 
Manual"  for  counselors  from  state,  county  and  local 
social  service  and  health  agencies,  religious  groups, 
hospitals,  colleges  and  other  agencies  handling  prob- 
lem pregnancies  is  now  available. 

The  book,  the  first  published  in  the  United  States 
which  presents  for  counselors  all  the  alternatives  to 
problem  pregnancies  is  being  published  in  conjunc- 
tion with  the  N.  C.  Workshop  on  Problem  Pregnancy 
Counseling  held  Sept.  29-30  in  Chapel  Hill. 

Orders  for  the  150-page  manual  can  be  made  by 
writing  the  N.  C.  Workshop,  Box  51,  Carolina  Union, 
University  of  North  Carolina,  Chapel  Hill,  N.  C. 
27514.  The  cost  is  $1.  Only  a  limited  number  are 

available. 

*  *  * 

1972  Medical  Science  Lecture  Series 

Focusing  on  "Tumor  Viruses  and  Slow  Viruses," 
this  year's  series  will  be  held  each  Wednesday  through 
Nov.  15  at  4  p.m.  in  the  UNC  School  of  Medicine's 
Clinic  Auditorium. 

*  *  * 

Dr.  Robert  D.  Langdell,  professor  of  pathology  at 
the  UNC  School  of  Medicine,  was  elected  president 
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Dr.  Edward  G.  McGavran,  an  international  figure 
in  public  health  education  and  dean  emeritus  of  the 
University  of  North  Carolina  School  of  Public  Health, 
died  August  29  in  Ontario,  Canada  following  a 
heart  attack. 

As  dean  of  the  School  of  Public  Health  in  Chapel 
Hill  from  1947  until  1963,  Dr.  McGavran  was  re- 
sponsible for  the  school's  five-fold  growth  from  a 
faculty  of  14  to  one  of  70. 

Following  his  retirement  as  dean,  he  accepted  an 
assignment  to  serve  in  India  as  an  adviser  to  the  In- 
dian government  on  many  problems  of  public  health 
administration.  After  this  he  returned  to  an  active 
career  in  teaching  in  the  School  of  Public  Health, 
where  he  organized  and  taught  continuing  educa- 
tional courses  throughout  North  Carolina  for  workers 
of  all  disciplines  in  local  health  departments. 
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Dr.  Delford  L.  Stickel,  who  has  been  chief  of  staff 
at  the  Durham  VA  Hospital  since  September  of  1970, 
has  been  named  to  a  new  position  of  Associate  Di- 
rector (Medical)  of  Duke  Hospital. 

Stickel,  a  professor  of  surgery,  heads  up  Duke's 
kidney  transplant  program  and  will  continue  in  that 
role  as  well  as  continuing  his  teaching  activities  in  the 
Department  of  Surgery. 

Hospital  Director  Dr.  Stuart  Sessoms  said  Stickel 
"will  focus  on  many  areas  of  hospital  administra- 
tion that  interface  with  the  medical  staff.  He  also 
will  coordinate  medical-legal  activities  and  will  be 
a  valuable  source  of  advice  as  we  move  into  expan- 
sion of  hospital  facilities." 

Stickel  received  his  M.D.  at  Duke  in  1953.  He  is  a 
member  of  Phi  Beta  Kappa,  Alpha  Omega  Alpha, 
was  a  Markle  Scholar  and  held  an  NIH  Career  De- 
velopment Award.  Prior  to  becoming  chief  of  staff 
at  the  VA,  he  was  chief  of  surgical  service  there  from 
1966-68. 

Duke  has  received  a  $5.4  million  federal  grant  to 
help  support  the  first  phase  of  developing  a  Com- 
prehensive Cancer  Center. 

The  initial  phase  of  the  program  will  include  con- 
struction of  a  Basic  Cancer  Research  Building  and  an 
Animal  and  Laboratory  Isolation  Facility. 

Duke  launched  a  drive  to  obtain  matching  funds 
for  the  federal  grant  with  a  benefit  performance  Aug. 
29  of  "Brian's  Song,"  the  story  of  Brian  Piccolo, 
former    Wake    Forest    and   Chicago    Bears    football  i 
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player,  who  died  of  cancer  two  years  ago.  His  widow, 

Joy,  came  to  Durham  to  participate  in  the  program. 

*  *  * 

Dr.  Nicholas  Georgiade,  professor  of  plastic  and 
maxillofacial  surgery,  has  received  the  senior  classifi- 
cation award  for  the  best  original  paper  submitted 
during  the  year  from  the  American  Society  of  Plastic 
and  Reconstructive  Surgery. 

Georgiade  presented  his  paper  and  received  a 
silver  plaque  and  $1,000  toward  research  at  the  so- 
ciety's annual  meeting  in  Las  Vegas. 

The  research  study  dealt  with  computerized  analy- 
sis of  enzyme  level  in  determining  and  predicting  the 
viability  of  preserved  skin  for  grafts. 

In  a  paper  presented  at  the  30th  International 
Congress  on  Alcoholism  and  Drug  Dependence  in 
Amsterdam,  Dr.  Demmie  Mayfield,  associate  pro- 
fessor of  psychiatry,  noted  the  need  to  reduce  the 
availability  of  firearms  and  to  alter  drinking  behavior. 

In  his  study  of  North  Carolina  penitentiary  inmates 
and  the  influence  of  alcohol  on  their  crimes.  May- 
field  said  "we  found  the  triad  of  familiarity  (between 
assaulter  and  victim),  guns  and  alcohol  to  be  com- 
mon ingredients  in  serious  assaultive  acts." 

Three-fourths  of  the  weapons  used  by  the  307  sub- 
jects of  the  study  were  firearms,  and  more  than  half 
of  those  were  small-caliber  handeuns. 


The  following  promotions  have  been  made: 
To  associate  professor — Dr.  G.  Douglas  Blenkarn. 
anesthesiology,  and  Dr.  George  W.  Brumley  Jr.  and 
Dr.  Rebecca  H.  Buckley,  pediatrics. 

To  assistant  professor — Dr.  James  H.  Carter,  psy- 
chiatry; Dr.  Frederick  R.  Cobb,  medicine;  and  Dr. 
Jerko  Poklepovic,  Dr.  George  M.  McCord  and  Dr. 
Salutario  Martinez,  radiology. 

-1^  =i^  ^ 

New  appointments  include: 

— Dr.  Peter  Brian  Bennett,  professor  of  anesthe- 
siology, former  head  of  the  Pressure  Physiology  Sec- 
tion of  the  Royal  Navy  Physiological  Laboratory  in 
England. 

— Dr.  William  J.  Murray,  associate  professor  of 
anesthesiology,  who  also  held  that  rank  in  the  De- 
partment of  Pharmacology  and  Anesthesiology  at  the 
Upjohn  Center  for  Clinical  Pharmacology  at  the  Uni- 
versity of  Michigan.  He  earned  his  M.D.  at  UNC 
in  1962. 

— Dr.  Robert  E.  McLelland,  associate  professor 
of  radiology,  former  assistant  clinical  professor  at 
Duke  and  before  that  director  of  radiology  at  Me- 
morial Hospital  in  Danville,  Va.  He  received  his  M.D. 
at  the  University  of  Cincinnati  in  1944. 
*  *  * 

Dr.  Gerald  J.  Musante,  associate  professor  of  psy- 
chiatry, conducted  a  seminar  in  July  on  "Social  Re- 
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habilitation  and  Control  in  Corrections,"  exploring 
possible  closer  relationships  between  universities  and 

the  N.  C.  Department  of  Corrections. 

*  *  * 

Dr.  Eugene  D.  Day,  professor  of  immunology  and 
experimental  surgery,  is  author  of  "Advanced  Im- 
munochemistry,"  published  by  Williams  and  Wilkins. 

^  ^-  ^ 

Dr.  George  G.  Somjen,  professor  of  physiology, 
presented  papers  on  mercury  poisoning  and  depres- 
sant drugs  at  the  5th  International  Pharmacology 
Congress  in  San  Francisco. 

Dr.  James  B.  Wyngaarden,  chairman  of  medicine, 
has  been  named  to  President  Nixon's  Science  Advi- 
sory Committee  for  a  term  ending  Dec.  3 1 ,  1975. 

*  *  * 

Dr.  James  A.  Merchant,  fellow  in  environmental 
medicine,  spoke  on  "New  Developments  in  Byssino- 
sis  Research"  at  the  Carolinas  Conference  on  Occu- 
pational Health  in  Clemson,  S.  C. 

Dr.  Jack  D.  Davidson,  associate  professor  of  radio- 
logy, presented  a  teaching  session  on  "Digoxin  Radio- 
immunoassay"" at  the  annual  meeting  of  the  Society 
of  Nuclear  Medicine  in  Boston. 

*  *  * 

Dr.  John  Reckless,  associate  professor  of  psychia- 


try, and  Mrs.  Alexandra  Fauntleroy,  who  work  to- 
gether in  the  Masters  and  Johnson  training  method, 
met  in  Washington  with  six  trained  teams  of  the  Re- 
productive Biology  Foundation  of  St.  Louis  for  an 
exchange  of  therapeutic  problems. 

Duke  is  one  of  four  universities  which  have  teams 
chosen  by  Masters  and  Johnson.  The  Duke  team 
spent  a  month  at  the  foundation  in  training  with 
the  methodology. 


News  Notes  from  the — 

NORTH  CAROLINA  REGIONAL 
MEDICAL  PROGRAM 


The  North  Carolina  Regional  Medical  Program, 
which  is  beginning  its  5th  year  of  funding,  has  re- 
ceived $2,493,236  from  the  Health  Services  and 
Mental  Health  Administration  of  the  Department  of 
Health,  Education,  and  Welfare  for  its  activities 
through  August  of  1973. 

The  areas  of  program  emphases  of  NCRMP  are 
Health  Manpower,  Emergency  Medical  Services, 
Quality  of  Personal  Health  Care  Service,  and  Per- 
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sonal  Health  Care  Delivery  Systems;  15  operational 
projects  received  funds  from  the  grant: 

The  Diabetes  Consultation  and  Education  Service, 

now  in  its  fifth  year  of  funding,  has  developed  an  edu- 
cational program  in  which  thousands  of  physicians, 
allied  health  personnel,  lay  persons,  and  patients  and 
their  families  have  been  involved.  The  program  has 
trained  a  number  of  Diabetes  Teaching  Nurses  who 
are  working  in  local  communities  and  has  developed 
four  publications,  several  of  which  have  received  na- 
tional attention.  The  Diabetes  program  has  been  in- 
strumental in  establishing  the  N.  C.  Diabetes  Asso- 
ciation, which  now  has  ten  chapters  throughout  the 
state.  The  NCRMP  program  is  currently  merging 
with  the  N.C.D.A.,  which  expects  to  continue  many 
of  its  activities. 

The  Comprehensive  Stroke  Program,  also  in  its 
fifth  year  of  funding,  operates  in  19  North  Carolina 
counties,  with  21  hospitals  and  13  nursing  homes  par- 
ticipating. The  Stroke  Program  utilizes  an  interdisci- 
plinary team  approach  to  the  training  of  physicians 
and  allied  health  personnel  who  deal  with  the  stroke 
patient  from  the  inception  of  the  stroke  through  dis- 
charge planning.  As  a  result  of  the  program,  mor- 
tality from  stroke  has  decreased  by  50  per  cent,  there 
are  fewer  in-hospital  complications,  average  hospital 
stay  has  been  reduced  by  4  days,  and  patients  have 
been  able  to  save  up  to  $240  on  their  hospital  bill. 

The   Physician's   Associate   Training   Program   is 

providing  highly  trained  assistants  to  complement 
physician  services  and  thereby  reduce  physician  man- 
power shortage.  Although  the  primary  goal  of  the 
program  has  been  to  provide  the  general  practitioner 
and  general  internist  with  an  assistant,  the  program 
also  includes  training  in  specialized  areas  such  as 
radiology,  pediatrics,  pathology,  obstetrics  and  gyne- 
cology, and  medical  and  surgical  subspecialties. 
There  have  been  71  graduates  of  the  twenty-four 
month  program. 

The  Rheumatic  Fever  Primary  Prevention  Pro- 
gram is  examining  the  feasibility  of  a  primary  pre- 
vention program  in  North  Carolina  through  the  estab- 
lishment of  a  system  which  identifies  and  treats  A 
beta  streptococcus  in  school  children.  The  prograin, 
which  has  been  initiated  in  the  Orange-Chatham 
Health  Center  and  the  New  Bern-Craven  County 
School  Systems,  has  screened  over  1 300  children. 
The  feasibility  study  includes  selection  of  testing 
methods,  identification  of  adequate  lab  facilities,  and 
studies  of  cost,  personnel,  community  and  legal  re- 
straints, and  problems  in  referral  systems. 

The  Cardiac  Pacemalier  Education-Information 
Program  is  a  pilot  effort  in  designing  a  system  for 
registering  pacemaker  patients  residing  in  North 
Carolina  to  facilitate  their  local  management.  The 
system  would  include  a  state-wide  24-hour  informa- 
tion, advice,  and  consultation  service  for  all  N.  C. 
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physicians  who  have  pacemaker  patients.  The  pilot 
program,  located  in  3  areas  of  the  state  encompassing 
9  counties,  has  identified  over  300  pacemaker  pati- 
ents. Educational  materials  and  a  telephone  answer- 
ing service,  as  well  as  a  legal,  workable  system  for 
identifying  pacemaker  patients  and  obtaining  neces- 
sary information,  have  been  designed  and  utilized  by 
the  program. 

The  Adult  Screening  and  Referral  Program  for 
Signs  of  Hypertension,  Heart  Disease,  Impending 
Stroke,  Diabetes,  and  Anemia  is  a  pilot  program 
which  is  designing,  organizing,  field  testing,  and 
evaluating  a  screening  and  referral  system  for  North 
Carolina  adults.  Field  testing  is  being  carried  out  in 
industrial,  low-income  urban,  suburban-rural,  and 
low-income  rural  settings  in  Winston-Salem  and  For- 
syth County.  Volunteers  can  screen  over  100  persons 
per  day  at  a  cost  of  less  than  $2.00  per  person.  Tests 
used  include  the  electrocardiometer,  blood  pressure 
measurement,  hemoglobin,  blood  glucose  determina- 
tion, and  carotid  bruit.  Volunteers  are  also  utilized 
in  follow-up  and  referral  of  screenees. 

Tlie  Comprehensive  Cancer  Program  is  developing 
regional  cancer  centers  in  community  hospitals  to 
assist  in  earlier  detection  and  better  treatment  for 
cancer  patients.  Elements  of  the  program  include  Nu- 
clear Medicine  Training,  Patient  and  Family  Percep- 


tions of  Cancer  Care,  and  a  Radiation  Therapy  Plan- 
ning Service.  Other  elements  are  Regional  Telephone 
Cancer  Conferences,  support  for  Cancer  Registry  Ad- 
visory and  Utilization  functions,  and  a  Coordinated 
Oncology  Chemotherapy  Program. 

The  Continuing  Education  Program  for  Eastern 
North  Carolina  is  providing  continuing  education  op- 
portunities for  health  professionals  in  7  Eastern  North 
Carolina  hospitals.  These  hospitals  have  established 
a  working  relationship  with  the  School  of  Allied 
Health  Professions  of  East  Carolina  University  to 
identify  local  needs  and  conduct  programs  to  meet 
these  needs.  Seminars,  lectures,  conferences,  and 
workshops  on  a  variety  of  subjects  are  being  spon- 
sored through  the  program. 

The  N.  C.  Emphysema  and  Lung  Disease  Program 

includes  a  training  program  for  nurses  and  technicians 
at  Duke  University  Medical  Center  and  a  commu- 
nity hospital  program  at  Cleveland  Memorial  Hos- 
pital in  Shelby.  Nurses  from  community  hospitals  re- 
ceive two  weeks  of  training  in  the  care  of  patients 
with  chronic  respiratory  diseases  at  DUMC,  while 
technicians  are  trained  in  spirometry  studies,  arterial 
blood  gas  analysis,  and  gas  mixture  analysis. 

The  Family  Nurse  Practitioner  Program  is  training 

from   a  variety  of  practice  sites  to  augment  health 
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services  throughout  North  Carolina.  Through  the 
training  program  at  the  UNC-CH  School  of  Nursing, 
registered  nurses  are  prepared  to  provide  primary 
health  care  to  individuals  and  families  in  health  cen- 
ters, clinics,  physician's  offices,  industries,  homes, 
and  other  ambulatory  care  settings.  As  part  of  the 
program,  self-instructional  materials  are  being  devel- 
oped for  utilization  in  both  practice  sites  and  local 
training  centers.  There  have  been  19  graduates  of 
the  program,  which  includes  6  months  of  training  and 
a  6-month  internship. 

The  Career-Ladder  Nursing  Program  is  designed 
to  provide  an  innovative  curriculum  to  upgrade  Li- 
censed Practical  Nurses,  thereby  improving  the 
quality  of  nurse  manpower.  Located  at  the  College 
of  the  Albemarle  in  Elizabeth  City,  the  model  pro- 
gram is  developing  entrance  exams,  individualized 
study  packets  for  clinical  courses,  and  curriculum.  To 
be  conducted  in  cooperation  with  NCRMP's  Equi- 
valency and  Proficiency  Test  Development  program, 
the  Career-Ladder  Nursing  Program  expects  to  grad- 
uate its  first  class  in  the  summer  of  1973. 

*The  Neighborhood  Management  Centers  for  the 
Control  of  Hypertension  and  Diabetes  will  establish 
two  neighborhood  management  centers  to  study  the 
feasibility  of  the  management  center  model  for  fol- 
low-up therapy  of  patients  with  established  hyper- 
tension and  diabetes  detected  by  NCRMP's  Adult 
Screening  and  Referral  Program.  The  centers  will 
utilize  allied  health  personnel  to  provide  medical  ser- 
vices for  the  indigent  and  the  medically  underserved 
in  selected  areas  of  Winston-Salem. 

*The  Equivalency  and  Proficiency  Test  Develop- 
ment Program  will  utilize  the  expertise  of  the  Edu- 
cational Testing  Service  to  develop  tests  for  use  with 
Licensed  Practical  Nurses  or  others  with  some  train- 
ing and  experience.  The  tests  will  be  used  by  associate 
or  baccalaureate  degree  programs  to  certify  the  past 
training  of  applicants  for  credit  or  advanced  place- 
ment. The  testing  instruments  will  have  potential  for 
transfer  to  other  allied  health  disciplines  and  other 
states. 

*The  Area  Health  Education  Systems  arc  designed 
to  promote  optimum  utilization  of  area  resources  in 
the  development  of  education  and  training  oppor- 
tunities for  local  health  care  personnel.  Each  system  is 
an  independent  organization  which  includes  health 
care,  educational  and  health  planning  organiza- 
tions, institutions  and  agencies  from  its  own  geo- 
graphic area. 

The  Program  for  Care  of  Patients  with  Chronic 
Uremia  is  designed  to  extend  dialysis  and  transplan- 
tation to  an  increasing  number  of  paitcnts  with  kid- 
ney disease  by  improving  community-based  dialysis 
and  treatment  centers,  by  implementing  educational 


programs,  and  by  activating  support  for  an  organ 
retrieval  system.  The  program  provides  support  for  a 
transplant  coordinator  and  community-based  per- 
sonnel for  selected  areas  in  the  state. 


*  New  projects  as  of  September  1,  1972. 
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WAKE  COUNTY  MEDICAL  SOCIETY 

George  W.  Paschal,  Jr.,  M.D.  of  Raleigh  has  re- 
ceived a  special  recognition  award  in  tribute  to  his 
long  tenure  of  service  to  the  Selective  Service  Sys- 
tem. 

Colonel  Bill  McMackran  made  the  presentation 
of  the  Exceptional  Service  Award  at  the  August 
meeting  of  the  Wake  County  Medical  Society.  Dr. 
Paschal  is  one  of  eight  physicians  in  the  United  States 
who  has  served  consecutively  since  1950. 

In  response.  Dr.  Paschal  said,  "These  22  years  of 
service  have  brought  me  in  contact  with  many  indi- 
viduals and  families  and  though  the  responsibilities 
of  this  appointment  have  been  difficult  at  times,  I 
have  received  consolation  by  men  and  families 
thanking  me  for  my  services." 

Dr.  Paschal  was  first  appointed  to  the  Selective 
Service  Board  by  President  Truman  and  has  repeat- 
edly been  appointed  by  the  President  of  the  United 
States  to  this  service  agency  over  the  22  year  period. 

The  medical  society  voted  to  support  local  efforts 
to  form  a  local  chapter  of  the  Medical  Assistant's 
Association.  Presently  there  are  1 1  local  chapters  in 
North  Carolina. 

O'BERRY  CENTER 

Dr.  Vernon  Mangum,  superintendent  of  O'Berry 
Center  at  Goldsboro,  resigned  effective  Aug.  1,  and 
Dr.  Nicholas  Stratus,  regional  Commissioner  for  the 
South  Central  Region,  is  now  also  serving  as  acting 
superintendent  at  O'Berry  until  a  permanent  re- 
placement is  named.  Dr.  Mangum,  desiring  to  return 
to  clinical  work,  declined  reappointment  as  superin- 
tendent at  the  end  of  his  tenure  in  January,  1971. 
He  had  served  as  acting  superintendent  since  that 
time  to  help  complete  plans  for  reorganization  of  the 
institution.  He  will  remain  on  the  O'Berry  staff  as  a 
clinical  physician. 

O'Berry  was  originally  organized  along  the  tradi- 
tional department  structure.  This  structure  resulted 
in  centralization,  limitations  to  treatment  and  re- 
habilitation, and  has  had  a  dehumanizing  effect 
on  the  residents.  In  late  1970  the  staff  began  evalu- 
ating the  programs  and  administration  of  the  center 
to  develop  a  plan  of  reorganization  that  would  make 
the  most  effective  use  of  available  resources  to  meet 
the  needs  of  residents  at  the  institution.  Reorganiza- 
tion was  begun  to  provide  a  comprehensive  program 
that  will  enable  each  mentally  retarded  child  or  adult 
living  at  the  center  to  attain  his  maximum  potential 
and  return  to  his  community  if  possible. 

On  taking  over  his  new  duties  as  acting  superinten- 
dent, Dr.  Stratus  said,  "O'Berry  has  come  a  long  way 
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in  its  development.  .  .  .  The  role  of  this  institution 
has  been  transformed  from  custodial  care  to  active 
treatment  of  patients  and  involvement  in  key  pro- 
grams for  communities  in  the  South  Central  region. 
The  quality  of  care  and  treatment  has  steadily  in- 
creased. These  developments  have  been  the  direct 
result  of  the  efforts  of  all  O'Berry  staff  members  and 
the  leadership  of  Dr.  Mangum." 

AMERICAN  HEART  ASSOCIATION 

John  Alexander  McMahon,  president  of  North 
Carolina  Blue  Cross  and  Blue  Shield  and  a  leader 
in  health  affairs  in  his  home  state  and  nationally, 
has  been  named  president  of  the  American  Hospital 
Association  (AHA). 

McMahon's  appointment  was  announced  by  Ste- 
phen M.  Morris,  chairman  of  the  Board  of  Trustees. 
Morris  said  it  is  expected  that  McMahon  will  assume 
his  new  responsibilities  Nov.  1. 

As  president  of  the  7,000  institutional  members 
and  18,000  personal  members,  the  51 -year  old  Alex 
McMahon  will  succeed  the  late  Edwin  L.  Crosby, 
M.D.,  chief  executive  officer  of  the  AHA  for  18 
years,  whose  death  in  February  precipitated  an  inten- 
sive, nationwide  search  for  a  successor. 

"Alex  McMahon  is  a  health  administrator,  an  edu- 
cator, a  lawyer,  a  civic  leader,  and  a  voluntary  pub- 
lic servant,"  said  Morris.  "His  career  has  superbly 
qualified  him  to  direct  the  activities  of  our  Associa- 
tion in  the  crucial  and  challenging  years  ahead." 

Currently  chairman  of  the  Duke  University  Board 
of  Trustees,  McMahon  has  been  a  consultant  to  the 
Social  Security  Administration's  Task  Force  on  Hos- 
pital and  Extended  Care  Services  of  the  Health  In- 
surance Benefits  Advisory  Council. 

Two  American  Teachers  Will  Represent  the 

United  States  at  Moscow  Conference  for  Blind 

Computers. 

Two  American  university  teachers  have  been 
named  to  represent  the  United  States  this  fall  in  Mos- 
cow at  an  international  conference  on  the  education 
and  employment  of  blind  computer  programmers.  The 
American  representatives  will  be  Abraham  Nemeth, 
Ph.D.,  an  associate  professor  of  mathematics  at  the 
University  of  Detroit,  and  Charles  E.  Hallenbeck, 
Ph.D.,  an  assistant  professor  of  psychology  at  the 
University  of  Kansas.  Both  men,  who  are  blind,  will 
be  among  the  key  speakers  at  the  conference,  which 
will  be  held  November  13-17. 

Dr.  Nemeth  and  Dr.  Hallenbeck  have  both  been 
active  in  computer  research.  Dr.  Nemeth  is  creator 
of  the  Nemeth  Code,  the  braille  notation  method 
used  widely  by  blind  people  in  mathematics,  the 
sciences,  and  computer  programming. 

The  American  professors  will  attend  the  confer- 
ence under  the  auspices  of  the  American  Foundation 
for  Overseas  Blind,  a  New  York-based  organization 
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serving  the  international  field  of  blindness,  and  the 
All-Russia  Society  for  the  Blind,  of  Moscow.  The 
Soviet  agency,  which  will  be  the  host  for  the  con- 


ference, has  issued  invitations  to  organizations  for 
the  blind  from  15  countries.  Each  country  will  send 
two  representatives. 


Month  in 
Washington 


The  Republican  platform  for  the  1972  presiden- 
tial campaign  has  planks  opposing  compulsory  na- 
tional health  insurance  and  legalization  of  mariju- 
ana. 

The  Democratic  platform  advocates  a  national 
health  insurance  program  for  all  Americans  financed 
and  administered  by  the  federal  government.  It  does 
not  mention  the  marijuana  issue. 

The  American  Medical  Association's  recommenda- 
tions on  the  Republican  health  care  plank  was  pre- 
sented by  Donald  E.  Wood,  M.D.,  a  member  of  the 
AMA  Board  of  Trustees,  at  a  convention  subcom- 
mittee hearing  before  the  platform  was  drafted. 

Dr.  Wood  expanded  on  a  "theme  of  priority  set- 
ting and  realistic  acknowledgment  of  fiscal  limita- 
tions." 

"We  believe  that  this  is  the  only  possible  founda- 
tion for  sound  public  policy  in  setting  our  health 
and  other  national  goals,"  Dr.  Wood  said. 

"In  setting  our  health  goals,  it  is  not  necessary  to 
destroy  a  system  that  has  given  this  nation  its  high 
level  of  health  and  scientific  achievement.  Our  goals 
will  be  best  attained  by  building  upon  the  strengths 
of  this  system.  What  is  necessary  is  that  all  of  us — 
government,  public,  and  the  professions — work  to- 
gether to  find  solutions  that  will  not  only  meet  the 
needs  of  today  but  will  assure  a  system  that  even 
more  successfully  will  meet  the  needs  of  tomorrow." 

Text  of  Republican  health  care  plank : 

Our  goal  is  to  enable  every  American  to  secure 
quality  health  care  at  reasonable  cost.  We  pledge  a 
balanced  approach — one  that  takes  into  account  the 
problems  of  providing  sufficient  medical  personnel 
and  facilities. 

Last  year  President  Nixon  proposed  one  of  the 
most  all-inclusive  health  programs  in  our  history.  But 
the  opposition  Congress  has  dragged  its  feet  and  most 
of  this  program  has  yet  to  be  enacted  into  law. 

To  increase  the  supply  of  medical  services,  we  will 
continue  to  support  programs  to  help  our  schools 
graduate  more  physicians,  dentists,  nurses,  and  allied 
health  personnel,  with  special  emphasis  on  family 
practitioners  and  others  who  deliver  primary  medi- 
cal care. 


900 


We  will  also  encourage  the  use  of  such  allied  per- 
sonnel as  doctors'  assistants,  foster  new  area  health 
education  centers,  channel  more  services  into  geo- 
graphic areas  which  now  are  medically  deprived,  and 
improve  the  availability  of  emergency  medical  care. 

We  note  with  pride  that  the  President  has  already 
signed  the  most  comprehensive  health  manpower 
legislation  ever  enacted. 

To  improve  efficiency  in  providing  health  and 
medical  care,  we  have  developed  and  will  continue 
to  encourage  a  pluralistic  approach  to  the  delivery 
of  quality  health  care  including  innovative  experi- 
ments such  as  health  maintenance  organizations.  We 
also  support  efforts  to  develop  ambulatory  medical 
care  services  to  reduce  hospitalization  and  keep  costs 
down. 

To  reduce  the  cost  of  health  care,  we  stress  our 
efforts  to  curb  inflation  in  the  economy;  we  will 
also  expand  the  supply  of  medical  services  and  en- 
courage greater  cost  consciousness  in  hospitalization 
and  medical  care.  In  doing  this  we  realize  the  im- 
portance of  the  doctor-patient  relationship  and  the 
necessity  of  insuring  that  individuals  have  freedom  of 
choice  of  health  providers. 

To  assure  access  to  basic  medical  care  for  all  our 
people,  we  support  a  program  financed  by  employ- 
ers, employees  and  the  Federal  Government  to  pro- 
vide comprehensive  health  insurance  coverage,  in- 
cluding insurance  against  the  cost  of  long-term  and 
catastrophic  illness  and  accidents  and  renal  failure 
which  necessitates  dialysis,  at  a  cost  which  all  Ameri- 
cans can  afford.  The  National  Health  Insurance 
Partnership  plan  and  the  Family  Health  Insurance 
Plan  proposed  by  the  President  meet  these  specifica- 
tions. They  would  build  on  existing  private  health 
insurance  systems,  not  destroy  them.  | 

We  oppose  nationalized  compulsory  health  insur- 
ance. This  approach  would  at  least  triple  in  taxes 
the  amount  the  average  citizen  now  pays  for  healtl 
and  would  deny  families  the  right  to  choose  the  kind 
of  care  they  prefer.  Ultimately  it  would  lower  the 
overall  quality  of  health  care  for  all  Americans. 

We  believe  that  the  most  effective  way  of  improv- 
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.  .  .  more  than  just  a  name! 


Working  hand  in  hand  with 
medical  research  and  physicians, 
Palmedico  constantly  strives  to 
provide  the  latest  in  pharmaceu- 
ticals to  meet  advancing  needs. 
Careful  formulation  and  superior 
production  are  important  factors 
in  being  .  . .  more  than  just 
a  name. 


•  Amphaplex^  10  (C11) 

Each  Tablet  contains:  Meth- 
amphetamme  Saccharate  -  2.5 
Mg.;  Methamphetamine  Hyd- 
rochloride ■  2.5  Mg.:  Ampheta- 
mine Sulfate  -  2.5  Mg..  Dextro 
Amphetamine  Sulfate  -  2.5  Mg. 

•  Palohlst^ 

Each  Capsule  contains:  Phe- 
nylephrine Hydrochloride  -  25.0 
Mg..  Chlorpheniramine  Maleate 

■  7.5   Mg.:    Pynlamine    Maleate 

■  25.0  Mg.;  Methapyrilene  Hy- 
drochloride ■  12.5  Mg. 


pQimeclicoJnc. 
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ing  health  in  the  long  run  is  by  emphasis  on  preven- 
tive measures. 

The  serious  physical  fitness  problem  in  our  country 
required  urgent  attention.  The  President  recently  re- 
organized the  Council  on  Physical  Fitness  and  Sports 
to  increase  the  leadership  of  representatives  of  medi- 
cine, physical  education,  sports  associations  and 
school  administrations.  The  Republican  Party  urges 
intensification  of  these  efforts,  particularly  in  the  Na- 
tion's school  systems,  to  encourage  widespread  par- 
ticipation in  effective  physical  fitness  programs. 

We  have  initiated  this  Nation's  first  all-out  assault 
against  cancer.  Led  by  the  new  National  Cancer 
Institute,  the  drive  to  eliminate  this  cruel  killer  will 
involve  Federal  spending  of  nearly  $430  million  in 
fiscal  year  1973,  almost  twice  the  funding  of  just 
two  years  ago. 

Wc  have  also  launched  a  major  new  attack  on 
sickle  cell  anemia,  a  serious  blood  disorder  afflicting 
many  black  Americans,  and  developed  a  compre- 
hensive program  to  deal  with  the  menace  of  lead- 
based  paint  poisoning,  including  the  screening  of  ap- 
proximately 1,500,000  Americans. 

We  support  expanded  medical  research  to  find 
cures  for  the  major  diseases  of  the  heart,  blood  ves- 
sels, lungs  and  kidneys — diseases  which  now  account 
for  over  half  the  deaths  in  the  United  States. 

We  have  significantly  advanced  efforts  to  combat 


mental  retardation  and  established  a  national  goal  to 
cut  its  incidence  in  half  by  the  year  2000. 

We  continue  to  support  the  concept  of  comprehen- 
sive community  mental  health  centers.  In  this  fiscal 
year  $135  million — almost  three  times  the  1970  level 
— will  be  devoted  to  the  staffing  of  422  community 
mental  health  centers  serving  a  population  of  56 
million  people.  We  have  intensified  research  on 
methods  of  treating  mental  problems,  increasing  our 
outlays  from  $76  million  in  1969  to  approximately 
$96  million  for  1973.  We  continue  to  urge  exten- 
sion of  private  health  insurance  to  cover  mental  ill- 
ness. 

We  have  also  improved  consumer  protection, 
health  education  and  accident  prevention  programs. 
And  in  Moscow  this  year,  President  Nixon  reached 
an  agreement  with  the  Soviet  Union  on  health  re- 
search which  may  yield  substantial  benefits  in  many 
fields  in  the  years  ahead. 

Excerpts  from  Republican  drug  abuse  plank: 
The  permissiveness  of  the  1960's  left  no  legacy 
more  insidious  than  drug  abuse.  In  that  decade  nar- 
cotics became  widely  available,  most  tragically 
among  our  young  people.  The  use  of  drugs  became 
endowed  with  a  sheen  of  false  glamour  identified 
with  social  protest. 

By  the  time  our  Nation  awakened  to  this  cancer- 


WINCHESTER 

"CAROLINAS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 

200  South  Torrence  St.        Charlotte,  N.  C.  28201 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.        Greensboro,  N.  C.  27401 
Phone  No.  919-272-5656 

Serving   the  MEDICAL  PROFESSION   of  NORTH  CAROLINA 
and  SOUTH  CAROLINA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.  C.  State  Medical  Society  Meeting  since  1921,  and 
advertised  CONTINUOUSLY  in  the  N.  C.  Journal  since  January  1940  issue. 
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ALCOHOLISM 

DRUG  ADDICTION 
And  Other  Drug  Dependency  Conditions 


Willingway  Hospital 


A  unique  original  program  of  recovery  witli  a  different  approacli. 
For  information  or  to  admit  patients  contact: 


)ohn  Mooney,  Jr.,  M.D. 
Medical  Director 


WILLINGWAY  HOSPITAL 

311  Jones  Mill  Road 

P.  0.  Box  508,  Statesboro,  Georgia  30458 

(912)  764-6236 

Member  Georgia  Hospital  Association 


Dorothy  R.  Mooney 
Administrator 


ous  social  ill,  it  found  no  major  combat  weapons 
available. 

Soon  after  we  took  office,  our  research  disclosed 
there  were  perhaps  hundreds  of  thousands  of  heroin 
users  in  the  United  States.  Their  cravings  multiplied 
violence  and  crime.  We  found  many  more  were  abus- 
ing other  drugs,  such  as  amphetamines  and  barbitu- 
rates. Marijuana  had  become  commonplace.  All  this 
was  spurred  by  criminals  using  modern  methods  of 
mass  distribution  against  outnumbered  authorities 
lacking  adequate  countcrmeasures. 

We  quickly  launched  a  massive  assualt  against 
drug  abuse. 

We  intercepted  the  supply  of  dangerous  drugs  at 
points  of  entry  and  impeded  their  internal  distribu- 
tion. .  .  . 

To  inhibit  the  distribution  of  heroin  in  our  own 
country,  we  increased  the  law  enforcement  budget 
for  drug  control  more  than  10  times — from  $20  mil- 
lion to  $244  million 

We  established  the  "Heroin  Hot  Line" — a  nation- 
wide toll  free  phone  number  (800/368-5363) — to 
give  the  public  a  single  number  for  reporting  infor- 
mation on  heroin  pushers. .  .  . 

To  alert  the  public,  particularly  the  youth,  to  the 
dangers  of  drugs,  we  established  a  National  Clear- 
inghouse for  Drug  Abuse  Information  in  1970  as  well 
as  a  $3.5  million  Drug  Education  and  Training  Pro- 
gram. 

We  realize  that  the  problem  of  drug  abuse  cannot 
be  quickly  solved,  but  we  have  launched  a  massive 
effort  where  practically  none  existed  before. .  . . 

We  pledge  to  seek  further  international  agreements 
to  restrict  the  production  and  movement  of  dangerous 
drugs. 

We  pledge  to  expand  our  programs  of  education, 
rehabilitation,  training  and  treatment.  We  will  do 
more  than  ever  before  to  conduct  research  into  the 
complex  psychological  regions  of  disappointment  and 
alienation  which  have  led  many  young  people  to 
turn  desperately  toward  drugs. 

We  firmly  oppose  efforts  to  make  drugs  easily 


available.  We  equally  oppose  the  legalization  of 
marijuana.  We  intend  to  solve  problems,  not  create 
bigger  ones  by  legalizing  drugs  of  unknown  physi- 
cal impact. 

We  pledge  the  most  intensive  law  enforcement  war 
ever  waged.  We  are  determined  to  drive  the  pushers 
of  dangerous  drugs  from  the  streets,  schools,  and 

neighborhoods  of  America. 

*  *  * 

A  new  kind  of  flu  vaccine  has  been  developed  by 
government  scientists  containing  live  viruses  that  they 
believe  holds  hope  of  greatly  containing  future  in- 
fluenza epidemics. 

The  vaccine  still  must  be  put  through  extensive 
tests  and  trials,  before  being  licensed  for  use  on 
the  public.  But  scientists  who  reported  the  develop- 
ment were  hopeful  that  this  could  be  done  before 
the  next  major  expected  U.S.  flu  epidemic  in  the  lat- 
ter part  of  the  decade. 

In  their  research  at  the  National  Institute  of  Allergy 
and  Infectious  Diseases  of  the  National  Institutes 
of  Health  in  Bethesda,  Maryland,  the  scientists  said 
they  employed  the  live,  though  weakened,  viruses  in 
developing  the  vaccine. 

The  scientists  performed  a  laboratory  trick  to  pro- 
duce an  immunity  to  the  flu  with  the  live  viruses 
without  causing  the  disease  itself. 

The  trick  involved  creating  a  hybrid  virus  that  can- 
not stand  the  heat  of  the  lungs,  where  it  could  bring 
about  the  disease.  This  hybrid,  however,  thrives  in 
the  lower  temperatures  of  the  nose  and  throat,  where 
it  produces  protection  against  the  flu. 

The  new  vaccine  was  given  as  a  nasal  spray  instead 
of  an  injection. 

None  of  the  17  persons  given  the  new  type  of 
vaccine  in  tests  caught  the  influenza  even  when  ex- 
posed to  it.  But  17  of  28  not  given  the  vaccine  caught 
the  influenza. 

None  of  the  17  given  the  new  vaccine  suffered 
any  of  the  side  effects  associated  with  presently  used 
killed  virus  vaccines — wooziness.  headaches,  a  low 
fever  and  slight  nausea. 


Nothing  would  tend  more  to  prevent  the  milk  fever,  than  putting  the  child  early  to  the 
breast.  The  custom  of  not  allowing  children  to  suck  for  the  first  two  or  three  days,  is 
contrary  to  Nature,   and  common  sense,  and  is  very  hurtful  both  to  the  mother  and  child. 

Every  mother  who  has  milk  in  her  breast,  ought  either  to  suckle  her  own  child,  or 
to  have  her  breasts  frequently  drawn,  at  least  for  the  first  month.  This  would  prevent  many 
of  the  diseases  which  prove  fatal  to  women  in  child-bed.  —  William  Buclian:  Domestic 
Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple 
Medicines,  etc..  Richard  Folwell.  1799.  p.  364. 
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North  Carolina  Medical  Society 
Major  Hospital  and  Overhead  Expense  Plans 

S20.000.00  Major  Hospital  and  Nurses  Expense  Policy  — 
80  percent  —  20  percent  Co-Insurance 


PLAN  A— 11100  DEDUCTIBLE 


Age 

Member 

Member 
and  Spouse 

Member,  Spouse 
and  Children 

Under  40 

$  51.50 

$128.50 

$179.50 

40-49 

78.00 

189.00 

240.50 

50-59 

114.00 

260.50 

312.00 

60-64* 

179.00 

400.00 

451.00 

PLAN 

B— $300  DEDUCTIBLE 

Age 

Member 

Member 
and  Spouse 

Member,  Spouse 
and  Children 

Under  40 

$  31.00 

$  71.00 

$  93.50 

40-49 

47.50 

110.00 

132.50 

50-59 

74.00 

158.50 

181.50 

60  -  64* 

112.50 

251.00 

273.50- 

PLAN 

C— $500  DEDUCTIBLE 

Age 

Member 

Member 
and  Spouse 

Member,  Spouse 
and  Children 

Under  40 

$  19.50 

$  43.00 

$  57.00 

40-49 

32.00 

74.00 

88.00 

50-59 

51.50 

114.00 

127.50 

60  -  64* 

85.50 

192.50 

206.50 

65-69 

36.00 

106.00 

119.50 

'  Renewal  rates  only — When  an  Insured  Member  attains  Age  65  he  may  continue  to  be  insured  under  the  $500  Deductible 
Plan  which  is  integrated  with  Medicare. 

Semi-annual  premium  rates  are  one-half   the   annual    rate    plus   fifty   cents. 


Term  Life  Insurance  Program 


Member's 

Spouse's 

Age 

$10,000 

$20,000 

$30,000 

$40,000 

$50,000 

Age 

$5,000 

Under  30 

$27 

$  54 

$  81 

$   108 

$   135 

Under  30 

$  11 

30-34 

29 

58 

87 

116 

145 

30-34 

12 

35-39 

38 

76 

114 

152 

190 

35-39 

15 

40-44 

56 

112 

168 

224 

280 

40-44 

22 

45-49 

84 

168 

252 

336 

420 

45-49 

34 

50-54 

131 

262 

393 

524 

655 

50-54 

52 

55-59 

203 

406 

609 

812 

1,015 

55-59 

81 

60-64 

306 

512 

918 

1,224 

1,530 

60-64 

122 

65-69 

242 

484 

726 

968 

1,210 

65-69 

97 

All  Children— $12  annually.  $2,500  after  age  6  months 

The  above  plans  qualify  for  use  in  the  Professional  Association.  Coverage   reduces   50%   upon   attainment  of  age  65.   Semi- 
annual   premiums   are   one-half  of  the  annual   rate,   plus   50  cents. 


For  Full   Information — Write  or  Call 

Golden-Brabham  Insurance  Agency,  Inc. 

Ralph  J.  Golden  Van  Brabham  III 

108   E.   Northwood   St.,   Phone:   BRoadway  5-3400,   Box  6395,  Greensboro,   N.  C.  27405 


Book  Reviews 


Cancer  Diagnosis  in  Children.  By  L.  D.  Samuel,  M.D. 
Price,  $25.00.  Cleveland,  Ohio:  CRC  Press,  1972. 

This  is  another  book  in  the  Chemical  Rubber  Com- 
pany's Uniscience  series.  A  readable  work  that  can 
be  digested  in  a  few  evenings,  it  brings  together 
for  examination  most  of  the  currently  employed  di- 
agnostic procedures  for  the  detection  of  childhood 
cancer.  The  techniques  discussed  include  radiolo- 
gical and  radioisotopic  studies,  surgical  methods, 
clinical  pathological  techniques,  echocncephalogra- 
phy  and  electroencephalography,  and  even  the  fun- 
damentals of  the  physical  examination.  The  author 
makes  many  valuable  points,  and  the  illustrations 
are  excellent. 

The  major  shortcoming  of  the  book  is  overempha- 
sis of  the  author's  main  field  of  interest — radioiso- 
topes. More  than  half  of  the  pages  are  devoted  to 
nuclear  medicine  as  opposed  to  only  four  to  surgery 
and  eight  to  pathology.  Perhaps  a  more  appropriate 
title  would  have  been  "Cancer  Diagnosis  in  Children 
Using  Radiological  and  Radioisotopic  Techniques." 
Some  of  the  other  diagnostic  procedures  are  only 
superficially  covered. 

The  sections  on  nuclear  medicine  are  by  far  the 
strongest  in  the  book,  and  are  relatively  complete. 
The  author  presents  an  interesting  compilation  of 
cases  illustrating  most  of  the  currently  available  ra- 
dioisotopic techniques.  Some  of  the  material  is  slightly 
repetitious,  such  as  the  numerous  references  to  the 
author's  interesting  experience  with  Stronium-87m 
concentration  in  non-osseous  lesions.  Unfortunately 
little  or  no  mention  is  made  of  the  use  of  the  gamma 
camera  for  rapid  imaging  of  the  pediatric  patient, 
or  for  obtaining  dynamic  organ  studies,  which  are 
gaining  importance  in  pediatric  nuclear  medicine. 

The  intended  readership,  which  ranges  from  the 
physician  to  "anyone  concerned  with  child  health," 
may  have  been  too  diverse,  for  the  author  was  forced 
to  fluctuate  between  elementary  definitions  ("The 
vena  cava  is  the  largest  vein  in  the  body")  to  com- 
plex descriptions  of  technical  aspects  of  radiological 
procedures. 

This  work  should  not  be  considered  a  complete 
reference  text,  particularly  the  nonradiological  sec- 
tions, but  it  does  provide  an  overview  of  diagnostic 
methods,  many  of  them  only  recently  introduced.  I 
would  recommend  it  to  anyone  interested  in  pedia- 
tric oncology  who  desires  a  rapid  review  of  the  cur- 


rently available  diagnostic   techniques  of  radiology 
and  nuclear  medicine. 

Robert  J.  Cowan,  M.D. 


Review  of  Medical  Pharmacology.  Edition  3.  By  F.  H. 
Meyers,  Ernest  Jawetz,  and  Alan  Goldfien.  688  pages. 
Price,  $8.50.  Los  Altos.  California:  Lang  Medical  Pub- 
lications, 1972. 

The  third  edition  of  this  already  well  established 
Review  of  Medical  Pharmacology  continues  to  ful- 
fill, largely,  the  authors'  stated  goals.  It  is  to  appear, 
after  editorial  trimmings,  every  two  years,  and  will 
present  the  cream  of  the  current  therapeutic  crop  in 
a  form  easily  digested  by  medical  students,  practi- 
tioners, nurses,  and  other  medically  allied  personnel. 
As  the  authors  point  out,  such  an  undertaking  pre- 
cludes extensive  theoretical  considerations,  if  size 
and  cost  are  to  be  kept  at  a  minimum.  It  is  not  to  be 
expected,  therefore,  that  this  book  should  represent  a 
complete  text  of  pharmacology  suitable  for  the  seri- 
ous student  or  for  investigators  in  drug-related  re- 
search. 

Within  these  stipulated  limits  the  authors  present 
a  readable  text  which  is  amply  illustrated  by  dia- 
grams and  tables.  Virtually  all  areas  of  drug  use  are 
broached,  and  recent  additions  reflect  current  trends. 
The  latter  are  exemplified  by  the  addition  of  discus- 
sions on  lithium  carbonate  (CNS  drugs)  and  specti- 
nomycin  (antibiotics).  The  section  on  cancer  chemo- 
therapy has  undergone  a  major  overhaul,  with 
greater  emphasis  being  placed  on  possible  mecha- 
nisms of  drug  action  as  well  as  newer  concepts  of  cy- 
clic drug  therapy.  Such  presentations  as  this,  the  CNS 
drugs,  the  antimicrobial  agents,  and  the  sections  re- 
lated to  endocrinology  (hormones)  enhance  the 
book's  otherwise  meager  attempt  to  relate 
drug  therapy  to  pathophysiology.  The  chapter  on  res- 
piratory drugs  is  poor  and  is  largely  dismissed  on 
the  grounds  that  the  drugs  are  "discussed  in  other 
chapters"  but  without  adequate  references  to  such 
chapters.  An  outstanding  deficit  is  the  absence  of  a 
meaningful  treatise  on  drug  interaction.  An  attempt 
to  touch  base  on  this  subject  was  made  inasmuch  as 
the  title  of  Chapter  2  has  been  changed  from  "Ab- 
sorption, Metabolism,  and  Excretion"  (Second  Edi- 
tion) to  "Pharmacokinetics  and  Drug  Interaction" 
(Third  Edition).  It  remains,  however,  the  same  box 
with  a  new  wrapper.  There  is  a  valuable  appendix 
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which  outlines  effects  that  drugs  might  have  on  se- 
lected laboratory  tests.  It  appears  to  be  fairly  current, 
a  feature  which  is  necessary  for  meaningful  help  in 
this  area. 

This  book  is,  indeed,  a  review  in  the  sense  that 
one  may  derive  benefit  from  its  use — much  more  so 
if  one  has  had  previously  a  good  foundation  in  basic 
pharmacology.  It  becomes  more  than  a  review  in  the 
selected  areas  noted  earlier. 

Despite  certain  shortcomings  and  a  mild  degree 
of  bias,  always  necessary  in  condensations  of  this  sort, 
this  soft  bound  text  must  rank  as  a  "best  buy."  It  has 
for  members  of  its  intended  audience  more  useful 
information  and  less  misinformation  per  dollar  than 
any  comparable  text. 

John  S.  Kaufmann,  M.D.,  Ph.D. 


Chemical  and  Biological  Aspects  of  Drug  Dependence. 

Editors  S.  J.  Mule  and  Henry  Brill,  CRC  Press,  The 
Chemical  Rubber  Co.,  18901  Cranwood  Parkway, 
Cleveland.  Ohio,  1972,  Price  $35.00.  561  pages. 

In  a  field  studded  with  self-proclaimed  "experts" 
ranging  from  "junkies"  on  every  street  to  the  Presi- 
dent of  the  U.S.,  it  is  reassuring  to  find  an  authori- 
tative reference.  Although  the  health  professions  are 
busily  trying  to  elucidate  the  "root"  causes  of  drug 
dependence  by  collecting  a  variety  of  clinical  and 
sociological  data,  there  is  a  substantial  body  of  basic 
science  data  already  extant.  It  is  to  this  area,  the 
scientifically  validated  information,  that  this  volume 
addresses  itself. 

The  editors  have  organized  the  material  well  and 
in  logical  sequence.  The  section  on  "Significance  and 
Characteristics  of  Drug  Dependence"  introduces 
definitions  which  are  necessary  for  interpretation  of 
the  sections  to  follow.  The  chapter  on  "Criteria  for 
Evaluating  Drug  Dependence"  is  particularly  useful 


in  helping  one  see  that  there  is  no  difference  between 
dependence  on  drugs  which  carry  a  social  stigma 
(barbiturates)  and  those  which  do  not  (alcohol). 
Having  sorted  out  one's  feelings  about  hallucinogens 
from  the  scientifically  observable  facts,  one  is  in  a 
far  better  position  to  make  necessary  clinical  judg- 
ments. This  chapter  is  helpful  in  this  regard. 

Subsequent  sections  and  chapters  on  the  chemical, 
physical,  pharmacologic  and  biochemical  aspects  of 
drug  dependence  are  uniformly  well  done.  Each  sec- 
tion is  followed  by  a  wealth  of  references  for  those 
seeking  specific  details. 

Having  pointed  out  the  good  things  about  this 
book,  it  is  necessary  now  to  note  a  few  that  are  bad. 
First — and  this  is  a  relatively  minor  point — it  would 
be  well  if  a  few  details  had  been  noted  about  each 
author.  Some  are  sufficiently  well  known  to  make 
such  notations  appear  superfluous.  However,  others 
are  less  well  known  and  interpretation  of  what  they 
say  would  be  facilitated  by  knowledge  of  their  aca- 
demic and  research  background. 

Secondly,  the  absence  of  an  index  probably  halves 
the  value  of  the  book  as  a  reference.  Since  the  editors 
state  that  their  purpose  is  "to  provide  the  scientist 
with  a  reference  text  that  provides  the  basic  know- 
ledge ...  of  drug  dependence,"  the  absence  of  an 
index  seems  to  me  to  be  a  major  deficit. 

Finally,  the  price  of  the  book  ($35.00)  is  exces- 
sive. For  a  book  this  expensive  it  would  seem  res- 
sonable  to  expect  top  quality  paper  and  certainly 
deletion  of  the  last  three  pages  consisting  of  advertise- 
ments for  other  publications  of  the  CRC  Press. 

Barring  the  deficits  listed,  the  book  is  to  be  recom- 
mended as  a  reference  work  for  all  health  profes- 
sionals concerned  with  the  field  of  drug  dependence. 

Donald  M.  Hayes,  M.D. 


Dr.  Cheyne  avers,  that  want  of  children  is  oftener  the  fault  of  the  male  than  of  the 
female,  and  strongly  recommends  a  milk  and  vegetable  diet  to  the  former  as  well  as  the 
latter:  adding,  that  his  friend  Dr.  Taylor,  whom  he  calls  the  Milk-doctor  of  Croydon,  had 
brought  sundry  opulent  families  in  his  neighbourhood,  who  had  continued  some  years  after 
marriage  without  progeny,  to  have  several  fine  children,  by  keeping  both  parents,  for  a 
considerable  time,  to  a  milk  and  vegetable  diet.  —  Williiini  Biiclian:  Doineslic  Medicine, 
or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  bx  Regimen  and  Simple  Medicines, 
etc.,  Richard  Folwell.  1799.  p.  368. 


October  1972,  NCMJ 
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Horton  Grey  Jolly,  M.D. 

Dr.  Horton  Grey  Jolly,  anesthesiology,  died  in  Kin- 
ston,  June  5,  1972. 

Dr.  Jolly  was  born  in  Greenville,  N.  C,  on  Sept. 
16,  1939.  He  was  reared  in  Ayden  and  attended 
the  Ayden  elementary  schools  and  high  school,  gradu- 
ating in  1957.  He  received  an  A.B.  degree  in  chem- 
istry from  the  University  of  North  Carolina  at  Chapel 
Hill  in  1961  and  his  M.D.  degree  from  the  Univer- 
sity of  North  Carolina  School  of  Medicine  in  1965. 

Dr.  Jolly's  postgraduate  education  consisted  of  a 
surgical  internship  at  the  University  of  Florida 
Teaching  Hospital  1965-1966,  and  a  residency  in 
anesthesiology  at  the  same  institution,  July,  1966- 
December,  1968.  He  was  an  instructor  in  the  division 
of  anesthesiology  at  the  University  of  North  Carolina 
School  of  Medicine  from  Jan.  1,  1969  through  Dec. 
31,  1969.  He  was  an  assistant  professor  at  the  uni- 
versity in  January,  1970  and  served  through  June 
of  that  year. 

After  leaving  the  University  of  North  Carolina,  he 
went  to  Winston-Salem,  where  he  practiced  at  For- 
syth Memorial  Hospital  and  Medical  Park  Hospital 
until  he  came  to  Kinston  in  February,  1972. 


Dr.  Jolly  had  made  great  strides  since  coming  to 
Kinston  with  his  expert  anesthesiology.  He  had  a 
particular  interest  in  teaching  and  was  personally 
responsible  for  the  improvement  in  each  nurse-anes- 
thetist. His  teaching  was  also  reflected  in  ancillary 
areas  such  as  physical  therapy,  inhalation  therapy, 
and  recovery  and  intensive  care  rooms.  He  had  been 
well  accepted  by  the  public  as  well  as  the  professional 
staff,  of  which  he  was  an  integral  part. 

He  was  a  member  of  Sigma  Phi  Epsilon  fraternity 
at  the  University.  He  was  a  member  of  the  American 
Medical  Association,  the  American  Society  of  Anes- 
thesiologists, the  North  Carolina  Anesthesiology  So- 
ciety, and  the  North  Carolina  Medical  Society. 

Surviving  are  his  wife,  the  former  Marcia  Kenyon 
Davis;  two  sons,  Horton  Grey  Jolly  and  Douglas  Ken- 
yon Jolly;  and  his  parents,  Mr.  and  Mrs.  William  O. 
Jolly,  Jr.,  of  Ayden. 

Horton  was  well  liked  by  his  friends  and  patients, 
and  dedicated  to  his  practice.  He  will  be  greatly 
missed  by  this  society. 

Lenoir-Greene-Jones  Counties  Medical 

Society 


Barrenness  may  be  very  properly  reckoned  among  the  diseases  of  females,  as  few  married 
women  who  have  not  children  enjoy  a  good  slate  of  health.  It  may  proceed  from  various 
causes,  as  high-living,  grief,  relaxation,  etc.  but  it  is  chiefly  owing  to  an  obstruction  or 
irregularity  of  the  menstrual  flux.  —  Williaiii  Biicluin:  Domestic  MedUinc,  or  a  Treatise  on 
the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc..  Richard 
Folwell,  1799,  p.  36S. 
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PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


No.  6 


November  2,  1972 


SPECIAL  ATTENTION  IS  CALLED  TO  THE  EDITORIAL  IN  THE  OCTOBER  ISSUE  OF  THE 
NORTH  CAROLINA  MEDICAL  JOURNAL  which  addresses  itself  to  the  important  role 
of  alternate  delegates  as  contributing  members  of  the  House  of  Delegates  of 
the  North  Carolina  Medical  Society.   Dr.  James  Davis,  Speaker  of  the  House  of 
Delegates,  has  prepared  this  in  an  effort  to  stimulate  even  more  meaningful 
participation  in  the  deliberations  of  the  House  by  the  alternate  delegate, 
who,  in  many  instances,  will  become  a  voting  delegate  in  a  short  time. 

PHASE  II  OF  THE  PRICE  CONTROLS  AFFECTING  THE  HEALTH  SERVICES  INDUSTRY 
is  currently  scheduled  to  end  in  April  1973.   At  a  recent  regional  meeting  of 
the  Health  Services  Industry  Committee  held  in  Miami,  it  was  the  opinion  of 
those  present  that  some  form  of  wage  and  price  control  involving  the  health 
services  industry  would  continue  after  this  date,  although  the  exact  form  of 
this  is  as  yet  undetermined,  and  the  present  personnel  in  Washington  dealing 
with  the  Phase  II  program  are  not  currently  working  on  Phase  III,  though  they 
feel  that  most  probably  "someone  is".   For  a  North  Carolina  physician  faced 
with  economic  problems  in  practice  associated  with  the  wage  and  price  control 
program  of  Phase  II,  it  appears  currently  that  the  local  internal  revenue 
agent  is  the  best  source  of  information.   In  addition,  the  Medical  Society 
also  has  now  some  information  for  the  guidance  of  its  members  as  a  result  of 
its  representation  at  the  recent  regional  meeting. 

DR.  GEORGE  JOHNSON  OF  CHAPEL  HILL,  N.  C,  WHO  IS  A  REPRESENTATIVE  OF  THE 
NORTH  CAROLINA  MEDICAL  SOCIETY  TO  THE  ADVISORY  COMMITTEE  FOR  AMBULANCE  SERVICES 
OF  THE  STATE  BOARD  OF  HEALTH  reports  that  under  the  direction  of  Dr.  Martin 
Hines  and  Mr.  Art  Lamson,  the  training  program  for  ambulance  attendants  in 
North  Carolina  continues  to  function  effectively  but  needs  the  dedicated  support 
of  the  physicians  of  North  Carolina  in  serving  as  instructors  for  local  units. 
The  State  Medical  Society  continues  to  support  this  program  vigorously  and 
recommends  this  further  situation  in  which  a  local  doctor  can  participate  in 
on-going  programs  for  improved  health  care  in  his  own  community  in  connection 
with  emergency  services. 

THE  AMERICAN  MEDICAL  ASSOCIATION'S  CLINICAL  CONVENTION  IN  CINCINNATI 
begins  November  24,  the  day  after  Thanksgiving.  Again,  I  would  like  to  remind 
all  members  of  the  N.  C.  Medical  Society  that  I  will  be  given  the  opportunity 
to  give  testimony  to  the  Long  Range  Planning  Committee  of  the  AMA  at  this 
meeting.   Any  Society  members  who  have  material  which  they  would  like  presented 
to  the  AMA  are  urged  to  let  me  know  about  this  immediately. 

CONGRESS  HAS  EXTENDED  FOR.  A  TWO  YEAR  PERIOD  THE  NATIONAL  HEALTH  SERVICE 
CORPS '  PROGRAM,  and  North  Carolina  has  had  several  communities  which  have 
sought  the  assignment  of  National  Health  Service  Corp  personnel  in  the  past 
year.  Noting  that  local  acceptance  of  NHSC  physicians  was  fundamental  to 
the  achievement  of  the  program's  goals.  Dr.  Richard  E.  Palmer,  a  member  of 
AMA's  Board  of  Trustees,  stated  AMA's  opposition  to  a  proposed  change  in  the 


law  that  would  eliminate  the  requirement  for  state  and  local  medical  societies 
or  other  health  professions  organizations  to  certify  the  need  for  NHSC  per- 
sonnel in  areas  with  health  manpower  shortages.   "It  should  be  kept  in  mind 
that  the  great  ntcmber  of  assignments  of  physician  personnel  made  in  this 
program  to  date  have  been  possible  because  the  local  and  state  societies  have 
certified  the  need  for  such  health  personnel,"  Dr.  Palmer  said, 

THE  EXECUTIVE  COUNCIL  AT  THE  MEETING  ON  OCTOBER  1  has  approved  establish- 
ment of  a  statewide  Foundation  for  Peer  Review,  and  officers  and  attorneys  of 
the  Society  are  currently  seeking  to  draw  up  articles  of  incorporation  and  by- 
laws for  this  Foundation,  which,  it  is  noted,  will  confine  itself  to  peer 
review  rather  than  a  unit  aimed  at  the  delivery  of  medical  care.  This  will 
be  an  organization  associated  with  but  separate  from  the  North  Carolina  Medical 
Society  which  might  possibly  qualify  in  meeting  the  requirements  for  a  pro- 
fessional standards  review  organization  under  the  HR-1  bill  recently  passed 
by  both  Houses  of  Congress.   A  compromise  version  of  the  Professional  Standards 
Review  Organizations  proposal  of  Sen.  Wallace  Bennett  (R-Utah)  was  approved. 
It  would  require  the  HEW  secretary  to  designate  PSRO  areas  throughout  the 
nation  by  Jan.  1,  1974.   These  PSROs  would  be  required,  at  first,  to  review 
institutional  care  and  services.   They  would  be  comprised  only  of  "qualified 
organizations  representing  a  substantial  proportion  of  physicians"  in  a  given 
geographical  area.  Under  certain  conditions  the  HEW  secretary  would  be  re- 
quired to  poll  practicing  physicians  within  PSRO  areas  to  determine  whether 
an  organization  of  physicians  seeking  to  develop  a  PSRO  substantially  represents 
practicing  physicians  in  that  area.   If  more  than  half  indicate  that  the 
proposed  PSRO  does  not  substantially  represent  them,  the  HEW  secretary  could 
not  sign  an  agreement  with  that  group.   Physicians  in  designated  areas  are 
intended  to  have  the  exclusive  right  to  form  PSROs  prior  to  Jan.  1,  1976, 
A  medical  society  could  establish  a  PSRO,  but  it  would  have  to  be  a  separate 
organization  with  open  membership.  Bennett  made  it  clear  that  the  first 
priority  of  PSROs  is  to  provide  peer  review  in  hospitals  and  nursing  homes. 

CERTAIN  HOUSE-SENATE  PROVISIONS  that  would  have  given  "health  maintenance 
organizations"  preferential  treatment  under  Medicare  and  Medicaid  programs 
were  eliminated,  A  Senate  provision  that  would  have  subsidized  HMOs  for 
financial  losses  incurred  in  treating  patients  was  dropped,  as  was  a  j 

House  provision  that  would  have  increased  federal  matching  funds  by  25% 
to  the  states  for  Medicaid  services  provided  in  HMOs  or  community  health 
centers.  Retained  were  provisions  that  would  permit  Medicare  patients 
to  opt  for  treatment  in  an  HMO.   As  an  additional  incentive,  qualified 
HMOs  would  be  allowed  to  keep  half  of  any  profits  they  realize. 
SPECIFIED  SERVICES  PEELFCRMED  by  chiropractors  would  be  permitted  under  Medicare. 
Such  services  would  be  limited  to  "manual  manipulation  of  the  spine  to  correct 
a  subluxation  demonstrated  by  x-ray  to  exist."  To  be  eligible  for  reimbursement 
chiropractors  must  be  licensed  in  their  states  and  comply  with  minimum  uniform 
standards  to  be  promulgated  by  the  HEW  secretary. 

WILLIAM  N.  HILLIARD,  EXECUTIVE  DIRECTOR  OF  THE  N,  C.  MEDICAL  SOCIETY,  has 
been  appointed  to  a  committee  of  the  American  Association  of  Society  Executives 
to  assist  the  AMA  in  strengthening  membership  activities  at  all  levels  of  organ- 
ized medicine.   It  will  work  with  the  AMA  in  devising  improved  methods  for 
attracting,  retaining,  and  servicing  a  growing  membership.   AAMSE  President 
Boyd  Thompson,  Exec.  Director  of  the  San  Joaquin  County,  Calif,  Medical  Society, 
appointed  nine  state  and  county  medical  society  executives  to  the  committee. 
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Maternal  Mortality  in  North  Carolina, 
1966-1970 

Stephen  G.  Anderson,  M.D.,  Frank  C.  Greiss,  Jr.,  M.D.,  and  W.  Joseph  May,  M.D. 


To  eliminate  preventable  maternal  deaths  in  North 
Carolina,  continual  reappraisal  of  their  causes  and 
contributing  factors  is  required.  In  previous  studies 
the  20-year  experience  with  maternal  deaths  in  North 
Carolina  was  presented  and  analyzed.'-''  At  that 
time  particular  areas  of  concern — toxemia,  hemor- 
rhage, infection,  and  anesthesia — were  identified  and 
preventive  measures  stressed.  Since  a  fifth  five-year 
period,  1966-1970,  is  now  available  for  evaluation, 
the  present  review  was  undertaken  to  determine  re- 
cent progress  and  current  areas  of  concern. 

MATERIAL  AND  METHODS 

During  the  current  study  period,  1966-1970,  383 
maternal  deaths  were  reported  to  the  Committee  on 

I  Maternal  Welfare  of  the  Medical  Society  of  the  State 
of  North  Carolina.  Of  these  deaths,  69  occurred 
more  than  three  months  post  partum  and  were  ex- 
cluded from   analysis.   A  previous  analysis  demon- 

1  strated  that  the  90-day  definition  of  maternal  death 
excludes  many  nonobstetric  deaths  while  not  affect- 
ing direct  and  indirect  obstetric  deaths.'  The  re- 
maining 314  maternal  deaths  comprise  the  basis  of 
this   report.   During   the  study   period   470,571   live 

[births  occurred  in  North  Carolina  of  which  329,729 
were  white,  and  140,842  black. 

For  consistency,  all  deaths  were  reviewed  by  one 

I  of  us  (SGA)  and  classified  according  to  the  recom- 
mendations of  the  Committee  on  Maternal  and  Child 
Care  of  the  Council  on  Medical  Services,  American 


From  the  Depiirtment  of  Obstetrics  and  Gynecolopy.  Bowman  Gray 
School  of  Medicine  of  Walce  Forest  University,  Winston-Salem,  N.  C. 
27103. 

*  Chairman,  Committee  on  Maternal  Health,  North  Carolina  Medical 
Society. 
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Medical  Association.  Details  of  methods  of  analysis 
and  definitions  have  been  previously  presented.^ 

A  specific  area  of  difficulty  in  classification  is 
death  from  pulmonary  embolism.  In  this,  as  in  a  prior 
study,'  deaths  from  pulmonary  embolism  occurring 
in  the  immediate  puerperium  were  considered  direct 
obstetric  deaths — that  is,  resulting  from  complica- 
tions of  the  pregnancy  itself,  from  intervention 
elected  or  required  by  the  pregnancy,  or  from  the 
chain  of  events  initiated  by  the  complication  or  the 
intervention.  It  is  recognized  that  they  might  be  re- 
garded as  indirect  obstetric  deaths  by  some  authors; 
that  is,  resulting  from  disease  (thrombophlebitis)  de- 
veloping before  or  during  pregnancy  and  obviously 
aggravated  by  the  effects  of  the  pregnancy.  Since 
most  deaths  from  pulmonary  embolism  occurred 
while  the  parturients  were  hospitalized  and  were 
intimately  related  to  pregnancy  or  delivery,  we  con- 
sidered them  direct  deaths  unless  they  occurred  more 
than  30  days  post  partum. 

RESULTS 

The  314  maternal  deaths  occurring  during  preg- 
nancy or  within  90  days  post  partum  are  classified 
according  to  type  in  Table  1.  For  perspective,  the 
major  death  rates  for  five-year  periods  since  1946 
are  shown  in  Figure  1.  Although  the  direct  ob- 
stetric death  rate  continues  to  decline,  these  deaths 
still  comprise  almost  one-half  the  total  maternal 
deaths.  Indirect  obstetric  deaths  increased  slightly  in 
the  current  five-year  period,  while  nonobstetric 
deaths  remained  rather  constant. 

Direct  obstetric  deaths  are  classified  by  cause  in 
Table  2.  Toxemia,  hemorrhage,  and  vascular  acci- 
dents caused  more   than  one  third  of  all   maternal 
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Fig.  1.  Semi-log  grapli  of  maternal  deaths  in  North  Caro- 
lina according  to  major  classifications. 


deaths  recorded  in  the  last  five  years.  Figure  2  dem- 
onstrates the  trends  in  direct  obstetric  death  rates 
since  the  period  1946-1950.  The  vascular  accident 
rate  has  continued  to  increase  since  1956-1960. 
Puerperal  pulmonary  embolism  caused  19  of  these 
36  deaths,  while  amniotic  fluid  embolus  caused  12, 
and  air  embolus  5.  Although  death  rates  from  all 
other  causes  were  lower,  that  from  toxemia  did  not 
decrease  appreciably  as  it  had  done  in  previous 
years. 

Identifiable  factors  in  the  40  toxemic  deaths  were 
a  lack  of  adequate  antenatal  supervision  and  delay 
in  hospitalization  for  definitive  therapy.  Twenty-nine 
(72.5  percent)  of  these  patients  had  either  inade- 
quate or  no  prenatal  care  as  the  result  of  their  own 
indifference  in   18  instances,  and  of  physician  errors 


Table  1 
Maternal  Deaths— North  Carolina,  1966-70 


No. 

Percent* 

Ratet 

Direct    obstetric- 

154 

49.1 

3.28 

Indirect  obstetric 

93 

29.5 

1.98 

Non-related 

44 

14.0 

0.94 

Insufficient   data 

23 

7.3 

0.47 

Total 

314 

100.0 

6.67 

Live  births  470.570 

*  %  of  total  maternal  dea 

t  Per  10,000  live  births 

ths 
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Table  2 

Direct  Obstetric  Maternal  Deaths 
North  Carolina,  1966-70 


No. 

Percent* 

Ratet 

Hemorrhage 

37 

11.8 

0.79 

Toxemia 

40 

12.7 

0.85 

Infection 

28 

8.9 

0.60 

Vascular  accidents 

36 

11.4 

0.77 

Anesthesia 

7 

2.2 

0.15 

other 

1 

0.3 

0.02 

Indeterminate 

5 

1.6 

0.11 

Total 

154 

49.1 

3.28 

*  %  of  total  ma 

ernal  deaths 

t  Per  10,000  live 

births 

in  11.  A  delay  in  hospitalization  was  documented  in 
33  cases  (82.5  percent)  where  the  responsibility 
was  equally  divided  between  patients  and  physi- 
cians. Twenty-three  patients  experienced  actual 
eclampsia,  which  further  attests  to  the  delays  in 
management.  Although  determination  of  responsi- 
bility was  difficult  and  arbitrary,  only  6  cases  (15 
percent )  were  considered  adequately  managed.  Phy- 
sicians were  considered  totally  responsible  in  1 1  cases 
and  partially  responsible  in  6,  while  the  patient,  her 
family,  or  social  conditions  contributed  to  17  deaths. 
Indirect  obstetric  deaths  are  listed  in  Table  3. 
Four  of  the  16  deaths  from  vascular  disease  were 
attributed  to  pulmonary  embolus  occurring  late  in  the 
puerperium.  Cerebrovascular  disease  caused  11 
deaths,  and  generalized  arteritis  1.  Indirect  obstetric 
deaths  have  become  relatively  more  important  in 
this  period  (Table  I  and  Fig.  I)  because  of  the 
decline  in  direct  obstetric  deaths. 

Nonobstetric  deaths  are  presented  in  Table  4. 
Accidents  and  murder  account  for  more  than  half  of 
these  deaths.  The  distribution  of  deaths  and  live 
births  by  race  is  presented  in  Table  5.  More  than 
half  the  deaths  occurred  in  blacks,  and  the  maternal 
death  rate  is  almost  three  times  that  in  whites. 

COMMENT 

Since  the  establishment  of  the  Committee  on  Ma- 
ternal Welfare  in  1946,  a  gratifying  decline  in  the 
total  number  of  obstetric  deaths  has  occurred.  The 
total  obstetric  death  rate  decreased  from  19.5  per 
10,000  live  births  in  1946-1950  to  6.8  in  the  last 
five-year  period.  Even  more  impressive  and  satisfy- 
ing has  been  the  decline  in  direct  obstetric  deaths, 
which  are  thought  to  be  most  readily  affected  by 
practitioners.  The  direct  obstetric  rate  is  now  almost 
one-fourth  that  in  the  first  five-year  period  of  the 
Committee's  existence  (Fig.  1). 

During  the  years  since  1946,  and  particularly  since 
1955,  far  fewer  deaths  from  hemorrhage,  toxemia, 
and  anesthesia  have  occurred  (Fig.  2).  These  three 
complications,  which  caused  10  maternal  deaths  per 
10,000  live   births   in   1946-1950,   resulted   in  less 
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Fig.  2.  Semi-log  graph  of  direct  obstetric  deaths  in  North 
Carolina  according  to  major  causes. 


than  two  deaths  per  10,000  Hve  births  in  1966- 
1970.  In  addition,  deaths  from  infection  are  now  at 
the  lowest  rate  since  1946.  These  reductions  in  ma- 
ternal mortality  are  a  credit  to  the  Committee  on 
Maternal  Welfare,  which  has  contributed  to  these 
improvements  by  promoting  awareness  of  potential 
complications  and  encouraged  preventive  measures 
by  attending  practitioners. 

However,  complacency  toward  maternal  mortality 
is  not  warranted  at  this  time.  The  present  death 
rates  for  hemorrhage,  toxemia,  and  infection  are 
not  acceptable  for  modem  obstetric  practice  and 
should  be  reduced  further.  The  maternal  death  rate 
for  toxemia  is  especially  disturbing,  since  it  has 
remained  almost  constant  for  the  past  ten  years. 

The  successful  management  of  toxemia  requires 
prompt  recognition,  hospitalization  for  stabilization 


Table  3 

Indirect  Obstetric  Maternal  Deaths 
North  Carolina,  1966-70 


No. 

Cardiac 

24 

Vascular  disease 

16 

Urinary 

5 

Hepatic 

5 

Pulmonary 

21 

Diabetes 

1 

Other 

15 

Indeterminate 

6 

Total 

deaths 

93 

*  %  of  total  maternal 

t  Per  10.000  live  birth 

Percent* 

7.6 
5.1 
1.6 
1.6 
6.7 
0.3 
4.8 
1.9 
29.6 


Ratet 


Table  4 

Maternal  Deaths  from  Nonrelated  Causes 
North  Carolina,  1966-70 

Percent*  Ratet 

1.0  .06 

1.0  .06 

1.0  .06 

.6  .04 

2.9  .19 

5.7  .38 

1.9  .13 

14.0  0.94 


No. 

Communicable  Disease 

3 

Blood  dyscrasia 

3 

Malignancy 

3 

Suicide 

2 

Murder 

9 

Accident 

18 

Other 

6 

Total 

44 

*  %  of  total  maternal  deaths 
t  Per  10,000  live  births 


and  delivery  to  terminate  the  toxemic  process.  From 
the  present  data,  it  is  evident  that  delayed  recogni- 
tion and  hospitalization  are  still  the  principal  errors 
in  management  and  continue  to  result  in  maternal 
deaths.  Of  the  17  cases  with  physician  responsibility, 
delayed  admission  was  the  chief  error  in  manage- 
ment in  16,  and  patient  indifference  to  prenatal  care 
resulted  in  delayed  treatment  of  pre-eclampsia  in  16 
additional  cases.  Although  the  reasons  for  such  de- 
lays are  speculative  at  best,  the  cost  of  obstetric  care 
may  be  the  underlying  factor  in  all  of  these  cases. 
On  the  one  hand  there  are  indigent  patients  who 
cannot  afford  prenatal  care  and  thus  do  not  seek 
early  obstetric  supervision.  Conversely,  because  of 
the  high  cost  of  inpatient  care,  hospitalization  may 
be  delayed  for  private  patients  until  compelling  rea- 
sons such  as  proteinuria  or  severe  pre-eclampsia  re- 
quire it.  Therefore,  widespread  resolution  of  these 
factors  in  toxemic  deaths  may  depend  on  increased 
availability  of  obstetric  care  to  all  parturients  in  the 
state  without  regard  to  their  economic  status. 

Vascular  accidents  are  a  cause  of  direct  obstetric 
deaths  requiring  increased  attention.  Twenty-eight 
deaths  from  vascular  accidents  caused  3.1  percent 
of  maternal  deaths  in  1946-1950,  but  36  were  re- 
corded in  1966-1970,  producing  11.4  percent  of  all 
maternal  deaths  and  ranking  third  as  a  cause  of 
direct  deaths.  This  large  relative  increase  in  vascular 
accident  deaths  has  resulted  from  increased  recog- 
nition of  embolic  deaths  and  from  the  decrease  of 
other  causes  of  maternal  mortality.  They  are,  how- 
ever,  of  concern,  since   more   than   one  half  result 


Table  5 
Maternal  Deaths  by  Race— North  Carolina,  1966-70 


0.51 

0.34 

Mat 

0.11 

0.11 

0.45 

Negro 

0.02 

Caucasian 

0.32 

Indian 

0.13 

Oriental 

1.98 

Total 

No. 

Percent* 

Ratet 

165 

52.5 

11.69 

145 

46.2 

4.39 

3 

1.0 

— 

1 

0.3 

— 

314 

100.0 

6.67 

*  %  of  total  maternal  deaths 
t  Per  10,000  live  births 
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from  pulmonary  emboli  in  pregnancy  or  the  immedi- 
ate puerperium. 

Unfortunately,  there  is  no  simple  solution  for  pre- 
venting pulmonary  embolism  in  pregnancy  or  the 
puerperium.  Many  cases  have  been  reported  to  be 
asymptomatic  or  without  prior  history  of  throm- 
bophlebitis. The  general  principle  of  early  ambula- 
tion has  long  been  incorporated  into  routine  obstet- 
ric practice,  but  the  value  of  leg-wrapping  in  the 
presence  of  marked  varicosities  is  debatable.  There 
are,  however,  parturients  at  greater  risk  of  pulmon- 
ary embolism.  Women  with  severe  varicosities, 
marked  obesity,  grand  multiparity,  a  past  history  of 
thrombophlebitis,  or  surgical  procedures  such  as 
cesarean  section  or  tubal  ligation  are  more  likely  to 
experience  this  complication."  Any  evidence  of  deep 
thrombophlebitis  during  the  puerperium  should 
alert  the  practitioner,  and  requires  prompt  anticoagu- 
lation with  heparin,  followed  by  one  of  the  cou- 
marin  compounds.''' '  The  present  data  emphasize 
the  risks  of  thromboembolic  events  with  operative 
delivery  or  puerperal  sterilization  since  9  of  the  19 
emboli  deaths  followed  one  of  these  surgical  pro- 
cedures. 

Increased  recognition  has  undoubtedly  contributed 
to  the  increased  incidence  of  amniotic  fluid  em- 
bolism. Repeatedly,  two  factors  have  been  associated 
with  these  tragic  deaths.  One  is  precipitous  labor, 
and  the  other,  the  injudicious  use  of  oxytocin  with 
subsequent  precipitous  labor  or  uterine  rupture. '■  ^ 
Acknowledging  repetition,  we  recommend  that  care- 
fully monitored  intravenous  administration  of  dilute 


oxytocin  be  used  for  the  induction  or  stimulation  of 
labor  so  that  this  contributing  factor  in  amniotic 
fluid  embolism  can  be  avoided. 

In  the  present  as  in  the  previous  report,'  the 
black  maternal  mortality  rate  remains  almost  three 
times  the  white  rate.  In  the  latest  five  years  52.5 
percent  of  maternal  deaths  occurred  in  black  pa- 
tients, who  accounted  for  only  30  percent  of  live 
births  and  comprise  23  percent  of  the  state's  popula- 
tion. Although  prevention  of  deaths  from  vascular 
accidents  and  from  indirect  causes  is  without  sim- 
ple solutions,  it  is  apparent  that  improving  the  ma- 
ternal health  care  for  the  black  minority  segment  of 
the  population  would  promptly  influence  our  ma- 
ternal mortality  statistics.  If  the  black  maternal  death 
rate  (11.69)  had  been  similar  to  the  white  rate 
(4.39).  only  62  maternal  deaths  would  have  oc- 
curred instead  of  165,  and  the  overall  maternal  mor- 
tality rate  would  be  reduced  by  30  percent. 
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The  mosl  proper  medicine  for  e.xpelling  ttie  meconium  is  the  mother's  milk,  which  is 
always  at  first  of  a  purgative  quality.  Were  children  allowed  to  suck  as  soon  as  they  shew 
an  inclination  for  the  breast,  they  would  seldom  have  occasion  for  medicines  to  discharge 
the  meconium;  but  even  where  this  is  not  allowed,  they  ought  never  to  have  daubs  of  syrup, 
oils,  and  other  indigestible  stuff,  crammed  down  their  throats. — Wiliiain  Biichan:  Domestic 
Medicine,  or  a  Treatise  on  lite  Prevention  and  Cure  of  Diseases  hy  Regimen  and  Simple 
Medicines,  etc..  Richard  Folwell,   1799,  p.   370. 
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Group  Psychotherapy: 
Current  Concepts  and  Styles 

Robert  D.  Phillips,  M.D..  and  Janet  B.  Marks 


/^  ROUP  psychotherapy  is  commonly  understood 
^^  by  its  practitioners  as  a  program  of  therapeutic 
intent  involving  a  small  group  of  persons  (usually 
5-15  in  number)  who  have  engaged  the  therapist 
because  of  symptomatic  difficulties  in  living. 

Such  a  program  is  to  be  distinguished  from  one  of 
"group  experience, ■■  in  which  the  intent  is  either  cog- 
nitive learning  about  human  behavior  in  groups,  or 
expanded  emotional  awareness  and  expression  in  a 
special  setting.  Cognitive-learning  programs  are  ex- 
emplified by  the  National  Training  Laboratory 
(NTL)  format,  from  which  has  been  spawned  the 
proliferating  "T"  (for  "training")  group  movement. 
Emotional-awareness  programs  are  exemplified  by 
the  variety  of  sensitivity  and  encounter  groups. 

The  group  psychotherapy  program  is  to  be  further 
distinguished  from  what  can  be  termed  "human 
growth"  programs,  designed  for  persons  who  do  not 
conceive  of  themselves  as  emotionally  ailing,  but  who 
do  feel  the  need  of  group  sharing  and  support  in  the 
common  exigencies  of  living. 

THEORETICAL  CONCEPTS 

All  group  psychotherapy,  regardless  of  the  thera- 
pist's particular  theoretical  orientation  or  operational 
style,  is  single-mindedly  devoted  to  the  elimination  or 
diminution  of  emotional  symptoms  of  every  indivi- 
dual in  the  group.  There  is  a  bewildering  but  not 
chaotic  array  of  theoretical  constructs  and  practical 
styles  that  inform  contemporary  group  psycho- 
therapy. These  include  psychoanalysis,  transactional 
analysis,  group-process  analysis,  existential  analysis, 
client-centered  therapy  (Rogers),  psychodrama,  be- 
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havior  modification,  and  Gestalt  therapy,  as  well  as 
various  combinations  of  these  modalities.  Although 
there  is  wide  divergence  as  to  favored  style,  still 
there  is  a  fair  concensus  as  to  the  curative  agents- 
of-change  in  group  treatment.  In  his  definitive  text 
on  group  therapy,  Irvin  Yalom^  lists  these  as  (1) 
imparting  of  information,  (2)  instillation  of  hope, 
(3)  universality,  (4)  altruism,  (5)  corrective  re- 
capitulation of  the  primary  family  group,  (6)  devel- 
opment of  socializing  techniques,  (7)  imitative  be- 
havior, (8)  interpersonal  learning,  (9)  group  co- 
hesiveness,  (10)  catharsis. 

Yalom's  list  of  curative  factors  correlate  well  with 
those  cited  by  Marmor-  as  common  to  dynamic  psy- 
chotherapies  in  general:  (1)  release  of  tension  through 
catharsis  and  by  virtue  of  the  patient's  hope,  faith, 
and  expectancy;  (2)  cognitive  learning,  both  of  the 
trial-and-error    variety    and    of    the    gestalt    variety; 

(3)  reconditioning  by  virtue  of  operant  conditioning, 
by  virtue  of  subde  reward-punishment  cues  from  the 
therapist,  and  by  corrective  emotional  experiences; 

(4)  identification  with  the  therapist;  (5)  repeated  re- 
ality testing,  which  is  the  equivalent  of  practice  in 
the  learning  process. 

GROUP  VS  INDIVIDUAL  ORIENTATION 
OF  THERAPY 

Close  examination  of  Yalom's  list  of  curative 
agents  will  suggest  that  the  individual  participant  in 
group  psychotherapy  is  the  beneficiary  of  two  clus- 
ters of  modifying  influences:  first,  those  influences 
that  are  dependent  upon  the  group-process  itself  (co- 
hesiveness,  universality,  interpersonal  learning) 
which  impinge  upon  everyone  in  the  group;  and  sec- 
ond, those  influences  that  are  relatively  independent 
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of  the  group-process  (catharsis,  corrective  recapitu- 
lation of  the  primary  family  group,  insightful  infor- 
mation, imitative  behavior)  which  arc  private,  in- 
dividualized and  idiosyncratic. 

Recognition  of  two  clusters  of  curative  factors  un- 
derscores a  therapeutic  dilemma:  Does  the  therapist 
treat  individuals-in-a-group;  does  he  treat  a  group 
composed  of  individuals;  or  does  he  oscillate  in  his 
therapeutic  focus  between  individuals  and  the  group- 
process? 

This  specific  operational  issue  for  group  thera- 
pists has  a  more  general  representation  in  the  thera- 
pist's understanding  of  the  nature  of  psychological- 
emotional  ailments  of  the  human  organism.  There  is 
general  agreement  that  psychiatric  disorders  are  the 
consequences  of  faulty  learning,  faulty  teaching,  and 
faulty  adaptation  in  that  earliest  interpersonal  envi- 
ronment, the  family,  and  to  a  progressively  lesser  ex- 
tent in  those  successors  of  the  primary  family:  school, 
peer  group,  and  society  proper.  Whatever  maladap- 
tive attitudes,  expectations,  and  behavioral  patterns 
might  characterize  a  person's  childhood,  they  are 
generally  incorporated  by  him  in  a  relatively  fixed 
fashion.  Subsequently,  it  is  as  though  he  carried  his 
particular,  distorted  view  of  himself-in-the-world 
wherever  he  goes,  bearing  an  intrapsychic  replica 
of  the  primary  family  inside  himself  and  projecting 
the  corresponding  interpersonal  replica  into  whatever 
segment  of  society  is  his  at  a  given  moment. 

One-to-one  psychotherapy,  especially  psychoan- 
alysis, has  focused  predominantly  on  the  intrapsy- 
chic replica,  seeing  it  both  as  the  seedbed  of  psycho- 
pathology  and  also  as  the  malfunctioning  "organ" 
which  is  to  be  treated  and  adjusted.  Advocates  of 
this  approach  assume  that,  to  a  large  extent,  one's 
interpersonal  world  will  become  salutary  after  the 
skewed  intrapsychic  replica  is  revised. 

Group  psychotherapics,  especially  transactional 
analysis  and  group-process  analysis,  have  focused 
predominantly  on  the  interpersonal  replica,  believing 
that  the  malfunctioning  human  organism  is  more  di- 
rectly and  quickly  restored  to  homeostasis  (with  both 
external  and  internal  environments)  if  his  social 
transactions  are  ameliorated. 

The  individual  (one-to-one)  therapies  obviously 
traffic  in  the  minimal  "group"  of  two,  and  the  basic 
interpersonal  nature  of  that  relationship  has  been 
recognized  in  the  concepts  of  projection  and  trans- 
ference of  the  person's  attitudes,  feelings,  and  expec- 
tations to  the  therapist.  Ordinarily,  however,  one-to- 
one  therapy  proceeds  as  an  intellectual,  associational, 
"mind-centered"  operation  on  the  malfunctioning 
part  of  that  person  designated  "the  patient." 

Each  person  entering  group  psychotherapy  not 
only  brings  his  maladapted  intrapsychic  replica  for 
revision,  but  he  exposes  that  replica  inevitably  to  a 
variety  of  real  flesh-and-blood  persons  among  whom 
are  males,  females,  parent  types,  child  types  and 
peer  types,  all  destined  to  serve  him  as  advocates. 
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antagonists,  and  models.  He  further  exposes  himself 
to  the  vagaries  of  group  mood  and  morale,  discover- 
ing perhaps  to  what  a  great  extent  he  ordinarily  de- 
pends on  "the  others"  in  life  to  set  his  emotional 
metabolism. 

The  foregoing  delineation  of  the  issue  of  prefer- 
ential focus  on  group-process  versus  individuals-in- 
thc-group  permits  a  more  advanced  paraphrase:  Does 
the  therapist  work  primarily  on  the  intrapsychic  rep- 
lica, on  the  interpersonal  replica,  or  does  he  de- 
liberately budget  his  focus  between  intrapsychic  and 
interpersonal  replicas?  The  therapist  must  self-con- 
sciously adopt  one  of  those  policies  in  order  to  pro- 
vide himself  with  a  continually  coherent  orientation 
in  the  therapeutic  life  of  the  group. 

OTHER  THERAPEUTIC  ISSUES 

Another  issue  for  the  group  therapist  regards  his 
particular  role  and  functions  within  the  group.  Is  he 
a  director,  a  social  engineer,  a  catalyst?  Is  he  outside 
the  group  as  observer  and  merely  potential  interve- 
nor?  Is  he  inside  the  group:  as  a  full  member,  as  a 
limited  member,  as  a  special  member?  Is  he  active 
or  passive?  Are  his  interventions  and  interpretations 
frequent  or  rare?  Many  of  these  questions  will  be 
automatically  answered  in  consonance  with  the  thera- 
pist's personality  set  and  with  the  way  in  which  he 
addresses  the  previous  issue  (intrapsychic  or  inter- 
personal focus?). 

Related  to  the  issue  of  therapist-function  is  the 
question  of  whether  or  not  the  group  is  better  served 
by  co-therapists  than  by  the  single  therapist.  If  the 
co-therapist  option  is  elected  what  pairing  is  optimal: 
one  of  peers,  one  of  like  or  different  sexes,  one  with 
similar  or  dissimilar  theoretical  training? 

Physical  contact 


.\ 


Yet  another  issue  for  the  group  therapist  turns  on 
the  factor  of  ihe  physical  body  in  the  group  setting. 
Whereas  one-to-one  therapy,  and  especially  psycho- 
analysis with  its  minimal  visual  contact,  magnifies 
the  intellectual  processes  and  minimizes  the  physical 
realities  in  the  therapeutic  relationship,  group 
therapy  by  its  very  setting  encourages  a  greater  in- 
terest in  the  body  and  its  language.  Whereas  indivi- 
dual therapy  supports  intellcctualization.  formality, 
and  distance  ( doctor: patient ),  group  therapy  pro 
motes  informality,  proximity,  and  the  dramatic 
awareness  of  interpersonal  encounter.  While  psy- 
choanalysis is  excessively  devoted  to  insight  and 
encounter-groups  are  excessively  devoted  to  emotion 
and  body  awareness,  holistic  group  therapy  carries 
the  possibility  of  optimal  combinations  of  insight  and 
restoration  of  psycho-physiological  homeostasis. 

A  compelling  auxiliary  issue  for  the  group  thera- 
pist  relates  to  physical  contact  between  the  group 
participants.  Should  he  instate  the  "no-touch"  injunc 
tion  of  psychoanalysis?  Should  he  allow  emotionally  Ho, 
appropriate   embraces?   Can   he   control   "controlled  li 
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aggression'"?  Whatever  policies  are  adopted  arbitrar- 
ily by  the  therapist  or  more  democratically  by  the 
group,  the  policies  regarding  physical  contact  in  the 
group  will  be  beset  with  inconsistencies,  as  must  be 
the  case  in  a  program  committed  to  insight,  openness, 
spontaneity,  body  awareness,  and  adaptational  con- 
trol— variables  which  appear  to  operate  almost  at 
cross  purposes  in  some  instances. 

Loci  of  therapy 

A  separate  issue  in  group  psychotherapy  concerns 
the  "loci  of  therapeutic  activity."  In  the  one-to-one 
psychoanalytic  model  there  is  insistence  on  the  en- 
capsulation of  the  therapeutic  relationship,  such  en- 
capsulation depending  on  confidentiality  on  the  part 
of  the  therapist  and  agreement  by  the  patient  not  to 
share  the  content  of  the  therapeutic  session  with 
spouse,  parent,  friend,  or  bar-mate.  This  guarding 
of  the  therapeutic  relationship  against  dissipation  ap- 
pears well  justified  both  on  theoretical  and  practical 
grounds.  Consistent  with  this  policy,  cxtrasessional 
contacts  between  therapist  and  patients  are  scrupu- 
lously avoided. 

In  group  psychotherapy  the  psychoanalytic  model 
of  encapsulation  is  not  possible.  Rigorous  confiden- 
tiality is  similarly  a  part  of  the  group  ethos,  but  it 
cannot  be  contractually  guaranteed.  Furthermore,  the 
logistical  assembling  and  dispersing  of  the  group  for 
each  session  regularly  involves  cxtrasessional  ex- 
changes between  participants  as  they  arrive  at  dif- 
ferent times  and  begin  to  interact  piecemeal  before 
the  session  officially  starts,  departing  later  with  the 
possibility  of  lingering  in  pairs  or  subgroups  outside 
the  office  to  continue  "unfinished"  interaction  from 
the  group,  all  outside  the  purview  of  the  therapist  and 
the  whole  group. 

Another  element  in  the  issue  of  "loci  of  therapeu- 
tic activity"  is  the  question  of  combined  individual 
therapy  sessions  for  group  members.  Does  this  op- 
tion provide  an  adjunct  for  group  therapy  or  is  it 
more  likely  to  afford  a  dodge  and  dilution  of  the 
group  process? 


Special  concerns 

Participants  in  group  therapy  ordinarily  bring  to 
the  first  session  all  those  concerns,  rational  and  irra- 
tional, which  are  familiar  to  persons  entering  indi- 
vidual psychotherapy.  Additionally,  in  group  therapy 
there  is  a  predictable  series  of  special  concerns  and 
resistances,  represented  by  the  following  typical  ques- 
;ions:  How  can  I  be  helped  by  a  group  of  people  all 
of  whom  also  have  emotional  problems?  Wouldn't  I 
do   better   in   individual    therapy   where    I    have   the 
herapist's  undivided   attention?  How  do  I   manage 
;o  get  my   proportionate   share  of  therapeutic  time 
vithout   taking   someone    else's''    Will    the    therapist 
;ontrol  the  group  sufficiently  so  that  I  will  not  be 
lurt  or  embarrassed  by  some  unruly  member?  How 
an  I,  or  even  why  should  I.  disclose  my  personal 


life  to  a  group  of  "random  people"?  Isn't  group 
therapy  a  "second-class"  approach  for  persons  who 
can't  financially  or  emotionally  afford  individual 
therapy?  One  invariable  problem  in  the  life-history 
of  a  group  is  that  the  originally  perceived  "random 
people"  become,  to  varying  degrees  for  each  partici- 
pant, "special  people."  Out  of  that  new  perception 
arises  another  maladaptive  possibility:  excessive  de- 
pendency on  the  special  group  as  "the  only  people 
who  really  understand  and  care."  This  problem  is  the 
group  analogue  to  that  in  individual  therapy,  in  which 
the  therapist  emerges  as  a  special  and  excessively 
invested  person. 

OUR  PRESENT  PROGRAM 

Against  the  background  of  the  theoretical  concepts 
and  operational  issues  cited  above,  a  structural  de- 
scription of  the  group  therapy  style  presently  em- 
ployed by  the  authors  can  now  be  described. 

Although  heavily  influenced  by  the  psychoanaly- 
tic anthropology,  our  therapeutic  approach  and  style 
draw  most  heavily  on  transactional  analysis  and 
gestalt  techniques,  all  combining  to  provide  us  an 
oscillating  focus  between  existential  (here-and-now) 
group-process  factors  and  historical  (then-and- 
therc)  individual  factors. 

The  two  authors  regularly  function  as  co-thera- 
pists, and  their  identities  in  the  group  are  those  of 
"special  members,"  fully  available  as  existential 
participants,  but  not  at  all  available  as  historical 
participants,  in  that  their  personality  development 
and  extra-group  life  is  not  open  to  examination. 
Aside  from  offering  the  group  participants  two  dif- 
fering therapeutic  personalities,  the  authors  believe 
their  particular  pairing  as  co-therapists  is  beneficial 
because  it  represents  to  the  group  important  sym- 
bolic polarities:  male-female,  older-younger,  profes- 
sional-lay. 

While  the  co-therapists  are  familiar  with  the  back- 
ground history  of  each  participant,  the  primary  fo- 
cus in  each  group  session  is  represented  by  our  liter- 
ally repetitive  question:  "What's  going  on  in  this 
room  right  now?"  There  is  an  essential  topical  in- 
terest in  the  participant's  childhood  experiences  and 
his  contemporary  extra-group  life,  but  a  constant  ef- 
fort is  made  to  consider  those  two  life-sectors  only 
in  correlation  with  behavior  (mental,  emotional, 
motoric,  transactional )  actually  occurring  in  the 
group.  Because  of  the  invariable  tendency  for  per- 
sons to  ascribe  their  life  difficulties  to  other  people 
(from  childhood  or  from  the  contemporary  environ- 
ment), the  co-therapists  are  very  active  in  insisting 
on  the  aforementioned  correlation  and  in  discour- 
aging sterile  group  grumblings  about  the  "bad  past" 
or  the  "bad  present."  The  co-therapists  assume  re- 
sponsibility for  encouraging  curative  transactions  and 
processes  in  the  group  and  discouraging  those  com- 
munications which  reinforce  neurotic  patterns;  other- 
wise their  interventions  are  infrequent.  Participants 
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generally  expect  the  therapists  to  "run  the  show,"  to 
allocate  time  equitably  to  each  person  in  the  group, 
and  to  arbitrate  differences  between  group  members. 
A  continual  effort  is  made  by  the  co-therapists  to  dis- 
abuse participants  of  these  expectations  and  to  allow 
them  rather  to  both  demand  and  limit  their  own  time 
and  disclosure. 

In  regard  to  physical  contact  between  participants 
in  the  group  session,  our  policy  is  a  conservative 
one  in  which  the  therapists  insist  that  no  one  be 
exploited.  Within  that  general  policy-rule  there  is 
tacit  permission  for  occasional  affectionate  touching 
and  much  less  frequently  for  affectionate  embraces. 
Therapeutic  application  of  touching  by  participants 
is,  in  our  judgment,  limited  to  instances  in  which  that 
specific  behavior  has  been  phobically  avoided,  and 
to  instances  wherein  supportive  reassurance  is  indi- 
cated. Such  reassurance  is  itself  judiciously  limited 
to  stressful  situations  in  which  the  participant  literally 
cannot  find  a  "solution"  within  himself  (for  example, 
the  death  of  a  loved  one,  radical  family  ruptures,  in- 
curable disease,  and  other  contingent  tragedies  of 
living).  We  overtly  discourage  any  touching  which 
appears  as  an  evasion  of  other  behaviors  (verbal  or 
nonverbal)  which  are  more  appropriate  (productive 
of  autonomy  and  mutuality)  at  the  moment.  The 
license  for  aggressive  expression  is  limited  to  the  ver- 
bal channel. 

The  principal  issue  concerning  "loci  of  therapeu- 
tic activity"  is  met  by  requesting  that  all  significant 
emotional  exchanges  between  participants  occur- 
ring outside  the  formal  meeting  time  be  reported  to 
the  group.  Problems  relative  to  the  other  "locus"  is- 
sue— namely,  that  of  concomitant  individual  sessions 
— are  met  by  the  therapists"  constant  vigilance  against 
the  participant's  using  the  one-to-one  session  as  a  ref- 
uge from  the  group.  We  discourage  concomitant  in- 
dividual sessions  for  group  members  unless  there  is 
in  our  judgment,  clear  justification  for  that  arrange- 
ment in  terms  of  emotional  fragility;  or,  as  is  only 
rarely  the  case,  in  terms  of  highly  confidential  con- 
tent (for  example,  political,  administrative,  sexually 
unusual ) . 

The  authors"  technical  format  for  group  psycho- 
therapy involves  once-weekly  sessions,  each  lasting 
90  minutes.  There  is  a  basic  time-limited  treatment 
contract  of  six  months,  with  individuals"  options  for 
unlimited  continuation  in  six  month  increments.  Each 
group  consists  of  the  two  co-therapists  and  eight 
other  participants,  preferably  divided  equally  be- 
tween male  and  female. 


SUMMARY 

We  have  presented  an  overview  of  some  major 
concepts  and  operational  issues  in  group  psycho- 
therapy and  a  description  of  our  present  program. 

We  believe  that  the  group  setting  offers  some  thera- 
peutic benefits  which  are  superior  to,  some  benefits 
adjunctive  to,  and  some  benefits  not  available  to  in- 
dividual psychotherapy.  Our  goal  for  each  partici- 
pant is  alleviation  of  symptomatic  living-difficulty 
through  ( 1 )  recognition  of  socially  maladaptive  trans- 
actions and  communications;  (2)  identification  of 
the  childhood  influences  in  the  establishment  of  mal- 
adaptive patterns;  (3)  recognition  of  unrealistic  ex- 
pectations of  reward  and  punishment  projected  onto 
society  generally;  (4)  recognition  of  self-demean- 
ing, self-defeating,  and  self-destructive  attitudes  and 
behavior;  (5)  comparison  of  the  secondary  benefits 
derived  from  neurotic  patterns  with  the  benefits  to 
be  derived  from  more  mature  patterns;  (6)  testing 
of  behavioral  alternatives  in  the  group  setting,  (7) 
increasing  familiarity  with  and  comfortable  control 
in  the  expression  of  the  full  gamut  of  negative  and 
positive  feelings;  (8)  progressive  reclamation  of  de- 
moted physical  aspects  and  physiological  function- 
ing; (9)  identification  of  resistances  to  free,  respon- 
sible expression  of  feelings  and  softening  of  those 
resistances  which  are  especially  represented  in  intel- 
lectualization  and  muscular  dysfunction;  (10)  pro- 
gressive assumption  of  responsibility  for  one's  own 
thoughts,  feelings,  moods,  behaviors,  and  lifestyle; 
(11)  progressive  renunciation  of  excessive  depen- 
dence and  excessive  independence  in  favor  of  a  pos- 
ture combining  interdependence  and  relative  auto- 
nomy. 

The  vehicles  we  presently  view  as  most  productive 
of  this  therapeutic  sequence  are  the  theories  and 
techniques  of  psychoanalysis,  transactional  analysis, 
and  gestalt  therapy.  Psychoanalytic  approaches  pro- 
vide understanding  of  individual  symbol-systems  and 
insight  into  transference-distortions.  Transactional 
analysis  is  especially  helpful  in  illuminating  skewed 
communication  and  maladaptive  social  relatedness. 
It  additionally  provides  the  principal  construct  for 
correlating  the  intrapsychic  and  interpersonal  repli- 
cas. Gestalt  techniques  are  particularly  useful  in  the 
dissolution  of  physical  and  physiological  defensesi 
and  in  the  restoration  of  emotionality. 
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Children,  while  on  the  breast,  are  seldom  free  from  eruptions  of  one  kind  or  other.  These 
are  not  often  dangerous,  and  ought  never  to  he  dried  up.  but  with  the  greatest  caution. 
They  tend  to  free  the  bodies  of  infants  from  hurtful  humours,  which,  if  retained,  might  pro- 
duce fatal  disorders. —  William  Buchan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention 
and  Cure  of  .Diseases  by  Regimen  and  Simple  Medicines,  etc.,  Richard  Folwell.  1799.  p  377. 
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The  Abortion  Explosion 


J.  F.  Hulka,  M.D. 


'"PHE  medical  profession  is  being  drawn  inexorably 
into  the  performance  of  abortions.  This  paper 
will  attempt  to  review  the  historical  sources  of  this 
trend,  describe  the  current  situation,  and  conclude 
with  some  estimates  as  to  what  to  expect  in  the 
1970s. 
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REASON  FOR  THE  CURRENT  EXPLOSION 

In  1959  a  major  technical  innovation  in  methodo- 
logy of  abortion  was  introduced  to  the  world  by  the 
Chinese:  vacuum  aspiration.  At  an  international 
meeting  on  fertility,  Chinese  from  the  mainland 
demonstrated  this  rapid  and  safe  method  of  terminat- 
ing early  pregnancies.  Russian  scientists  brought  the 
method  to  their  country,  from  which  it  spread  through 
satellite  countries  such  as  Hungary,  Yugoslavia,  and 
Czechoslovakia.  It  was  adopted  in  England  in  the 
mid-1960s,  and  a  motion  picture  demonstrating  the 
technique  was  shown  in  the  United  States  in  1966. 
This  stimulated  interest  on  the  part  of  both  physi- 
cians and  manufacturers  of  the  equipment.  Currently, 
vacuum  aspiration  apparatus  is  advertised  widely  in 
obstetrical  professional  journals,  and  is  emerging  in 
the  United  States  as  a  method  of  choice  for  the  in- 
terruption of  pregnancies  before  the  twelfth  week. 
This  technological  advance  made  it  possible  for  con- 
cerned individuals  throughout  the  world  to  look  anew 
at  the  practice  of  abortion. 

At  the  same  time  concern  about  family  planning 
and  the  population  problem  in  the  mid-1960s  led 
legislators  to  consider  the  broad  implications  of  legis- 
lation dealing  with  fertility  control,  including  abor- 
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tion.  An  early  response  to  the  problem  came  from 
the  recommendations  of  the  American  Law  Institute 
that  were  passed  in  Colorado  and  North  Carolina  in 
1967.  That  year  England  enacted  a  similar  law,  but 
included  socio-economic  reasons  as  an  indication. 

The  initial  impact  of  these  laws  was  "to  make 
legal  what  was  already  going  on."  The  continuation 
of  social  concerns,  the  availability  of  safe  and  ef- 
fective techniques  of  vacuum  aspiration,  and  the  ne- 
cessity of  having  to  ask  not  only  the  relatively  sim- 
ple question,  "Who  shall  be  permitted  an  abortion?" 
but  the  far  more  difficult  moral  question.  "Who 
should  be  denied  an  abortion?"  led  to  increasingly 
compassionate  attitudes  on  the  part  of  physicians  and 
legislators  alike.  These  attitudes  were  reflected  in  the 
late  1960s  by  an  increase  in  the  incidence  of  medi- 
cal abortions. 

On  the  legislative  front  these  considerations  led 
legislators  in  Hawaii,  Alaska,  and  New  York  to  pass 
abortion  laws  which  eliminated  all  restrictive  quali- 
fications for  the  performance  of  abortion  and  left 
the  decision  in  the  hands  of  the  patient  and  the  phy- 
sician. Incidentally,  these  bills  were  introduced  by 
Catholic  legislators  who  emphasized  that  the  bill  did 
not  necessarily  reflect  their  personal  attitude,  but  that 
they  were  acting  as  responsible  legislators  rather  than 
as  Catholic  individuals. 

In  addition,  pressure  began  to  accumulate  at  the 
level  of  the  federal  courts  with  challenges  to  existing 
laws.  The  most  notable  challenge  was  presented  by 
Dr.  Vuitch  in  Washington.  D.  C,  to  a  federal  court 
presided  over  by  District  Judge  Gesell,  the  son  of 
the  famous  pediatric  psychologist  at  Yale.  GeselFs 
decision  in  1969  upholding  Vuitch's  right  to  perform 
abortions  in  his  office  led  to  a  number  of  similar 
court  challenges  which  have  met  with  varying  success 
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throughout  the  United  States.  The  first  case  to  reach 
the  Supreme  Court  of  the  United  States  was  that  of 
Vuitch.  In  April,  1971,  the  Supreme  Court  indicated 
that  its  decisions  were  limited  to  the  District  of  Co- 
lumbia, that  the  phraseology  of  the  District  of  Colum- 
bia law  was  sufficiently  and  constitutionally  clear 
for  a  physician  to  make  decisions,  but  also  acknow- 
ledged that  the  physician  had  the  ultimate  legal  right 
to  decide  if  an  abortion  was  indicated.  The  decision 
placed  on  the  state  prosecutor  the  burden  of  proving 
that  an  abortion  has  been  performed  illegally  rather 
than  requiring  the  physician  to  prove  that  he  has 
acted  legally.  This  decision  suggests  that  the  Supreme 
Court  will  recognize  the  good  intentions  and  good 
will  of  legislators  in  writing  laws,  but  also  the  good 
faith  and  professional  competence  of  physicians  in 
making  abortion  decisions. 

CURRENT  STATUS  IN  NORTH  CAROLINA 

With  these  threads  of  history  in  the  background, 
we  find  that  in  1968  an  estimated  25,000  illegal 
abortions  were  performed  in  North  Carolina — or 
about  25  abortions  for  every  100  live  births.  Of 
women  in  the  reproductive  age  range,  4  percent  un- 
derwent abortion.  If  these  figures  seem  shockingly 
unrealistic,  those  from  Japan  are  between  30  and 
40  abortions  per  100  live  births;  from  Czechoslo- 
vakia, between  50  and  60  per  100  live  births;  and 
from  Hungary,  111  per  100  live  births.  These  socie- 
ties differ  considerably  in  their  attitudes  and  laws, 
but  the  estimate  for  North  Carolina  seems  modest  by 
comparison.  Recent  estimates  of  the  number  of  legal 
abortions  being  reported  in  England  (widely  noted 
for  its  liberalism)  indicate  that  about  6  to  8  abortions 
per  100  live  births  occur.  This  is  similar  to  a  recent 
report  from  the  state  of  Maryland  indicating  approxi- 
mately 5  or  6  abortions  per  100  live  births. 

The  discrepancy  between  the  total  estimated  abor- 
tion rate  in  North  Carolina  (23  per  100  live  births) 
and  the  rate  of  legal  abortions  (probably  3-4  per 
100  live  births)  represents  the  gap  between  those 
done  medically  and  legally  and  those  done  either 
illegally  in  North  Carolina  or  legally  out  of  state. 

Following  New  York's  official  enactment  of  a  per- 
missive abortion  law  in  July,  1970,  a  large  number 
of  clinics  sprung  up  offering  complete  abortion  ser- 
vices for  fees  ranging  between  $50  and  $600.  The 
$50  abortions  have  disappeared,  and  some  good 
services  have  recently  been  cut  to  $150.  Currently,  a 
$76  round-trip  plane  ticket  from  North  Carolina  to 
New  York,  plus  $150  for  the  abortion,  plus  taxi  fare 
will  come  to  about  $250 — the  total  cost  to  a  North 
Carolina  resident  of  having  a  medically  safe,  legal 
abortion  in  New  York.  There  is  no  clinic  in  North 
Carolina  that  can  compare  economically  with  this 
service.  It  is  not  surprising,  therefore,  that  many 
women  seeking  abortions  are  going  out  of  North 
Carolina  to  such  centers  as  New  York  or  Washington, 
D.  C.  Early  reports  from  the  first  eight  months'  ex- 
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perience  with  the  New  York  abortion  law  reflect  this 
abrogation  of  our  responsibilities  to  our  citizens;  ap- 
proximately half  of  the  abortions  done  in  New  York 
are  performed  on  residents  of  other  states. 

PROJECTIONS  FOR  THE  1970s 

Illegal  abortions  continue;  obviously  no  figures  are 
available  as  to  how  many  are  being  performed.  At  the 
1971  Senate  Committee  hearings  on  an  abortion  bill, 
however,  the  Durham  county  health  officer  displayed 
three  death  certificates  of  mothers  from  Durham 
county  whose  deaths  were  traced  to  illegal  abortions. 
These  deaths  will  continue  despite  our  laws.  The 
phenomenon  of  illegal  abortions  when  legal  ones  are 
available  is  an  established  part  of  human  nature.  Es- 
timates from  England,  Japan,  Czechoslovakia,  and 
even  Hungary  and  Yugoslavia,  indicate  that  about 
half  of  all  women  would  rather  go  to  a  private,  un- 
official, non-reporting  doctor  for  an  abortion  than  to 
an  official  part  of  the  "system."  Privacy  in  this  matter 
is  often  a  highly  prized  ingredient,  paid  for  in  in- 
creased risk  and  cost  to  the  patient. 

It  can  be  anticipated  that  with  the  improvement 
of  available  techniques,  even  the  illegal  abortions  will 
result  in  fewer  deaths.  A  recent  report  from  California 
indicated  dramatically  that  there  were  no  deaths  from 
septic  abortion  in  the  San  Francisco  Bay  area  in  1970, 
in  sharp  contrast  to  the  situation  in  1967  when  abor- 
tion was  the  leading  cause  of  death  in  San  Fran- 
cisco among  pregnant  women. 

With  regard  to  abortions,  the  State  of  North  Caro- 
lina is  probably  more  similar  to  Maryland  and  Eng- 
land than  to  countries  such  as  Hungary  and  Japan. 
It  is  likely  that  this  state  will  settle  at  a  rate  of  6  to  8 
medical  legal  abortions  per  100  live  births,  or  some- 
where between  6  to  8  thousand  medical  abortions 
annually.*  This  will  leave  between  15,000  and  20,- 
000  women  to  seek  abortions  out  of  the  state  or 
obtain  them  illegally. 

Another  result  of  the  increased  availability  of 
abortions  will  be  the  decreased  availability  of  babies 
for  adoption.  Approximately  10  percent  of  all  mar- 
ried couples  are  infertile.  In  years  past  a  solution  to 
their  desire  for  parenthood  has  been  adoption.  Cur- 
rently, the  adoption  agencies  in  North  Carolina  are 
discouraging  new  applicants  because  of  a  large  ex- 
isting backlog  of  applications  (for  example,  200  in 
Greensboro).  Consequently,  prospective  parents  face 
an  extremely  long  waiting  list  before  a  suitable  child 
becomes  available  through  these  agencies.  A  recent 
estimate  of  the  number  of  children  available  for 
adoption  in  North  Carolina  suggests  that  the  number 
has  decreased  by  about  one  third  over  previous 
years.  This  has  also  been  felt  the  last  year  among 
East  and  West  Coast  adoption  agencies  as  well. 
Adoption   agencies   still    have   older  children,   chil- 


•  Figures  reported  by  the  State  Health  Department  one  year  after 
presentation  of  this  paper  indicate  that  about  6.000  abortions  are  cur- 
rently being  performed  annually. 
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dren  with  some  medical  defects  and  children  of 
mixed  nationalities  available  for  adoption.  Never- 
theless, the  reduction  in  "ideal"  children  available 
for  adoption  should  make  us  pause  to  reflect  upon 
the  meaning  of  the  concept  "unwanted  child"  as  a 
justification  for  pregnancy  interruption. 

Hopefully,  abortion  will  find  its  proper  role  in  our 
efforts  to  regulate  fertility  as  an  unfortunate  but  nec- 
essary backstop  for  some  contraceptive  failures.  The 
intrauterine  device,  at  best,  has  a  1-3  percent  annual 
failure  rate.  Birth  control  pills  actually  have  a  higher 
failure  rate  when  used  by  real  human  beings  rather 
than  experimentally  controlled  subjects.  Other  meth- 
ods of  contraception  including  the  mechanical  and 
rhythm  methods  have  still  worse  failure  rates.  As  a 
result,  pregnancies  will  continue  to  occur  as  contra- 
ception failures  as  they  have  throughout  mankind's 
history.  Let  us  hope  that  the  placing  of  abortion  into 
medical  hands  will  allow  us  to  look  upon  these  pati- 
ents as  women  in  need  of  more  adequate  contracep- 
tion. 

Recent  experiences  in  North  Carolina  Memorial 
Hospital  has  indicated  that  about  half  of  the  women 
seeking  abortion  will  accept  lUDs  to  be  inserted  at 


the  time  of  pregnancy  interruption.  This  is  among 
patients  two  thirds  of  whom  are  unmarried  and  preg- 
nant for  the  first  time.  Among  those  married  with 
completed  families,  somewhere  between  30  and  50 
percent  of  such  couples  seeking  abortion  will  accept 
sterilization.  Sterilization  is  currently  being  offered 
by  laparoscopy.  In  England,  at  least  one  clinic  is 
offering  a  "package  deal"  of  abortion  for  the  female 
and  vasectomy  for  the  male,  as  a  demonstration  of 
equal  sharing  of  responsibility  and  medical  risk- 
taking  to  meet  the  couple's  fertility  problem. 

CONCLUSION 

If  we  as  physicians  will  look  upon  the  coming  tide 
of  unfortunate  but  unavoidable  medical  abortions 
as  indications  for  better  contraceptive  or  sterilization 
advice  to  prevent  unwanted  pregnancies  from  recur- 
ring, I  am  optimistic  that  the  removal  of  artifi- 
cial abortions  from  the  illegal,  nonmedical  field 
to  the  legal  medical  area  will,  in  the  long  run,  result 
in  a  reduced  need  for  abortion. 


References   supporting   the   data   presented    in   this   paper 
are  available  on  request. 


It  is  very  certain  that  high  living  prevents  fecundity.  We  seldom  find  a  barren  woman 
among  the  labouring  poor,  while  nothing  is  more  common  among  the  rich  and  affluent. 
The  inhabitants  of  every  country  are  prolific  in  proportion  to  their  poverty;  and  it 
would  be  an  easy  matter  to  adduce  many  instances  of  women,  who,  by  being  reduced  to 
live  entirely  upon  a  milk  and  vegetable  diet,  have  conceived  and  brought  forth  children, 
though  they  never  had  any  before.  Would  the  rich  use  the  same  sort  of  food  and  exercise 
as  the  better  sort  of  peasants,  they  would  seldom  have  cause  to  envy  their  poor  vassals 
and  dependants  the  blessing  of  a  numerous  and  healthy  offspring,  while  they  pine  in  sor- 
row for  the  want  of  even  a  single  heir  to  their  extensive  domains.  —  William  Biichan:  Do- 
mestic Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and 
Simple  Medicines,  etc.,  Richard  Folwell.  1799,  p.  368. 
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THE  FALL  1972  EXECUTIVE  COUNCIL 
MEETING 

There  probably  never  has  been  a  more  splendid 
Carolina  Fall  day  than  Sunday,  October  1,  but  it  was 
a  day  indoors  for  the  Executive  Council,  gathered  to 
hear  reports  from  the  committees  and  commissioners, 
and  to  take  care  of  all  other  business  accumulated 
since  the  May  meeting.  Almost  all  committees  had 
met  prior  to  the  Council  meeting,  and  all  commis- 
sioners were  on  hand  to  present  the  reports  of  their 
committee  groups. 

Mrs.  Torben  Seear,  Auxiliary  President,  reported 
that  the  Au.xiliary  is  marking  its  50th  year  with  the 
theme  of  participation,  which  has  really  been  an  ob- 
jective all  through  that  period.  At  present  their  group 
has  2,699  members,  265  of  them  newly  joined  in  the 
past  year.  Most  of  these  ladies  are  members  of  one 
of  the  49  chapters  organized  in  connection  with  65 
county  societies.  About  1 ,000  wives  of  Society  mem- 
bers do  not  belong  to  the  Auxiliary,  and  heightened 
efforts  will  be  made  to  gain  their  participation.  The 
Auxiliary  continues  to  enjoy  the  new  Headquarters 
building,  finding  it  ideal  for  their  meetings.  Not 
only  is  the  building  a  great  help,  but  they  are  proud 
of  the  job  done  by  the  print  shop  in  producing  their 
handbook,  "Guideposts." 

Dr.  Tilghman  Herring,  whose  Committee  on  Fi- 
nance watches  over  the  Society's  money,  reported 
that  by  the  end  of  1973  the  Society  will  own  the 
Headquarters  building  free  and  clear  of  debt.  Tem- 
porary use  of  operational  funds  makes  the  building 
currently  free  of  debt,  but  borrowing  will  be  neces- 
sary in  early  1973;  it  is  this  debt  which  should  be 
retired  for  good  next  year.  The  budget  was  reviewed 
item  by  item  to  assure  that  the  Council  had  a  clear 
idea  of  where  funds  were  being  spent.  The  Society's 
property  near  the  Raleigh-Durham  airport  is  not  yet 
sold,  although  an  option  is  currently  on  it,  to  ex- 
pire in  December. 

Dr.  Joseph  Combs,  reporting  for  the  Board  of 
Medical  Examiners,  said  that  a  joint  committee 
composed  of  members  from  the  Nursing  and  Medi- 
cal Boards  had  been  formed.  This  group  will  try  to 
work  out  ways  in  which  the  extended  duties  being 
assumed  by  nurses  could  be  encompassed  under 
existing  authority  granted  the  groups,  rather  than 
through  new  legislation.  A  new  development  was  the 
announcement   by    the   federal   government    that   in 
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their  opinion  the  federal  supremacy  clause  of  the 
Constitution  allows  regulation  of  medicine  on  a  fed- 
eral, rather  than  a  state,  basis.  Thus  Washington 
authorities  claim  that  who  practices  medicine,  and 
how  they  practice  it,  is  within  their  purview.  There 
will  be  a  meeting  of  legal  representatives  of  State 
Boards  in  November,  and  our  Board  will  be  repre- 
sented. 

The  Council  on  Review  and  Development  re- 
ported through  its  chairman.  Dr.  Louis  Shaffner;  this 
Council  monitors  the  functions  of  the  various  parts 
of  the  Society,  suggesting  formation  of  new  commit- 
tees where  needed,  but  also  termination  of  ones  which 
are  no  longer  needed.  Thus  the  Negotiations  Com- 
mittee may  be  phased  out,  while  the  Legislation  Com- 
mittee may  be  divided  into  state  and  national  sub- 
committees. In  the  discussion  of  Society  organization 
the  Council  was  told  that  there  was  no  connection 
between  the  Society's  Drug  Abuse  Committee  and  a 
political  ad  involving  doctors  and  drug  abuse  which 
had  appeared  shortly  before  the  meeting.  The  Coun- 
cil was  also  told  that  the  Society  has  not  yet  adopted 
any  position  on  unionism  for  physicians. 

Dr.  John  Watson  reported  on  the  Society's  con- 
tinuing effort  to  work  with  physician's  associates  as 
their  relationships  with  the  profession  become  better 
defined.  There  are  relatively  few  of  these  men  and 
women  working  in  the  state,  and  they  have  a  hard 
time  finding  opportunities  for  continuing  education. 
Dr.  Watson's  committee  is  looking  into  a  mecha- 
nism by  which  the  Society  could  have  them  attend 
sessions  at  our  meetings.  Since  the  Nursing  Com- 
mittee has  similar  concerns  with  the  expanded  role  of 
nurses,  this  matter  was  referred  to  them. 

Dr.  Herring  returned  to  give  the  Administration 
Commission  report,  a  main  item  being  the  presenta- 
tion by  the  Society's  malpractice  carrier,  St.  Paul 
Fire  and  Marine  Insurance  Company,  of  their  need 
for  a  33  percent  increase  in  rates,  occasioned  by 
increased  claims  and  claims  costs.  Dr.  Burwell's  Pro- 
fessional Insurance  Committee  looked  thoroughly 
into  the  request,  and  finds  that  St.  Paul's  projected 
rate  is  still  below  the  standard  rate  charged  by  almost 
all  other  companies. 

Several  proposals  emanating  from  Dr.  Mary  Mar- 
garet McLeod's  Public  Service  Commission  were 
supported  by  the  Council,  all  with  a  lot  of  discus- 
sion beforehand.  One  was  the  previously  stated  po- 
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sition  that  abortion  was  a  matter  for  a  woman  and 
her  physicians  to  decide,  without  the  father's  con- 
sent being  necessary.  The  multiphasic  screening  pro- 
gram operated  by  the  State  Board  of  Health  is  to  be 
enlarged.  The  present  Board  of  Health  policy  of  giv- 
ing INH  to  tuberculin-reacting  children  up  to  age  6 
will  be  extended  up  to  age  20.  The  monthly  publica- 
tion of  perinatal  and  maternal  mortality  statistics 
will  be  stopped.  Legislative  changes  will  be  sought 
in  the  immunization  laws  which  now  restrict  the 
Board  of  Health  and  the  profession  generally  in 
adapting  to  changing  recommendations  based  on  cur- 
rent research. 

The  Public  Relations  Commission,  under  Dr.  John 
McCain,  had  some  proposals  supported  and  one 
voted  down,  involving  the  first  time  (in  the  memory 
of  those  present)  that  the  President  had  to  break  a 
tie.  To  take  the  negative  matter  first,  it  was  a  pro- 
posal originating  in  the  Board  of  Health  that  manda- 
tory serologic  testing  for  syphilis  be  dropped  from 
the  premarital  examination  requirement  and  left  to 
the  discretion  of  the  physician.  The  incidence  of 
positive  tests  is  less  than  1  per  10,000,  only  17 
cases  being  found  last  year,  at  a  cost  of  $4,600  per 
case,  more  than  the  cost  of  finding  a  case  of  cervi- 
cal cancer  through  Pap  testing.  The  Council  divided 
evenly  on  the  merits  of  seeking  legislative  relief 
from  this  requirement,  President  Glasson  deciding 
the  issue  with  a  "no"  vote.  The  Commission  was 
backed  in  opposing  the  proposal  by  the  Bureau  of 
Narcotics  and  Dangerous  Drugs  to  eliminate  from 
cough  syrups  the  small  amounts  of  opium  derivatives 
now  present  in  some.  Guidelines  for  eye  benefits  un- 
der public  programs  were  passed.  A  radio  system  for 
communication  between  ambulances  and  hospitals 
was  approved.  The  possibility  of  indicating  on  hos- 
pital admission  forms  that  the  patient  has  signed  an 
anatomical  gift  form  was  to  be  investigated;  this 
would  permit  prompt  harvesting  of  organs,  some- 
thing which  is  now  difficult. 

Once  again,  the  Professional  Service  Commission, 
under  Dr.  Howard  Wilson,  has  returned  to  the  old 
battle  to  have  the  Industrial  Care  Commission  ac- 
cept the  usual  and  customary  fee  principle,  some- 
thing for  which  they  have  the  statutory  authority. 
Since  the  large  industries  of  the  state  have  lower  in- 
surance rates  due  to  the  subnormal  medical  fees  the 


Commission  allows,  this  attempt  will  face  the  usual 
strong  opposition. 

Dr.  Josephine  Newell,  as  usual,  presented  her  An- 
nual Convention  Committee  report  with  the  spirit 
and  good  humor  for  which  she  is  noted.  The  annual 
meeting  will  be  at  the  Carolina  in  Pinehurst  at  least 
until  1977,  no  other  hotel  in  the  state  being  able  to 
accommodate  our  meeting.  An  attempt  will  be  made 
to  streamline  the  Sunday  afternoon  activities  of  the 
House  of  Delegates.  A  central  theme  will  be  sought 
for  all  general  sessions,  which  will  be  tape  recorded. 
The  best  presentation  by  a  medical  student  or  house 
officer  will  be  awarded  a  prize  given  by  the  Durham- 
Orange  Society. 

The  Advisory  and  Study  Commission  led  by  Dr. 
Roy  Bigham  told  the  Council  that  the  long-awaited 
history  of  the  Society  will  be  available  by  November 
15,  with  the  first  500  copies  being  autographed  by 
Dr.  Roscoe  MacMillan,  the  accoucheur  of  this  project 
during  one  of  the  longer  recorded  labors.  With  some 
dissent  approval  was  given  for  nurses  to  take  Pap 
smears.  Dr.  Jesse  Meredith's  committee  advisory  to 
the  Department  of  Motor  Vehicles  reported  that 
visual  field  testing  by  driver's  license  examiners  has 
begun  as  a  pilot  project,  and  in  4  years  all  licensees 
will  be  having  their  visual  fields  tested.  The  state 
hospitals  are  reporting  about  8,000  commitments  of 
drivers  per  year  to  the  Department,  under  a  new  law. 

A  major  concern  of  Dr.  George  Paschal's  De- 
veloping Government  Health  Programs  Commission 
was  the  forthcoming  projected  strict  enforcement  of 
regulations  governing  skilled  nursing  care  homes.  It 
was  felt  that  some  of  the  requirements  are  unrealistic, 
and  might  result  in  closing  more  than  90  percent 
of  those  facilities  now  operating  in  our  state;  perhaps 
only  10  would  remain  open.  Our  congressional  rep- 
resentatives will  be  notified  of  our  concern.  The 
Council  approved  the  establishment  of  a  medical 
peer  review  foundation  in  the  state. 

Having  started  at  9  a.m.,  just  when  the  fine 
quality  of  the  day  became  obvious,  the  meeting 
closed  after  6  p.m.,  when  it  was  equally  obvious 
there  was  only  day  enough  left  to  get  home.  The 
actions  of  the  various  Society  groups,  having  gone 
through  the  Council,  now  go  on  to  more  work  for  a 
lot  of  people,  with  the  good  hope  of  eventual  benefit 
for  public  and  profession  alike. 


The  most  fatal  disorder  consequent  upon  delivery,  is  the  puerperal,  or  childbed  fever. 
It  generally  maizes  its  attack  upon  the  second  or  third  day  after  delivery.  Sometimes  indeed, 
it  comes  on  sooner,  and  at  other  times,  though  rarely,  it  does  not  appear  before  the  fifth 
or  si.xth  day.  —  William  Biichan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and 
Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc.,  Richard  Folwell,  1799.  p.  364. 
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Bulletin  Board 


NEW  MEMBERS 

of  the  State  Society 


WHAT?  WHEN?  WHERE? 


Bell.  Michael  John   (R),  2000  E.  5lh  St.,  Charlotte  28204 

Bird.  Richard  Edward  (R),  1620  Twiford  Place.  Charlotte 
28207 

Bullock.  William  Robert  (I).  2138  Cumberland  Ave..  Char- 
lotte 28203 

Caudle.  John  Allen  (P).  1928  Randolph  Rd..  Charlotte 
28207 

Crews,  Harry  Denniston  (1).  5-F  Doctors  Pk..  417  Bilt- 
more  Ave..  Asheville  28801 

Demas.  Ronald  Charles  (P).  1928  Randolph  Rd..  Char- 
lotte 28207 

Eakins,  Joey  William  (intern/resident),  3719  Driftwood 
Dr.,  Charlotte  28205 

Green,  David  Lot  (Or),  4761  Shron  Court,  Winston- 
Salem  27103 

Hampton,    Ray    (S),    309   Doctors   Bldg..   Asheville   28801 

Hassell.  Howard  Jay  (student).  Box  6021.  Reynolda  Sta- 
tion. Winston-Salem  27109 

Hawkins.  Stephen  Smith  (student).  540-B  Dogwood  Dr.. 
Chapel  Hill  27514 

Henley.  Chapin.    1301    Biltmore   Dr.,  Charlotte   28207 

Hix,  William  Randolph  (S),  1140  N.  Road  St.,  Elizabeth 
City  27909 

Hoffman.  Edward  Stewart  (ObG).  1142  N.  Road  St.. 
Elizabeth  City  27909 

Hurt.  Joe  Paul  (Path).  Rutherford  Hospital.  Rutherford- 
ton  28139 

Jett,  Harriman  Harding  (S).  206  Doctor's  Bldg..  Char- 
lotte 28207 

Jordan.  Horace  Mendall  (D).  555  Carthage  St..  Sanford 
27330 

Leake.  Arthur  Eldridge.  Jr.  (Anes).  210  Kimberly  Ave.. 
Asheville  28804 

Martin.  Edward  Stephens  (Pd).  225  Hawthorne  Lane. 
Charlotte  28204 

McKone.  Robert  Clair  (Pd),  Bowman  Gray,  Winston- 
Salem  27103 

Nelson,  Robert  Barry  (Or),  1304  Hedgelawn  Way,  Ra- 
leigh 27609 

North,  Ellsworth  Howard,  Jr.  (Ind).  Route  1.  Nags  Head 
27959 

Pedersen.  Arthur  Morris.  Gaston  Mem.  Hospital.  Gas- 
tonia  28052 

Price.  Robert  Edwin.  Jr.  (NS).  1830  Hillandale  Rd..  Dur- 
ham 27705 

Rundle.  T.  J.  (Oph).  1142  N.  Road  St.,  Elizabeth  City 
27909 

Vogt,  Clifford  John,  Jr.  (S).  1432  Ferncliff  Rd.,  Char- 
lotte 28211 

Watts,  Nelson  Barnett  (I),  21  Glenview  Rd..  Asheville 
28804 

Willey,   Harry   Swain    (S).    P.   O.    Box   3.   Currituck   27929 
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In  Continuing  Education 
November,  1972 

Starting  this  month,  "place"  and  "sponsor"  will  be  indi- 
cated  only   when  these  differ  from   source  of  information. 

1.  Current  Events  in  North  Carolina 
Nov.  16-17 

Annual  School  of  Medicine  Symposium.  "Current  Con- 
cepts in  Clinical  Pharmacology" 

For  Information:  School  of  Medicine.  UNC.  Chapel  Hill. 
N.  C.  27514  . 

Nov.  17-18 

.Annual  Meeting  of  the  North  Carolina  Chapter  of  the 
American  Academy  of  Pediatrics  and  the  North  Caro- 
lina Pediatric  Society 

Place:  The  Carolina,  Pinehurst 

For  Information:  Mrs.  John  McLain.  3209  Rugby  Road, 
Durham  27707  ,i 

Nov.   28-Dec.   1  " 

Head  and  Neck  Anatomy;  third  post  graduate  course 

Sponsors:  Department  of  Anatomy  with  Division  of  Con- 
tinuing Education 

Open  to  those  holding  following  degrees:    M.D..  D.D.S.. 
D.M.D..  Ph.D. 

Registration  limited  to  16. 

Fee:  $200;  students  in  residency  $100. 

For  Information;  Division  of  Continuing  Education.  East 
Carolina   University.   P.   O.   Box   2727,  Greenville   27834 

Nov.  21  through  Jan.  23 

The  Department  of  Medical  Education  of  the  Edgecombe 
General  Hospital  and  the  Tarboro  Clinic,  with  the  as- 
sistance of  the  University  of  North  Carolina  School  of 
Medicine  and  the  Duke  University  Medical  Center,  has 
arranged  for  a  series  of  comprehensive  continuing  edu- 
cation study  programs  on  "THE  CARE,  DIAGNOSIS, 
TREATMENT,  AND  MANAGEMENT  OF  PULMON- 
ARY DISORDERS."  All  area  physicians  and  allied  pro- 
fessionals are  invited  to  participate  in  the  study  pro- 
grams. For  each  program  there  will  be  a  lecture  from 
1:30-2:30  p.m.  and  consultation  2:30-4:30  p.m. 

"Management  of  Hilar  Lymphadenopathy,"  Nov.  21.   1972 

"Management  of  Sarcoidosis  and  Fungal  Infections."  No- 
vember 28.  1972 

"Upper  Respiratory  Infections  —  Diagnosis  and  Manage- 
ment." December  5,  1972 

"Acute  Respiratory  Failure — Care  and  Treatment."  De- 
cember 12.  1972 

"Management  of  Respiratory  Distress  in  Newborn  In- 
fants." December  19.  1972 

"Operational  Expertise  for  Pulmonary  Lab  Technicians," 
January  9.  1973 
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We're  where  you  live. 
Like  Rowland,  pop.  1,358. 


Unless  you  live  down  near  the- 
South  Carolina  line,  you  might  not 
know  where  Rowland  is.  It's  not  a 
big  place  —  but  the  fnendly  people 
who  live  there  say  you  won't  find 
a  finer  community  anywhere  in 
North  Carolina. 

Rowland  has  been  around  for 
a  long  time.  Since  the  day  in  1888 
when  the  first  locomotive  puffed  up 
from  the  South  with  its  gleaming 
brass  and  nickel  plate. 

Ralph  Brake  is  our  man  in 
Rowland.  He  uses  his  home  or  his 
car  as  his  office,  and  when  anybody 
needs  to  ask  him  a  question  about 
their  Blue  Cross,  he's  easy  to  find 
and  talk  to. 

This  is  the  kind  of  local  service 
you  get  when  you  have  Blue  Cross 
and  Blue  Shield.  'Whether  you  live 
in  Rowland  or  Raleigh.  Elizabeth 
City  or  Bryson  City.  We  have  over 
75  men  like  Ralph  Brake  from  one 
end  of  North  Carolina  to  the  other. 

They're  men  the  local  citizens 
and  local  doctors  and  hospitals 
know.  And  trust.  They're  there 
when  they're  needed.  Because  it's 
their  home.  too. 

We're  proud  of  Ralph  Brake 
of  Rowland.  And  the  75  other  Blue 
Cross  representatives  who  serve 
you  in  cities  and  towns  large  and 
small  all  across  North  Carolina. 
Serving  you  is  their  job.  And  ours. 
We're  where  you  live. 

Serving  you  is  our 
only  business. 


RTH  CAROLINA  BLUE  CROSS  AND  BLUE  SHIELD.  INC. 
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TJiis  advertisement  appeared  in  North  Carolina  newspapers. 


"Drug  Therapy  and  the  Treatment  of  Pulmonary  Disor- 
ders," January  16,  1973 

"Role  of  Allied  Professionals  in  Care  and  Treatment  of 
Pulmonary  Disorders,"  January  23,  1973 

All  lectures  will  he  held  in  the  Edgecombe  Hospital  Learning 
Lab  (Conference  Room). 

For  Information:  The  Department  of  Medical  Education, 
Edgecombe  General  Hospital,  Post  Office  Box  45,  Tar- 
boro.  North  Carolina  27886,  Telephone:  823-4101,  ex- 
tensions 351  or  313. 

n.  Coming  Events  in  North  Carolina 
Dec.  1-2 

Annual  NCSIM-ACP  Meeting 
Place:  Red  Carpet  Inn,  Charlotte 

For  Information:  Dr.  E.  Tom  Marshburn,  3008  Oleander 
Drive,  Wilmington  28401 

Dec.  8-9 

Second  Annual  Reynolds  Seminar  in  Medicine,  "Myocardial 

Infarction.  1972" 
Place:  Babcock  Auditorium 
For  Information:    Emery  C.   Miller,   M.D.,  Associate  Dean 

for    Continuing    Education,    Bowman    Gray    School    of 

Medicine,  Winston-Salem  27103 

Jan.,  1973 

Ophthalmology  Seminar 

For    Information:    UNC   School   of   Medicine.   Chapel    Hill 

27514 

Jan.  26-27,  1973 
Third  Annual  Surgical  Symposium.  "Surgical  Emergencies" 
Place:  Babcock  Auditorium 
For  Information:    Einery  C.  Miller,   M.D.,  Associate  Dean 

for    Continuing    Edtication,    Bowman    Gray    School    of 

Medicine,  Winston-Salem,  27103 

III.  Out  of  State  (throush  February,  1973) 
Nov.  1-3 

Competitive    Protein   Binding   and    Radioimmuno    Assay    in 

Clinical  Chemistry,  Seminar  Series 
Sponsored  by:  Department  of  Pathology 
For    Information:     Department    of    Continuing    Education, 

Health    Sciences    Division.    Box    91.    Medical    College    of 

Virginia,  Richmond,  Virginia  23219 

Nov.  4 

Georgia  Regional  Meeting,  American  College  of  Physicians 
Place:  Grady  Hospital,  Atlanta.  Georgia 

For  Information:  Edwin  C.  Evans,  M.D.,  340  Boulevard, 
N.E.,  Atlanta,  Georgia  30312 

Nov.  8-10 

Pediatrics 

For  Information:  University  of  Tennessee  College  of  Medi- 
cine, 800  Madison  Avenue,  Memphis,  Tennessee  38103 

Nov.  10 

The  Sesquicentennial  Conference  on   Inherited   Mental  and 

Motor  Disorders 
For  Information:   Charles  N.  Still,  M.D.,  Chief.  Neurology 

Services.  William  S.  Hall  Psychiatric  Institute,  Bull  Street 

at  Colonial  Drive,  Columbia.  South  Carolina 
Attendance  limited  to  220  persons.  Notify  Dr.  Still  if  you 

wish  to  attend. 

Nov.  10-11 
Emergency  Medical  Services 
Co-sponsor:  Tennessee  Mid-South  RMP 
For  Information:  Vanderbilt  University  School  of  Medicine. 

Division    of    Continuing    Education.    110    21st    Ave..    S.. 

Nashville,  Tennessee  37203 


Rondomycin 

(methacycline  HCI) 


CONTRAINDICATIONS:  Hypersensitivity  to  any  ot  the  tetracyclines. 
WARNINGS:  Tetracycline  usage  during  loolh  development  (last  half  ol  pregnancy  to  eigtit 
years)  may  cause  permanent  tootfi  discoloration  (yellow-qray-brown),  wtiicti  is  more 
common  during  long-term  use  but  fias  occurred  after  repealed  stiort-term  courses 
Enamel  hypoplasia  tias  also  been  reported  Tetracyclines  should  not  he  used  in  this  age 
group  unless  other  drugs  are  not  likely  to  be  efleclive  or  are  contraindicated. 
Usage  in  pregnancy.  (See  above  WARNINGS  about  use  during  tooth  development,) 

Animal  studies  indicate  thai  tetracyclines  cross  the  placenta  and  can  be  toxic  to  the 
developing  tetus  (often  related  to  retardation  of  skeletal  development)  Embryotoxicity 
has  also  been  noted  in  animals  treated  early  in  pregnancy. 

Usage  in  newborns,  inlants,  and  children.  (See  above  WARNINGS  about  use  during 
tooth  development  ) 

All  tetracyclines  form  a  stable  calcium  complex  in  any  bone-formmg  tissue.  A  decrease 
in  tibula  growth  rate  observed  in  prematures  given  oral  tetracycline  25  mg/kg  every  6 
hours  was  reversible  when  drug  was  discontinued. 

Tetracyclines  are  present  in  milk  of  lactatmg  women  taking  tetracyclines 

To  avoid  excess  systemic  accumulation  and  liver  toxicity  in  patienis  with  impaired  renal 
function,  reduce  usual  tolal  dosage  and.  if  therapy  is  prolonged,  consider  serum  level 
determinations  of  drug  The  antianabohc  action  ol  tetracyclines  may  increase  BUN  While 
not  a  problem  m  normal  renal  (unction,  in  patients  with  significantly  impaired  function, 
higher  tetracycline  serum  levels  may  lead  to  azotemia,  hyperphosphatemia,  and  acidosis. 

Photosensitivity  manifested  by  exaggerated  sunburn  reaction  has  occurred  with 
tetracyclines  Patients  apt  to  be  exposed  to  direct  sunlight  or  ultraviolet  light  should  be  so 
advised  and  treatment  should  be  discontinued  at  first  evidence  of  skin  erythema. 
PRECAUTIONS:  It  superinfection  occurs  due  to  overgrowth  of  nonsusceptible  organisms, 
including  fungi,  discontinue  antibiotic  and  start  appropriate  therapy 

In  venereal  diseases,  when  coexistent  syphilis  is  suspected,  perform  darkfteld  exami- 
nation before  therapy,  and  serologically  lest  for  syphilis  monthly  for  at  least  four  months. 

Tetracyclines  have  been  shown  to  depress  plasma  prothrombin  activity,  patients  on 
anticoagulant  therapy  may  require  downward  adjustment  ot  their  anticoagulant  dosage 

In  long-term  therapy,  perform  periodic  organ  system  evaluations  (including  blood, 
renal,  hepatic) 

Treat  all  Group  A  beta- hemolytic  streptococcal  infections  for  at  least  10  days. 

Since  bacteriostatic  drugs  may  intertere  with  the  bactericidal  action  of  penicillin,  avoid 
giving  tetracycline  with  penicillin, 

ADVERSE  REACTIONS:  Gastrointestinal  (oral  and  parenteral  forms)  anorexia,  nausea, 
vomiting,  diarrhea,  glossitis,  dysphagia,  enterocolitis  inflammatory  lesions  (with  moniliat 
overgrowth)  in  the  anogenital  region 

Skin:  maculopapular  and  erythematous  rashes,  exfoliative  dermatitis  (uncommon)   Pho- 
tosensitivity IS  discussed  above  (See  WARNINGS) 
Renal  toxicity;  rise  in  BUN,  apparently  dose  related  (See  WARNINGS) 
Hypersensiliuity:  urticaria,  angioneurotic  edema,  anaphylaxis,  anaphylactoid  purpura, 
pericarditis,  exacerbation  of  systemic  lupus  erythematosus. 

Bulging  fontanels,  reported  in  young  infants  after  full  therapeutic  dosage,  have  disap- 
peared rapidly  when  drug  was  discontinued 
Blood:  hemolytic  anemia,  thrombocytopenia,  neutropenia,  eosmophilia 

Over  prolonged  periods,  tetracyclines  have  been  reported  to  produce  brown-black 
microscopic  discoloration  of  Ihyroid  glands,  no  abnormalities  o!  thyroid  function  studies 
are  known  to  occur 

USUAL  DOSAGE:  Adulls-600  mg  daily,  divided  into  two  or  four  equally  spaced  doses, 
fvlore  severe  infections  an  initial  dose  of  300  mg  lollowed  by  150  mg  every  six  hours  or 
300  mg  every  12  hours  Gonorrhea  In  uncomplicated  gonorrhea,  when  penicillin  is  con- 
traindicated. Rondomycin'  (methacycline  HCI)  may  be  used  for  treating  both  males  and 
females  in  the  following  clinical  dosage  schedule.  900  mg  initially,  followed  by  300  mg 
q  id.  for  a  tolal  ot  5  4  grams 

For  treatment  of  syphilis,  when  penicillin  is  contraindicated,  a  total  of  18  to  24  grams 
of  'Rondomycin  (methacycline  HCI)  in  equally  divided  doses  over  a  period  of  10-15  days 
should  be  given  (ilose  tollow-up,  including  laboratory  tests,  is  recommended. 

Eaton  Agent  pneumonia  900  mg  daily  for  six  days. 
Children -3  to  6  mg/lb/day  divided  into  Iwo  to  (our  equally  spaced  doses. 

Therapy  should  be  continued  for  at  least  24-48  hours  after  symptoms  and  fever  have 
subsided 

Concomitant  therapy:  Antacids  containing  aluminum,  calcium  or  magnesium  impair 
absorption  and  are  contraindicated  Food  and  some  dairy  products  also  interlere  Give 
drug  one  hour  before  or  two  hours  after  meals  Pediatric  oral  dosage  forms  should  not  be 
given  with  milk  formulas  and  stiould  be  given  ai  least  one  hour  prior  to  feeding. 

In  patients  with  renal  impairment  (see  WARNINGS),  total  dosage  should  be  decreased 
by  reducing  recommended  individual  doses  or  by  extending  time  intervals  between 
doses 

In  streptococcal  infections,  a  therapeutic  dose  should  be  given  for  at  least  10  days. 
SUPPLIED:  Rondomycin'  (methacycline  HCI)  150  mg  and  300  mg  capsules,  syrup  con- 
taining 75  mg/5  cc  methacycline  HCI 

Before  prescribing,  consult  package  circular  or  latest  PDR  information. 


WALLACE  PHARMACEUTICALS 
CRANBURY,  NEW  JERSEY  08512 
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Nov.  30-Uec.  1 

South-Wide    Symposium    on    Human    Nematode    Intestinal 

Parasites 
Place:  Atlanta,  Georgia 
For    Information:    James    W.     Follette.    Project    Assistant, 

Malnutrition   and    Parasite    Project,   002    Maxcy    College, 

University  of  South  Carolina,  Columbia,  South  Carolina 

29208 

Dec.  1 

Ware  Residents  Programs 

Place:  School  of  Medicine,  MCV 

For    Information:     Department    of    Continuing    Education, 

Health    Sciences   Division,    Box    91,    Medical    College    of 

Virginia,  Richmond,  Virginia  23219 

Dec.  8-9 

Current  Concepts   in   the  Treatment  of   Infectious  Diseases 
Co-sponsor:  Center  for  Disease  Control,  Atlanta 
For    Information:    Medical    University   of   S.    C,   80    Barre 
St.,  Charleston,  S.  C.  29401 

Dec.  14-15 

Otolaryngology  for  the  Family  Physicians 
For  Information:  University  of  Tennessee  College  of  Medi- 
cine,  800   Madison   Avenue.   Memphis,   Tennessee   38103 

Dec.  19 

Course  in  Oral  Surgery-Surgical  Orthodontics 

Co-sponsor:  Tennessee  Mid-South  RMP 

Fee:  $50 

For  Information:  Vanderbilt  University  School  of  Medi- 
cine, Division  of  Continuing  Education,  110  21.st  Ave.,  S., 
Nashville,  Tennessee  37203 


Department  of  Continuing  Education 
For    Information:     Medical    College    of    Virginia,     Health 
Sciences    Division,    Bo.x    91,    Richmond,    Virginia    23219 


Jan.  5 

Medicine  &  Religion  Symposium 
For  Information:   Medical  College  of  Georgia 
nett  St.,  Augusta,  Georgia  30902 


1459  Gwin- 


Jan.  8-10 

Three  Days  of  Liver  Disease 

Place:  Royal  Coach  Motel,  Atlanta 

Co-sponsor:  Emory  University 

Fee:  $80  ACP  members,  F.'\CP,  residents,  &  resident  fel- 
lows: $40  Assoc;  $125  nonmembers 

For  Information:  American  College  of  Physicians.  4200 
Pine  St.,  Philadelphia,  Pa.  19104 

Jan.  8-11 

The  Alton  D.   Brashear  Postgraduate  Course  in  Head   and 

Neck  Anatomy 
Place:  School  of  Medicine 
iSponsored  by:  Department  of  Anatomy 
For    Information:     Department    of    Continuing    Education, 

Health    Sciences    Division,    Box   91,    Medical    College   of 
j     Virginia,  Richmond,  Virginia  23219 

(Jan.  14 
Principles   in   Diagnosis  &  Treatment   of  Infectious   Disease 
Co-sponsor:    University   of  Tennessee   College  of  Medicine 
For    information:    Jackson-Madison    County    General    Hos- 
pital, 708  W.  Forest,  Jackson,  Tennessee  38301 


Jan.  25-26 

Clinical  Psychiatrv 
Fee:  $50 

For  Information:   Medical  College  of  Georgia,   1459  Gwin- 
nett St.,  .Augusta,  Georgia  30902 

Feb.  22-23 

Twenty-Sixth  Annual  Stoneburner  Lecture  Series 
Sponsored  by:   Division  of  Urology  in  cooperation  with  the 
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BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 
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Dr.  Joseph  E.  Johnson  III.  professor  of  medicine 
and  chief  of  the  Division  of  Infectious  Diseases  and 
Immunology  at  the  University  of  Florida  College  of 
Medicine,  has  joined  the  faculty  of  the  Bowman 
Gray  School  of  Medicine  as  professor  and  chairman 
of  the  Department  of  Medicine. 

He  succeeds  Dr.  Ernest  H.  Yount,  who  resigned 
the  chairmanship  to  return  to  full-time  teaching,  re- 
search and  patient  care.  Dr.  Yount,  who  has  headed 
the  department  for  the  past  20  years,  will  remain  on 
the  faculty  as  professor  of  medicine. 

Dr.  Johnson,  a  noted  specialist  in  infectious  disease 
and  immunology,  was  named  associate  dean  of  the 
University  of  Florida  College  of  Medicine  two  years 
ago.  He  formerly  served  as  assistant  dean  for  student 
affairs  at  Johns  Hopkins  University  School  of  Medi- 
cine. 

Dr.  Johnson's  primary  research  interests  lie  in  the 
cause  of  and  immunization  against  infections,  and  in 
adverse  drug  reactions.  His  recent  research  has  dealt 
principally  with  cellular  defense  mechanisms  in  the 
lung. 

He  holds  the  B.A.  and  M.D.  degrees  from  Van- 
derbilt University  where  he  was  elected  to  Phi  Beta 
Kappa  and  Alpha  Omega  .Mpha.  He  completed  resi- 
dency training  at  Johns  Hopkins  Hospital  where  he 
was  chief  resident  in  the  Osier  Medical  Service. 

He  is  a  Markle  Scholar  in  Medical  Science. 

;;:  :ic  * 

The  Physician's  Assistant  Training  Program  of  the 
Bowman  Gray  School  of  Medicine  is  one  of  the  first 
17  such  programs  to  be  formally  accredited  by  the 
American  Medical  Association's  Council  on  Medical 
Education. 

The  action  was  taken  in  collaboration  with  the 
American  Academy  of  Family  Physicians,  the  Ameri- 
can Academy  of  Pediatrics,  the  American  College 
of  Physicians,  and  the  American  Society  of  Internal 
Medicine. 

The  Bowman  Gray  program  was  one  of  only  four 
that  received  full  approval.  Full  approval  is  awarded 
to  programs  that  have  graduated  students. 

Nine  other  programs  were  given  preliminary  ap- 
proval and  four  programs  received  provisional  ap- 
proval. 

The  Bowman  Grav  School  of  Medicine  has  been 
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awarded  a  $74,295  student  aid  grant  from  the  Robert 
Wood  Johnson  Foundation  of  Princeton,  N.  J. 

The  grant  was  made  under  the  foundation's  na- 
tionwide student  aid  program  to  increase  the  num- 
ber of  future  doctors  Hkely  to  practice  in  medically 
underserved  areas. 

Dr.  C.  Douglas  Maynard,  associate  dean  for  stu- 
dent affairs,  said  the  grant  will  provide  support 
over  the  next  four  academic  years  for  scholarships 
and  loan  funds  to  women  students,  students  from 
rural  backgrounds,  and  students  from  minority 
groups. 

The  foundation  focused  on  these  groups  on  the 
basis  of  evidence  that  they  are  likely  to  choose  prac- 
tice locations  in  the  nation's  underserved  rural  and 
inner-city  communities  upon  the  completion  of  their 
professional  studies. 

;|;  *  * 

Eighty-nine  first-year  medical  students  have  en- 
rolled for  the  1972-73  academic  year  at  the  Bow- 
man Gray  School  of  Medicine.  It  is  the  largest  en- 
tering class  ever  accepted  by  the  medical  school. 

The  first-year  class,  which  includes  students  from 
20  states,  was  selected  from  a  record  3,607  appli- 
cants. Forty-five  of  the  students  are  from  North 
Carolina. 

The  class  size  represents  an  increase  of  13  stu- 
dents over  last  year's  entering  class,  and  an  increase 
of  35  over  the  number  accepted  in  1966.  Total  en- 


rollment this  year  is  316  students  and  62  graduate 

students. 

*  *  * 

The  Bowman  Gray  School  of  Medicine  has  been 
awarded  a  federal  contract  of  $130,848  to  support  its 
Physician's  Assistant  Program. 

The  contract  was  one  of  25  awarded  to  institu- 
tions in  20  states  in  a  national  effort  to  train  phy- 
sician's assistants  to  serve  in  primary  care  situa- 
tions. 

The  contracts  were  awarded  by  the  Bureau  of 
Health  Manpower  Education,  the  major  education 
component  of  the  National  Institutes  of  Health.  Con- 
tracts are  renewable  each  year  for  a  four-year  period. 

Dr.  Leland  E.  Powers,  director  of  the  physician's 
assistant  program  at  Bowman  Gray,  said  the  con- 
tract will  permit  expansion  and  improvement  of  his 
program.  While  the  bulk  of  the  contract  money  will 
go  for  operational  and  instructional  purposes,  a 
small   block   of  the  funds  will  be   used  for  student 

aid,  he  said. 

*  *  * 

Dr.  Clark  E.  Vincent,  professor  of  sociology  and 
director  of  the  Behavioral  Sciences  Center  of  the 
Bowman  Gray  School  of  Medicine,  has  been  elected 
president-elect  of  the  American  Association  of  Mar- 
riage and  Family  Counselors. 

He  has  also  been  chosen  chairman-elect  of  the 
American  Sociological  Association's  Family  Section. 


TUCKER  HOSPITAL,  Inc. 


212  'West  Franklin  Street 
Richmond,  "Virginia 


A  private  hospital  for  diagnosis  and   treatment  of  psychiatric  and 
neurological  disorders.  Hospital  and  out-patient  services. 

Visiting  hours  2;00  P.M.  -  8:00  P.M.  daily. 

Accredited  by  the  Joint  Commission  on  Accreditation  and 
Certified  for  Medicare 


James  Asa  Shield,  M.D.  "Weir  M.  Tucker,  M.D. 

James  Asa  Shield,  Jr.,  M.D.  George  S.  Fultz,  Jr.,  M.D. 

Catherine  T.  Ray,  M.D. 
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Dr.  Vincent  thus  becomes  the  first  man  to  head  the 
four  major  marriage  and  family  organizations  in  the 
country. 

He  has  been  president  of  the  National  Council  on 
Family  Relations  and  national  chairman  of  the 
Groves  Family  Conference. 

He  will  be  installed  as  chairman  of  the  Family 
Section  of  the  American  Sociological  Association 
next  August  in  New  York  City.  The  American  As- 
sociation of  Marriage  and  Family  Counselors  has  not 
yet  determined  where  or  when  its  1973  annual  meet- 
ing will  be  held. 

*  *  * 

Clyde  Hardy,  associate  dean  of  the  Bowman  Gray 
School  of  Medicine,  has  been  installed  as  president 
of  the  American  College  of  Clinic  Managers. 

The  installation  came  during  a  September  meeting 
of  the  college  and  the  Medical  Group  Management 
Association  in  Atlanta,  Ga. 

Hardy,  director  of  the  medical  school's  Depart- 
ment of  Clinics,  is  one  of  the  few  clinic  admin- 
istrators to  serve  as  president  of  both  the  college 
and  the  association.  He  was  president  of  the  associa- 
tion in  1962-63. 

Dr.  David  R.  Mace,  professor  of  family  sociology 
at  the  Bowman  Gray  School  of  Medicine,  recently 
returned  from  Geneva,  Switzerland,  where  he  spent 
the  month  of  September  as  a  special  consultant  to 
the  World  Health  Organization. 

He  had  been  asked  by  WHO  to  help  prepare  a 
conference  on  the  training  of  physicians  and  other 
health  personnel   in  the  field  of  human  sexuality. 

Dr.  Mace  wrote  a  position  paper  that  was  dis- 
cussed at  the  Conference  and  worked  with  the  WHO 
secretariat  in  preparing  a  report  of  the  meeting. 


News  Notes  from  the — 

UNIVERSITY  OF  NORTH  CAROLINA 

DIVISION  OF  HEALTH  AFFAIRS 


A  novel  exchange  of  personnel  between  UNC 
at  Chapel  Hill  and  the  Health  Services  and  Mental 
Health  Administration  (HSMHA),  of  the  U.S.  De- 
partment of  Health,  Education,  and  Welfare,  has 
been  announced  by  Dr.  Cecil  G.  Shcps,  UNC  vice 
chancellor  for  health  sciences. 

Representatives  of  the  two  organizations  will  ex- 
change places  for  a  period  of  at  least  one  year  as  part 
of  a  unique  collaborative  venture  to  expand  and  im- 
prove the  evaluation  of  health  programs  nationally. 
Dr.  Sheps  said. 

Dr.  Sheps  explained  that  the  exchange  activity  is  an 
integral  part  of  UNC's  new  Program  in  Health  Ser- 
vices Evaluation.  The  University  and  HSMHA  re- 
cently signed  a  $1.3  million  contract  to  fund  the  first 
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18  months  of  what  will  be  at  least  a  five-year  pro- 
gram, he  said. 

*  4:  ^ 

A  $534,986  grant  to  the  University  of  North 
Carolina  has  been  approved  to  fund  the  UNC  Child 
Development  Institute,  one  of  the  nation's  12  Mental 
Retardation  Research  Centers,  it  was  announced  by 
Dr.  Cecil  G.  Sheps,  Vice  Chancellor  for  Health 
Sciences  and  director  of  the  institute. 

Earmarked  as  a  "core  grant,"  these  funds,  from 
the  National  Institute  of  Child  Health  and  Human 
Development,  represent  the  first  of  five  years  of  ap- 
proved support  totaling  $2,346,362.  These  monies 
will  be  used  to  meet  basic  operating  costs  and  to  im- 
plement new  research  programs  within  the  Institute 
from  now  until  1977. 

Dr.  Sheps  said,  "This  substantial  increase  in  basic 
support  for  the  University's  research  program  in  child 
development  and  retardation  is  a  tribute  to  the  excel- 
lent base  of  research  activities  that  has  been  devel- 
oped by  the  faculty  in  the  two  broad  interrelated 
areas,  the  socio-psychological-educational  discipHnes 
and  the  biological  disciplines. 

Established  in  1967,  the  Institute's  role  is  to  bring 
together  into  a  single,  major  research  program  a  num- 
ber of  scientists  working  in  the  fields  of  mental  re- 
tardation and  child  development. 

The  Institute  consists  of  two  physically  separate, 
but  closely  coordinated  research  centers  each  focus- 
ing on  different  aspects  of  child  development. 
*  *  * 

The  American  Psychiatric  Association  recently 
tapped  the  UNC  Medical  School's  Child  Research 
Project  here  as  winner  of  one  of  three  Gold  Awards 
for  outstanding  achievement  in  treatment  programs 
for  the  mentally  ill. 

The  first  Gold  Award  ever  to  come  to  North  Caro- 
lina was  presented  to  Dr.  Eric  Schopler  and  Dr.  Rob- 
ert Reichler,  founders  and  co-directors  of  the  pro- 
gram, at  the  Association's  annual  awards  session  in 
St.  Louis. 

The  program  developed  by  Drs.  Schopler  and 
Reichler  was  designed  to  help  psychotic  children 
lead  more  normal  lives. 

The  success  of  the  project  has  resulted  in  a  state- 
supported  program  for  children  with  a  broad  range 
of  developmental  and  behavior  disorders. 

A  part  of  the  department  of  psychiatry  and  Child 
Development  Institute  of  the  University  of  North 
Carolina  School  of  Medicine,  the  project  was  first  es- 
tablished in  1967  with  a  grant  from  the  National  In- 
stitutes of  Mental  Health. 

Its  purpose  has  been  to  study  and  identify  early 
signs  of  childhood  psychosis  or  autism,  to  develop 
educational  and  treatment  techniques  to  aid  in  the 
child's  recovery,  and  to  improve  the  equilibrium  of 
families  with  a  psychotic  child. 

"An  Intimate  Marriage"  and  "Black  Medical 
Practice  and  Folklore"  were  two  of  the  topics  ex- 
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plored  here  in  October  at  the  UNC  School  of  Medi- 
cine's Symposium  on  Medicine  and  Religion. 

Featuring  experts  in  the  fields  of  medicine,  re- 
ligion and  education,  the  symposium  focused  on 
medical,  ethical,  and  legal  issues  in  modern  medi- 
cine. 

The  two-day  session  was  presented  by  the  Ameri- 
can Medical  Association's  Department  of  Medicine 
and  Religion,  the  Medical  Society  of  the  State  of 
North  Carolina's  Committee  on  Medicine  and  Re- 
ligion, and  the  UNC  School  of  Medicine. 
*  *  * 

Dr.  Arthur  J.  Prange,  Jr.,  professor  of  psychiatry 
and  director  of  Psychiatric  Research  Development 
in  the  UNC  School  of  Medicine  here,  has  been  ap- 
pointed to  the  Clinical  Projects  Research  Review 
Committee  of  the  National  Institute  of  Mental 
Health. 

This  is  one  of  several  committees  which  receive 
grant  applications  from  throughout  the  country  and 
is  charged  with  judging  their  merit  and  making  rec- 
ommendations for  federal  financial  support. 

^  ^  ^ 

The  UNC  School  of  Medicine  has  received  a  $95,- 
000  student  aid  grant  from  the  Robert  Wood  John- 
son Foundation 

Dr.  Christopher  C.  Fordham  III,  dean  of  the 
Medical  School,  said  terms  of  the  grant  stipulate  that 


funds  provided  by  this  program  will  be  used  as  finan- 
cial aid  to  women  students,  students  from  rural  back- 
grounds, and  those  from  this  country's  Black,  Indian, 
Mexican  American  and  mainland  Puerto  Rican 
populations. 

The  UNC  funds  are  part  of  $10  million  made 
available  by  the  Robert  Wood  Johnson  Foundation 
to  medical  schools  across  the  nation  for  improving 
access  to  physician  services  in  rural  areas  and  inner- 
city  poverty  areas. 

^:  *  * 

Three  members  of  the  UNC  Department  of 
Surgery  were  featured  at  the  American  College  of 
Surgeons  meeting  held  in  San  Francisco  in  October. 

Dr.  Colin  G.  Thomas,  Jr.,  chairman  of  the  Depart- 
ment, and  Dr.  George  Johnson,  Jr.,  chief  of  the  Di- 
vision of  Vascular  and  Traumatic  Surgery,  reviewed 
movies. 

James  L.  Frey,  Jr.,  research  technician  in  the  Di- 
vision of  Vascular  and  Traumatic  Surgery,  presented 
a  paper  entitled  "Rapid  Increase  in  Red  Cell,  2,  3, 
DPG  in  Hypoxic  Rabbits  Following  the  Infusion  of 
Inosine,  Pyruvate  and  Inorganic  Phosphate."  The 
paper  was  co-authored  by  Dr.  Herbert  J.  Proctor,  as- 
sistant professor  in  the  division. 

*  *  * 

Dr.  Cecil  G.  Sheps,  UNC  vice  chancellor  for 
health  sciences  here,  has  been  named  chairman  of  a 
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national  Commission  for  the  Study  of  Higher  Educa- 
tion for  PubHc  Health. 

The  announcement  was  made  at  the  organization's 
first  meeting  recently  in  New  York  by  Dr.  L.  E.  Bur- 
ney,  president  of  the  Milbank  Memorial  Fund,  an 
organization  whose  stated  aim  is  to  improve  the 
physical,  mental,  and  moral  conditions  of  humanity. 

Dr.  Shcps  said  the  three-year  study  will  seek  to  de- 
velop a  plan  to  help  meet  the  nation's  needs  for 
knowledge  and  skill  in  identifying  and  understanding 
the  factors  which  influence  the  health  of  the  public. 

The  study  will  be  conducted  by  a  national  com- 
mission consisting  of  distinguished  experts  drawn 
from  the  fields  of  public  health,  higher  education, 
public  policy,  and  related  fields. 

*  *  * 

Dr.  Arthur  J.  Prange.  Jr.,  professor  of  psychiatry 
and  director  of  psychiatric  research  development,  has 
been  elected  to  membership  in  the  Royal  College  of 
Psychiatrists. 

Non-British  membership  in  the  College  is  reserved 
for  psychiatrists  who  have  contributed  to  the  prac- 
tice or  theoretical  basis  of  British  psychiatry. 

During  the  years  1968-1969,  General  Practitioners 
Research  Group  confirmed  an  original  finding  by  Dr. 
Prange  and  his  colleagues,  Drs.  Morris  A.  Lipton 
and  Ian  C.  Wilson,  that  in  many  depressed  women  a 
small  dose  of  thyroid  hormone  will  accelerate  the  ac- 
tion of  certain  standard  antidepressant  drugs.  As  a 
consequence  the  recovery  time  from  this  common 
condition  is  reduced  by  about  one  half. 

^  *  ■',' 

■Dr.  Walter  E.  Stumpf,  internationally  recognized 
for  his  contributions  in  the  areas  of  sex  hormone  ac- 
tion on  the  brain  and  other  tissue,  was  featured 
speaker  recently  at  the  Institute  Mexicano  Del  Se- 
guro  Social  in  Mexico  City. 

He  presented  three  lectures  concerning  UNC's 
studies  on  sex  steroid  hormone  actions  on  reproduc- 
tive organs. 

Dr.  Stumpf  is  an  associate  professor  of  anatomy 
and  pharmacology  in  the  UNC  School  of  Medicine 
and  Laboratories  of  Reproductive  Biology. 

*  *  * 

Dr.  Daniel  A.  Okun,  an  outspoken  critic  of  en- 
vironmental abuse  and  one  of  the  nation's  foremost 
ecologists,  was  honored  Oct.  10  in  Atlanta  with  a 
special  award  from  the  American  Academy  of  En- 
vironmental Engineers. 

Dr.  Okun,  chairman  of  the  UNC  School  of  Public 

I  Health's  department  of  environmental  sciences  and 
engineering,  received  the  coveted  Gordon  M.  Fair 
Memorial  Award  at  the  annual  meeting  of  the  Water 
Pollution  Control  Federation. 

President  of  the  Academy  two  years  ago.  Dr. 
Dkun  was  honored  for  his  "achievements  in  leader- 
ship, research  and  management  which  deserves  the 
highest  recognition  by  his  peers." 


No.  11 


Dr.  John  E.  Larsh,  associate  dean  of  the  Univer- 
sity of  North  Carolina  School  of  Public  Health,  has 
been  elected  president  of  the  International  Commis- 
sion on  Trichinellosis,  which  has  members  in  23 
countries. 

Dr.  Larsh  is  professor  and  chairman  of  the  UNC 
School  of  Public  Health's  Department  of  Parisitology 
and  Laboratory  Practice.  He  will  be  executive  direc- 
tor of  the  Third  International  Conference  on  Trichi- 
nellosis to  be  held  in  Miami  Beach  in  November.  The 

first  two  conferences  were  held  in  Poland. 
*  *  * 

A  program  to  train  family  doctors  established  at 
the  University  of  North  Carolina  School  of  Medicine 
and  the  North  Carolina  Memorial  Hospital  has  been 
approved  by  the  family  practice  residency  review 
committee  of  the  American  Medical  Association. 

The  implementation  of  the  program  to  train  the 
family  doctors  is  an  integral  part  of  a  broader  pro- 
gram at  the  University  designed  to  improve  the 
health  care  of  the  people  of  North  Carolina.  These 
programs  include  a  spectrum  of  educational,  re- 
search, and  service  activities.  It  is  expected  that  this 
new  residency  program  for  family  physicians  will 
play  an  important  role  in  the  Medical  School  and 
Hospital  program  to  help  improve  the  medical  care 
available  to  the  people  of  the  state. 
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A  total  of  1 14  students  are  in  the  class  of  1976  at 
the  Duke  School  of  Medicine. 

The  96  men  and  18  women  comprising  this  year's 
freshmen  were  selected  from  a  record  number  of  3,- 
151  applications,  almost  a  47  percent  increase  over 
last  year. 

The  students  come  from  25  states.  North  Caro- 
lina has  the  largest  state  representation  with  30  stu- 
dents; Georgia  follows  with  11.  Virginia  and  New 
York  have  9  and  8  students,  respectively.  Thirty 
members  of  the  class  are  Duke  graduates. 

The  size  of  the  class  has  been  expanded  by  nine 
over  that  of  1971. 

For  the  seventh  year  a  curriculum  which  provides 
more  flexibility  in  medical  education  will  be  fol- 
lowed. The  program  consists  of  two  core  years,  the 
first  in  basic  sciences  and  the  second  in  clinical  work 
at  the  hospital.  The  third  and  fourth  years  are  made 
up  entirely  of  electives  in  both  the  basic  and  clinical 
sciences. 

Students  from  North  Carolina  are:  George  R.  Dix- 
son,  Michael  R.  Geer.  Charles  H.  Livengood  III, 
J.  Stuan  McCracken,  Stuart  H.  Manning  and  Rob- 
ert D.  Williams  of  Durham;  Ralph  H.  Beaumont, 
Robert   M.   Tate,   and   Sigmund   I.   Tannenbaum  of 
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Greensboro;  Barbara  L.  Blaylock  and  Samuel  R. 
Fisher  of  Winston-Salem;  John  D.  Cheesborough  and 
Richard  E.  Koon  of  Asheville;  James  H.  Cooke,  Jr., 
of  New  Bern;  Norris  W.  Crigler,  Jr.,  John  W.  Jones, 
Ted  S.  Keller,  and  Robert  M.  Lipscomb  of  Char- 
lotte. 

Also  Michael  W.  Dae  of  Raleigh;  Bonnie  K.  Hin- 
kle  of  Welcome;  Russell  J.  Kilpatrick  of  Asheboro; 
Robert  V.  Lamb  of  Southern  Pines;  John  W.  Neal  of 
Hamlet;  Britain  W.  Nicholson  of  Chapel  Hill;  Rob- 
ert C.  Singler  of  Cary;  Edward  L.  Treadwell  of  Gar- 
land; Giles  W.  Vick  III  of  Monroe;  Robert  L.  Wil- 
liams of  Wilmington;  Margaret  E.  Williford  of 
Lillington;  and  Frank  Woriax  of  Hillsborough. 

*  ^  :i: 

The  School  of  Medicine  has  received  an  $86,383 
grant  from  the  Robert  Wood  Johnson  Foundation  of 
Princeton,  N.  J. 

It  is  part  of  the  foundation's  nationwide  student 
aid  program  to  increase  the  number  of  future  doctors 
likely  to  enter  practice  in  medically  underserved 
areas. 

Dr.  Thomas  D.  Kinney,  director  of  medical  and 
allied  health  education,  said  the  grant  provides  sup- 
port over  the  next  four  academic  years  for  scholar- 
ship and  loan  awards  to  women  students,  students 
from  rural  backgrounds,  and  those  from  the  coun- 
try's black,  Indian,  Mexican-American,  and  U.  S. 
mainland  Puerto  Rican  populations. 

Individual  recipients  and  the  amounts  will  be  de- 
termined by  the  School  of  Medicine. 
*  *  * 

Dr.  George  L.  Maddox,  a  man  who  has  been 
closely  associated  with  the  Center  for  the  Study  of 
Aging  and  Human  Development  for  12  years,  has 
been  named  director  of  the  center. 

Maddox,  professor  of  medical  sociology,  succeeds 
Dr.  Carl  Eisdorfer,  who  resigned  recently  to  become 
chairman  of  the  Department  of  Psychiatry  at  the 
University  of  Washington  School  of  Medicine,  Seat- 
tle. 

The  new  center  director  said  he  hopes  to  stimulate 
new  programs  in  the  basic  science  departments  that 
will  yield  new  information  regarding  the  cause  and 
control  of  chronic  disease  among  the  aged. 

Similarly,  he  plans  to  foster  a  more  effective  inte- 
gration of  "what  we  are  learning  about  the  aged  with 
the  training  of  physicians,  nurses,  medical  techni- 
cians, and  administrators  of  health  care  facilities." 

Maddox  expects  to  explore  the  potential  of  com- 
munity colleges  in  training  new  types  of  service  per- 
sonnel who  will  be  needed  to  provide  the  increasing 
variety  of  services  to  the  aged  now  being  developed. 

"We  also  plan  to  give  increased  attention  to  im- 
proving the  care  in  nursing  homes  and  intermediate 
care  facilities  in  which  so  many  older  people  ulti- 
mately find  themselves,"  he  said. 

A  native  of  McComb,  Miss.,  Maddox  came  to 
Duke  in  1960  from  Millsaps  College  where  he  was 
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chairman  of  the  Department  of  Sociology. 

He  received  his  B.A.  degree  from  Millsaps  Col- 
lege, his  M.A.  from  Boston  University,  and  his  Ph.D. 
at  Michigan  State  University. 

*  *  * 

A  fourth-year  medical  student  is  the  recipient  of  a 
$1,000  scholarship  from  the  International  College  of 
Surgeons. 

Martin  J.  Conley,  Jr.,  of  Fort  Lauderdale,  Fla.,  re- 
ceived the  prestigious  award  upon  his  return  from 
England,  where  he  spent  the  summer  studying  con- 
genital heart  disease  at  the  Great  Ormond  Street 
Hospital  for  Sick  Children  under  Dr.  David  Water- 
ston,  a  pioneer  in  the  field. 

The  purpose  of  the  scholarship  is  to  enable  prom- 
ising medical  students  with  the  intention  of  becoming 
surgeons  to  pursue  their  studies  in  either  general  sur- 
gery or  the  surgical  specialties  and  to  broaden  their 
scope  of  experience  by  spending  a  summer  abroad. 
Scholarship  recipients  may  study  in  the  country  and 
hospital  of  their  choice. 

Conley  is  a  1969  graduate  of  Princeton  University. 
He  is  the  first  Duke  medical  student  to  win  the  Inter- 
national College  of  Surgeons  Award. 

*  *  * 

Governor  Bob  Scott  has  appointed  Dr.  Charles 
Johnson,  assistant  professor  of  medicine,  to  the 
Board  of  Trustees  of  the  Elizabeth  City  State  Univer- 
sity. Dr.  Johnson  replaces  Maceo  Sloan  of  Durham, 
who  is  now  a  member  of  the  Board  of  Governors  of 
the  University  of  North  Carolina.  His  term  expires 

June  30, 1975. 

IN  *  * 

Four  health  science  professionals  and  a  New  York 
business  man  have  accepted  appointments  to  the 
Medical  Center's  Board  of  Visitors. 

Henry  E.  Ranch  of  Greensboro,  chairman  of  the 
1 7-member  board,  said  the  new  members  are : 

Dr.  John  A.  D.  Cooper,  president  of  the  Associa- 
tion of  American  Medical  Colleges  (AAMC)  in 
Washington. 

Dr.  Loretta  C.  Ford,  professor  of  nursing  at  the 
University  of  Colorado. 

Dr.  Andrew  G.  Morrow,  chief  of  the  Clinic  of  Sur- 
gery at  the  National  Heart  Institute  in  Bethcsda,  Md. 

Mrs.  Anne  R.  Somers,  associate  professor  of 
community  medicine  at  Rutgers  University  and  re- 
search associate  in  industrial  relations  at  Princeton. 

The  Board  of  Visitors  was  established  to  provide 
Duke  with  outside  ideas  and  guidance  in  the  opera- 
tion of  on-going  programs  and  in  the  development  of 
long-range  goals  in  education  and  patient  care.  Mem- 
bership includes  representatives  of  private  business, 
philanthropy,  and  other  academic  disciplines  in  ad- 
dition to  medicine  and  nursing. 

The  board  meets  annually  at  Duke  in  the  spring  to 
hear  reports  from  representatives  of  the  Medical 
Center.  It  then  submits  an  assessment  and  recom- 
mendations to  the  administration. 
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Dr.  James  F.  Glenn,  professor  and  chief  of  the  Di- 
vision of  Urology  at  Duke,  is  spending  five  months 
on  sabbatical  leave  at  the  Great  Ormond  Street  Hos- 
pital for  Sick  Children  in  London.  Before  that  he  at- 
tended the  German  Urologic  Association's  meeting 
in  Hannover  and  revisited  the  urological  facilities  at 
the  University  of  Aachen  in  West  Germany. 

At  the  Great  Ormond  Street  Hospital,  Glenn  is 
working  in  collaboration  with  Dr.  David  Innes  Wil- 
liams, a  leading  pediatric  urologist,  performing  sur- 
gery and  exchanging  medical  information.  The  uro- 
logic problems  of  children  and  their  relief  have  been 
a  primary  interest  of  the  Duke  professor  for  many 
years.  ^  ,,  ,, 

Eleven  new  faculty  members,  including  two  full 
professors,  have  been  appointed  to  the  faculty. 

Dr.  William  R.  Harlan  Jr.,  formerly  professor  of 
medicine  and  director  of  the  Division  of  Family  and 
Ambulatory  Medicine  at  the  University  of  Alabama, 
was  named  professor  of  community  health  sciences 
and  professor  of  medicine. 

Dr.  Lyndon  K.  Jordan,  formerly  in  private  prac- 
tice in  Smithfield  and  chief  of  staff  at  Johnston  Me- 
morial Hospital,  was  named  professor  of  community 
health  sciences. 

The  other  new  faculty  members  are: 

Dr.  Enrico  CIcrici,  appointed  visiting  professor  of 
microbiology  and  immunology;  presently  associate 
professor  at  the  University  of  Milano. 

Dr.  Eleanor  F.  Branch,  appointed  associate  pro- 
fessor of  physical  therapy;  formerly  part-time  lec- 
turer in  the  Department  of  Physical  Therapy. 

Dr.  Bruno  J.  Urban,  appointed  associate  professor 
of  anesthesiology;  formerly  clinical  director  in  the 
Department  of  Anesthesia  at  Kings  County  Hospital 
Center  in  Brooklyn,  N.  Y. 

Dr.  John  H.  Cassedy,  appointed  assistant  profes- 
sor of  otolaryngology;  formerly  postdoctoral  trainee 
in  the  Department  of  Psychology  and  Division  of 
Otolaryngology. 

Dr.  Gerald  Charles,  appointed  assistant  professor 
of  community  health  sciences;  formerly  resident  in 
ambulatory  and  community  medicine  and  acdng 
chief  at  the  Health  Systems  Planning  and  Research 
Section  of  the  San  Francisco  Veterans  Administra- 
tion Hospital. 

Dr.  Arthur  Frederick  David  Cole,  appointed  as- 
sistant professor  of  anesthesiology  and  assistant  pro- 
fessor of  obstetrics  and  gynecology;  formerly  senior 
staff  anesthetist  at  Wellesley  Hospital  in  Toronto, 
Canada. 

Dr.  Curtis  Drew  Edwards,  appointed  assistant  pro- 
fessor of  medical  psychology  in  the  Department  of 
Psychiatry  and  associate  in  pediatrics;  formerly  psy- 
chology intern  in  the  Division  of  Child  Psychiatry. 

Dr.  Gerald  Martin  Rosen,  appointed  assistant  pro- 
fessor of  pharmacology;  formerly  research  associate 
at  the  Institute  for  Medical  Research  and  Studies. 

Dr.  Eugene  S.  Schneller,  appointed  assistant  pro- 
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Major  Hospital  and  Overhead  Expense  Plans 

120,000.00  Major  Hospital  and  Nurses  Expense  Policy  — 
80  percent  —  20  percent  Co-Insurance 


PLAN  A— $100  DEDUCTIBLE 


Age 

Member 

Member 
and  Spouse 

Member,  Spouse 
and  Children 

Under  40 

$  51.50 

$128.50 

$179.50 

40-49 

78.00 

189.00 

240.50 

50-59 

114.00 

260.50 

312.00 

60-64* 

179.00 

400.00 

451.00 

PLAN 

B— $300  DEDUCTIBLE 

Age 

Member 

Member 
and  Spouse 

Member,  Spouse 
and  Children 

Under  40 

$  31.00 

$  71.00 

$  93.50 

40-49 

47.50 

110.00 

132.50 

50-59 

74.00 

158.50 

181.50 

60-64* 

112.50 

251.00 

273.50^ 

PLAN 

C     $500  DEDUCTIBLE 

Age 

Member 

Member 
and  Spouse 

Member,  Spouse 
and  Children 

Under  40 

$  19.50 

$  43.00 

$  57.00 

40-49 

32.00 

74.00 

88.00 

50-59 

51.50 

114.00 

127.50 

60-64* 

86.50 

192.50 

206.50 

65-69 

36.00 

106.00 

119.50 

'  Renewal  rates  only — When  an  Insured  Member  attains  Age  63  he  may  continue  to  be  insured  under  the  $500  Deductible 
Plan  which  is  integrated  with  Medicare. 

Semi-annual  premium  rates  are  one-half   the   annual    rate    plus   fifty   cents. 


Term  Life  Insurance  Program 


Member's 

Spouse's 

Age 

$10,000 

$20,000 

$30,000 

$40,000 

$50,000 

Age 

$5,000 

Under  30 

$  27 

$  54 

$  81 

$    108 

$   135 

Under  30 

$  11 

30-34 

29 

58 

87 

116 

145 

30-34 

12 

35-39 

38 

76 

114 

152 

190 

35-39 

15 

40-44 

56 

112 

168 

224 

280 

40-44 

22 

45-49 

84 

168 

252 

336 

420 

45-49 

34 

50-54 

131 

262 

393 

524 

655 

50-54 

52 

55-59 

203 

406 

609 

812 

1,015 

55-59 

81 

60-64 

306 

512 

918 

1,224 

1,530 

60-64 

122 

65-69 

242 

484 

726 

968 

1,210 

65-69 

97 

All  Ch 


nm  uo  sDo  i,^iu 

ildren— $12  annually.  $2,500  after  age  6  months 


The  above  plans  qualify  for  use  in  the  Professional  Association.  Coverage   reduces   50%   upon   attainment  of  age  65.   Semi- 
annual  premiums   are   one-half   of   the  annual   rate,   plus  50  cents. 


For  Full   Information — Write  or  Call 

Golden-Brabham  Insurance  Agency,  Inc. 

Ralph  J.  Golden  Van  Brabham  III 

108   E.   Northwood   St.,   Phone:   BRoadway  5-3400,   Box  6395,  Greensboro,    N.  C.  27405 


fessor  of  community  health  sciences  and  assistant 
professor  of  sociology;  formerly  project  director  at 
Montefiore  Hospital  and  Medical  Center. 


News  Notes  from  the — 

NORTH  CAROLINA  REGIONAL 
MEDICAL  PROGRAM 


A  basic  pamphlet  about  the  North  Carolina  Re- 
gional Medical  Program  is  now  available.  The  pam- 
phlet describes  the  historical  development  of 
NCRMP  and  includes  the  complete  1972  Goals 
and  Objectives  statement  as  well  as  capsule  descrip- 
tions of  the  15  projects  currently  being  funded. 
Copies  are  available  from:  Patricia  M.  Jones,  Coor- 
dinator, Communications  Office;  North  Carolina  Re- 
gional Medical  Program;  4019  North  Roxboro  Road, 
Box  8248,  Durham,  N.  C.  27704. 

:!;  *  * 

The  North  Carolina  Regional  Medical  Program  has 
contracted  with  the  Educational  Testing  Service  of 
Princeton,  New  Jersey  to  develop  a  series  of  equiva- 
lency and  proficiency  tests  which  may  help  alleviate 
the  shortage  of  registered  nurses  in  North  Carolina. 
Announcement  of  the  contract  came  from  F.  M. 
Simmons  Patterson,  M.D.,  executive  director  of 
NCRMP,  and  Dr.  Jay  A.  Davis,  director  of  the  ETS 
office  in  Durham. 

NCRMP's  executive  director  said  of  the  project: 
"Our  contract  with  Educational  Testing  Service  for 
development  of  this  essential  testing  instrument  for  a 
career  -  ladder  educational  program  represents  a 
unique  venture.  It  is  one  of  the  first  collaborative 
efforts  of  a  nationally  respected  testing  service  and  an 
agency  representative  of  statewide  health  care  in- 
terests. We  believe  that  the  climate  for  utilization 
of  these  instruments  in  North  Carolina  is  excep- 
tional, and  that  the  potential  for  developing  a  model 
with  national  transferability  is  great.  Though  the  be- 
ginning effort  will  be  in  nursing,  we  hope  to  be 
instrumental  in  extending  the  process  to  other  in- 
terested allied  health  disciplines." 

A  nine-member  advisory  committee  of  prominent 
nursing  educators  has  been  named  to  establish  the 
content,  specifications,  and  standards  for  the  tests. 
Committee  members  are:  Mrs.  Mary  Adams,  presi- 
dent of  the  N.  C.  Licensed  Practical  Nurses  Asso- 
ciation, Inc.;  Miss  Audrey  Booth  of  the  North  Caro- 
lina Regional  Medical  Program;  Mrs.  Patricia 
Conklin,  associate  professor  of  the  School  of  Nurs- 
ing at  North  Carolina  Central  University;  Larry 
Cutchins,  M.D.,  a  Tarboro  physician;  Miss  Miriam 
Daughtry,  director  of  the  Division  of  Health  Occupa- 
tions of  the  N.  C.  State  Board  of  Education's  Depart- 
ment of  Community  Colleges;  Miss  Louise  Egan, 
educational  consultant  with  the  Florida  Department 


of  Education;  Mr.  Bill  Kastrinos  of  the  Educational 
Testing  Service  in  Princeton,  N.  J.;  Mrs.  Jessie  Kiser, 
chairman  of  the  Department  of  Nursing  at  Central 
Piedmont  Community  College;  and  Miss  Mary  Mc- 
Ree,  executive  director  of  the  N.  C.  Board  of  Nurs- 
ing. The  test  development  project  is  directed  by 
Graham  Burkheimer,  a  research  psychologist  at  ETS- 
Durham  and  an  adjunct  faculty  member  at  the  UNC 
School  of  Nursing,  Chapel  Hill. 

The  test  development  project  is  one  of  a  number 
of  projects  in  NCRMP's  Manpower  Program  area, 
designed  to  "promote  and  assist  the  development, 
efficient  utilization  and  optimum  distribution  of 
qualified  health  care  personnel  throughout  the  state, 
with  special  attention  to  underserved  areas,  both  rural 
and  urban."  Other  program  areas  of  the  North  Caro- 
lina Regional  Medical  Program,  a  Durham-based 
statewide  agency  funded  through  DHEW's  Health 
Services  and  Mental  Health  Administration,  are 
Emergency  Medical  Services,  Quality  of  Personal 
Health  Care  Services,  and  Personal  Health  Care  De- 
livery Systems. 

"North  Carolina,  like  many  other  states,  continues 
to  experience  a  serious  shortage  of  registered  nurses 
in  most  areas,"  states  Audrey  Booth,  R.N.,  M.S.N., 
coordinator  of  NCRMP's  Health  Professions  Devel- 
opment Manpower  Program.  "At  the  same  time, 
we  have  many  LPNs  or  returning  servicemen  with 
valuable  experience  and  training.  The  provision  of 
tests  that  can  certify  competencies  already  held  can 
enable  institutions  to  be  more  efficient  in  committing 
staff  and  training  resources,  and  can  permit  individu- 
als to  upgrade  their  skills  and  competencies  more 
readily."  The  schedule  calls  for  tests  to  be  ready 
for  initial  use  in  September,  1973.  The  North  Caro- 
lina Regional  Medical  Program's  Career-Ladder 
Nursing  Project,  located  at  the  College  of  the  Albe- 
marle in  Elizabeth  City,  will  serve  as  one  of  the 
first  sites  for  trial  use  of  the  tests. 

Dr.  J.  A.  Davis  of  ETS  indicated  that  the  project 
will  "follow  in  a  pattern  established  and  proven 
successful  by  the  College  Level  Examination  Pro- 
gram (CLEP)  of  the  College  Entrance  Examination 
Board."  In  this  program,  persons  wishing  to  gain^ 
college  credit  for  past  personal  study  or  experience! 
can  certify  their  competency  through  national  exami- 
nations. Some  1200  colleges  and  universities  across 
the  country  now  recognize  the  CLEP  exams,  de-, 
veloped  by  the  Educational  Testing  Service  about 
seven  years  ago. 

The  Educational  Testing  Service,  which  is  being 
awarded  the  $45,000  contract,  is  a  private  non- 
profit organization.  Its  office  in  Durham  was  estab- 
lished in  1967  to  conduct  evaluation  studies  and  to 
develop  new  applications  of  educational  measure-ii 
ment.  *  *  *  ' 

Robert     B.     Lindsay,     M.D.,     coordinator     of 
NCRMP's   Quality   of  Care   Program,   was   amongf 
those  who  attended   a  workshop  on  the  Problem- 
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Oriented  Medical  Record  on  Sept.  11-13  at  Emory 
University  in  Atlanta.  Co-directors  of  the  workshop 
were  Lawrence  Weed,  M.D.,  who  developed  the 
Problem-Oriented  Record  System,  and  J.  Willis 
Hurst,  M.D.,  one  of  its  proponents. 

Over  one  thousand  people  attended  the  conference, 
demonstrating  the  widespread  interest  in  this  ap- 
proach. All  health  disciplines,  plus  educators  and 
other  interested  individuals,  were  represented.  Ap- 
proximately 23  North  Carolinians,  including  those 
sent  by  the  Veteran's  Administration  and  the  mili- 
tary, were  present. 

At  the  POMR  conference  held  last  year,  an  at- 
tempt was  made  to  increase  awareness  of  the  record. 
The  emphasis  at  this  year's  meeting,  to  be  followed 
by  a  workshop  next  year,  was  the  system  itself. 

Proponents  of  the  system  feel  that  it  involves 
not  only  improving  medical  records,  but  that  it  is  an 
avenue  to  better  quality  of  medical  care.  Dr.  Hurst 
clearly  expressed  this  in  referring  to  his  article, 
published  in  the  New  England  Medical  Journal. 
Though  he  entitled  the  article  "Ten  Reasons  Why 
Lawrence  Weed  is  Right,"  he  now  believes  there  are 
at  least  twenty  reasons. 

Workshop  directors  repeatedly  emphasized  that 
the  system  includes  a  more  organized  and  logical 
approach  to  the  patient  through  utilization  of  a  data 
base  constructed  from  the  patient's  history,  physical 
examinations,   and   laboratory  tests.   This   leads   to 


definition  of  the  problem  list  from  which  an  assess- 
ment of  the  case  is  made  and  the  plan  of  treatment 
and  patient  education  is  constituted. 

In  discussing  his  reasons  for  attending  the  work- 
shop, Dr.  Lindsay  noted:  "NCRMP  sees  the  Prob- 
lem-Oriented Medical  Record  as  one  of  the  avenues 
to  higher  quality  personal  care.  Though  not  appro- 
priate to  every  practice,  it  enhances  logical  analysis 
of  clinical  situations,  better  planning,  multidisciplin- 
ary  teamwork,  and  other  desirable  features."        ;t'- 

^  *  ^ 

The  North  Carolina  MAST  (Military  Assistance 
to  Safety  and  Traffic)  program  is  meeting  with  en- 
thusiastic response  in  areas  of  the  state  eligible  to 
participate  in  the  program.  Seven  orientation  sessions 
attracted  groups  of  20  to  50  hospital  administrators, 
physicians,  emergency  room  nurses,  ambulance  per- 
sonnel, and  law  enforcement  personnel. 

The  sessions  were  funded  by  the  North  Carolina 
Regional  Medical  Program,  with  the  N.  C.  Hospital 
Association  cooperating  in  planning  the  sessions.  The 
seven  hospitals  serving  as  hosts  for  the  sessions 
were:  Stanly  County  Hospital,  Albemarle;  Scotland 
County  Hospital,  Laurinburg;  Betsy  Johnson  Hospi- 
tal, Dunn;  New  Hanover  Memorial  Hospital,  Wil- 
mington; Lenoir  Memorial  Hospital,  Kinston;  Nash 
County  Memorial  Hospital,  Rocky  Mount;  and 
Charlotte  Memorial  Hospital,  Charlotte. 

The   typical  orientation   session   opened  with   an 


"WHEN  YOUR  BACK  FEELS  GOOD  YOU'LL  FEEL  GOOD" 

SEALY  POSTUREPEDIC 

A  Unique  Back  Support  System 


Extra  deep,  5'/4"  Sealy  Durolife  core 
teamed  with  patented  torsion  bar 
foundation  gives  firm  support  that's 
designed  in  cooperation  with  leading 
orthopedic  surgeons.  "No  morning 
backache  from  sleeping  on  a  too- 
soft  mattress." 


POSTUREPEDIC  IMPERIAL  LATEX  FOAM 

QUEEN  SIZE  60x80"  2-pc.  set  $329.95 
KING  SIZE  76x80"  3-pc.  set  S429.95 


$21995 


Twin  or  full  size,  2-pc.  set 

"No  morning  backache  from  sleeping  on  a  too-sojr  mattress. 


SEALY  OF  THE  CAROLINAS,  INC. 

(a  division  of  the  69-year  old  Peerless  Mattress  Co.) 

Ashevilie  -  Charlotte  -  Lexington  -  High  Point  -  Greenville  -  Columbia 

"Sleeping  on  a  Sealy  is  like  sleeping  on  a  cloud" 


November   1972  NCMJ 
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address  by  William  W.  Lowrance,  coordinator  of 
NCRMP's  Emergency  Medical  Services  Program. 
Mr.  Lowrance  detailed  the  relationship  between 
MAST  and  a  broad  Emergency  Medical  Services 
System,  focusing  on  elements  such  as  hospitals,  com- 
munications, ambulance  providers,  planning  by  CHP 
agencies,  and  local  involvement  through  EMS  Coun- 
cils. 

Dr.  Herbert  Proctor  of  the  UNC  School  of  Medi- 
cine's Department  of  Vascular  Surgery,  chairman 
of  the  MAST  Coordinating  Committee,  discussed 
the  MAST  concept  and  its  utilization  in  North  Caro- 
lina. He  indicated  that  though  the  N.  C.  MAST  pro- 
gram does  not  have  final  congressional  approval, 
the  commanding  officer  at  Fort  Bragg  can  give  mis- 
sion by  mission  approval. 

Helicopter  missions  may  now  be  requested  by  phy- 
sicians within  a  100-mile  radius  of  Fort  Bragg  when 
time  is  crucial  to  medical  treatment,  when  en  route 
joustling  may  be  dangerous  to  a  patient,  and  when 
ground  or  water  vehicles  cannot  make  the  necessary 
evacuation.  The  service  can  be  utilized  for  interhos- 
pital  transfer  of  stabilized  patients,  premature  infants, 
donor  organs,  and  blood.  Duke,  N.  C.  Baptist,  and 
N.  C.  Memorial  hospitals  have  agreed  to  receive 
patient  transfers  in  the  program  and  have  designated 
landing  sites. 

Capt.  Terry  Muldoon  of  the  15th  Medical  De- 
tachment at  Fort  Bragg  also  spoke  at  the  sessions, 
explaining  the  military  involvement  in  the  MAST 
program.  There  are  14  pilots  and  30  enlisted  men 
participating  in  the  helicopter  emergency  medical 
service.  The  pilots  are  almost  all  Vietnam  veterans, 
and  the  medics  have  an  average  of  about  400  hours 
of  training  each. 

A  four  -  man  crew,  composed  of  two  pilots,  one 
crew  chief  in  charge  of  aircraft  maintenance,  and  a 
medic  will  normally  participate  in  an  operation.  The 
service  is  free  to  patients,  participating  medical  fa- 
cilities, and  the  state.  Capt.  Dennis  Story  is  Military 
Coordinator  for  the  MAST  program. 


AMERICAN  COLLEGE  OF  PHYSICIANS 

Included  in  a  group  of  179  physicians  in  the 
United  States  and  Canada  who  were  recently  ad- 
mitted to  membership  in  the  American  College  of 
Physicians  were  six  from  North  Carolina.  They  are: 

Lieutenant  Commander  James  K.  Weick,  MC, 
United  States  Navy,  Camp  Lejeune;  Dr.  Claud  M. 
Grigg,  Charlotte;  Dr.  Charles  Johnson,  Durham;  Dr. 
Gordon  B.  Arnold,  High  Point;  Dr.  Thomas  F. 
Camp,  Jr.,  Raleigh;  and  Dr.  Dudley  Anderson,  Wil- 
son. 


AMERICAN  COLLEGE  OF  SURGEONS 

Twenty-five  North  Carolina  doctors  have  been 
inducted  as  new  Fellows  (members)  of  the  American 
College  of  Surgeons.  The  induction  took  place  during 
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the  College's  annual  clinical  Congress  held  in  San 
Francisco  in  October.  The  North  Carolina  initiates 
are: 

From  Asheville  —  Drs.  Edward  K.  Isbey,  Jr., 
Charles  A.  Keller,  Jr.,  Joseph  A.  Noto,  and  William 
W.  Morgan,  Jr.;  from  Chapel  Hill  —  Drs.  Floyd  A. 
Fried  and  Stanley  R.  Mandel;  from  Charlotte  — 
Drs.  R.  Dale  Ensor,  Lynn  Fort  IH,  Stephen  J.  Naso, 
Jr.,  and  Lester  L.  Smith,  Jr. 

Also,  Drs.  H.  Newland  Oldham,  Jr.,  from  Dur- 
ham; William  S.  Bost,  Jr.  and  Bernard  Vick,  Green- 
ville; George  M.  Hancock,  Lenoir;  John  E.  Yurko, 
Morehcad  City;  Charles  H.  Ashford,  Jr.,  New  Bern; 
John  L.  Monroe,  Pinchurst;  H.  Gerard  Hartzog  III, 
Raleigh;  John  A.  Crook,  Jr.,  Reidsville;  James  F. 
Gibson,  Sanford;  Nagui  R.  El-Bayadi,  Sylva;  Rob- 
ert K.  Creighton,  Jr.,  Wilmington;  and  Wayne  E. 
Davis,  Winston-Salem. 


NEWS  NOTES 

At  the  time  the  Olympics  were  taking  place  in 
Munich,  Germany,  North  Carolina  doctors  made  a 
good  showing  among  48  contestants  in  a  Triathlon 
event  held  in  Durham.  The  latter  event  included 
running,  swimming,  and  racing  a  horse  over  a  mile- 
long  course  with  19  fences. 

Dr.  S,  Dummitt,  pathologist,  of  Sanford,  Dr.  M.  A. 
Pittman,  Jr.,  surgeon,  of  Wilson,  and  Dr.  J.  Lee  Sed- 
witz,  surgeon,  of  Zcbulon  won  the  senior  event 
(age  35  or  over),  while  the  winning  senior  team, 
including  Drs.  Pittman  and  Sedwitz,  claims  to  have 
had  the  best  time. 


"Caring  for  Your  New  Baby" 
Nursing  Series  from  VVyeth 

Wyeth  Laboratories  has  recently  completed  a  four- 
part  series  of  audiovisual  programs  designed  to  help 
new  mothers  learn  to  care  for  their  babies.  Entitled 
"Caring  for  Your  New  Baby,"  the  series  includes 
segments  on  breast  feeding,  formula  preparation  and 
feeding  tips,  bathing  and  skin  care,  and  general 
health  care. 

The  complete  program  runs  52  minutes — each 
section  averaging  13  minutes.  Designed  to  augment 
personalized  instruction,  the  program  may  be  shown 
in  its  entirety,  or  in  individual  segments. 

Wyeth  will  individually  tailor  the  program  to  suit 
most  of  the  audio  and  visual  equipment  currently 
available  at  each  hospital.  35  mm  color  slides  or  a 
film  strip  can  be  coordinated  with  cassettes  or  records 
for  inaudible  or  audible  cuing. 

Also  included  in  the  program  are  related  printed  j 
instruction  materials.  The  total  cost  is  $200.  A  Span-| 
ish  version  will  be  available  in  December. 

For  more  information,  contact  your  local  Wyeth 
representative  or  write  to  Wyeth  Laboratories,  P.O. 
Box  8299.  Philadelphia,  Pa.  19101.  I 
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Wolf  Laurel  doesn't  promise  an  18-hole  golf 
course.  Wolf  Laurel  doesn't  promise  a  ski  run.  Wolf  Laurel 
doesn't  promise  tennis  courts,  water  lines,  roads  and  utilities. 

Wolf  Laurel  doesn't  promise  these  facilities  be- 
cause it  isn't  necessary.  All  of  the  above  and  much  more  has 
already  been  built.  Wolf  Laurel  has  an  18-hole  championship 
golf  course  with  the  highest  hole  east  of  the  Rockies  which 
was  recently  featured  in  a  national  golf  magazine.  Wolf 
Laurel's  3-lift  ski-run  has  the  only  natural  bowl  in  the  South. 
Wolf  Laurel  has  approximately  four  miles  of  asphalt  roads, 
over  thirty  miles  of  gravelled  roads,  and  water  lines  and  utili- 
ties available  at  all  homesites. 

Wolf  Laurel  is  a  place  many  people  have  already 
decided  to  call  home.  You'll  find  a  variety  of  beautiful 
homesites  to  choose  from.  Come  see  for  yourself.  Wolf  Laurel 
is  located  just  30  minutes  north  of  Asheville.  N.  C.  on  U.S. 
Highway  23.  Spend  a  day.  a  weekend  or  a  week.  Stay  at  the 
Wolf  Laurel  Lodge  or  in  one  of  their  10  rustic  cabins.  Dine 
at  the  mountaintop  restaurant  and  lounge  at  4600".  Bring  the 
entire  family.  Golf.  ski.  play  tennis,  hike,  relax,  just  plain  enjoy 
yourself.  Call  (704)  689-4721  for  reservations.  Or  write  Fond- 
ren  Mitchell,  President.  Bald  Mountain  Development  Corp.. 
Wolf  Laurel.  Route  3.  Mars  Hill.  N.  C.  Write  to  this  same 
address  for  Wolf  Laurel's  free  brochure.  If  you  just  want  to 
drop  in.  bring  this  ad  which  will  serve  as  your  gate  pass.  Come 
see  what  Wolf  Laurel  doesn't  promise.  Vou'll  like  it. 


h\f  Laurel  is  a  different  kind 
of  second  home  resort 

because 
of  what  it  doesnt  promise. 


Month  in 
Washington 


The  American  Medical  Association  supported  a 
two-year  extension  of  the  federal  National  Health 
Service  Corps  program  under  which  Public  Health 
Service  personnel  are  assigned  to  areas  with  critical 
health  manpower  shortages. 

Richard  E.  Palmer,  M.D.,  a  member  of  the  AMA 
Board  of  Trustees,  told  the  House  Health  Subcom- 
mittee that  the  Association  believed  that  the  NHSC 
program,  which  got  under  way  18  months  ago,  was 
having  "an  auspicious  beginning"  and  promised  "to 
help  alleviate  the  maldistribution  of  health  personnel 
affecting  shortage  areas."  He  said,  "its  capabilities 
for  bringing  needed  services  into  shortage  areas  are 
yet  to  be  fully  demonstrated." 

"Additional  experience  will  permit  a  fuller  evalua- 
tion of  the  program's  potential,"  Dr.  Palmer  said. 
"In  supporting  the  NHSC,  however,  we  believe  it  is 
essential  that  incentives  now  contained  in  the  pro- 
gram are  retained  so  that  we  may  hopefully 
achieve  our  overall  objective  of  meeting  community 
needs  on  a  long-term,  continuing  basis." 

The  AMA  spokesman  objected  strenuously  to  a 
proposed  deletion  of  a  requirement  for  certification 
by  state  and  district  health  societies  that  such  health 
personnel  are  needed  before  assignment  to  a  particu- 
lar area. 

.  .  .  Much  of  the  .  .  .  planning  to  date  has  been 
centered  around  community  participation  in  the 
NHSC  program  to  further  encourage  the  Corps  phy- 
sicians, dentists  and  other  professionals  to  feel  they 
are  part  of  the  community  life,"  Dr.  Palmer  said. 
"We  urge  this  committee  not  to  take  any  action 
now  which  would  block  communities  and  profes- 
sionals from  attaining  this  goal. 

"Certification  by  the  physician's  or  dentist's  peers 
— the  local  members  of  his  own  profession — that 
his  services  are  needed,  together  with  concurrence 
by  local  government,  provides  the  strong  and  nec- 
essary base  of  community  acceptance  and  participa- 
tion in  his  assignment.  Removing  this  base  could  erect 
barriers  and  prevent  the  level  of  contact  and  rapport 
with  peers  which  arc  significant  factors  in  stimulating 
the  professional  man  to  establish  professional  roots 
in  a  community. 

Furthermore,  the  record  of  cooperation  by  the 
medical  profession  at  the  local,  state,  and  national 
levels  speaks  against  the  proposed  amendment  delet- 
ing the  certification  provision.  The  AMA  has  worked 
closely  with  the  NHSC  to  help  make  the  NHSC  a 
reality. 
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...  At  the  Corps'  request,  the  AMA  has  also 
distributed  to  all  state  medical  associations  and 
county  medical  societies  brochures  on  the  program, 
together  with  lists  of  NHSC  personnel  in  central 
and  regional  offices  to  be  contacted,  requesting  assis- 
tance in  identifying  areas  particularly  short  of  health 
manpower.  All  of  these  activities,  and  others,  have 
been  undertaken  to  inform  state  and  local  medical 
societies  of  the  program's  interest,  method  of  opera- 
tion, and  goals. 

"Most  recently  the  Association  has  contracted  with 
the  Corps  for  the  AMA  to  recruit  physicians  to  serve 
in  areas  of  need  on  a  short-term  basis.  This  under- 
taking, which  we  call  'Project  U.S.A.',  will  be  a 
valuable  adjunct  to  the  Corps  in  its  operational 
phases  of  its  program. 

"In  short ...  the  AMA  has  actively  provided  assis- 
tance in  the  implementation  of  the  NHSC.  The  medi- 
cal profession  shares  .  .  .  with  government,  and  with 
communities  the  common  goal  of  getting  needed 
medical  services  into  shortage  areas. 

"Even  more  directly  than  our  activities  at  the  na- 
tional level,  we  believe  that  the  measure  of  success 
to  date  of  this  new  program  can  be  attributed  to  the 
cooperation  received  at  the  local  level  from  the  vari- 
ous medical  communities.  It  should  be  kept  in  mind 
that  the  great  number  of  assignments  of  physician 
personnel  made  in  this  program  to  date  have  been 
possible  because  the  local  and  state  societies  have 
certified  to  the  need  for  such  health  personnel.  As  a; 
fact,  in  some  instances,  the  medical  society  has  beenf 
a  moving  party  in  seeking  assignment  of  personnel] 
under  this  program.  * 

"...  we  believe  that  the  foregoing  is  strong 
evidence  that  the  active  participation  of  organized 
medicine  is  to  the  advantage,  and  not  to  the  detriment 
of  the  program.  We  must  assert  strongly  that  wq 
are  opposed  to  the  deletion  of  the  present  certifica-; 
tion  requirements  in  the  law.  The  record  of  cooperai 
tion  warrants  continuing  these  requirements.  Thd 
absence  of  such  requirements  could  defeat  the  goa 
we  all  share.'' 

The  AMA  also  recommended: 

Continuation  of  a  provision  giving  the  Secretar) 
of  Health,  Education  and  Welfare  latitude  as  to  thf 
use  of  PHS  facilities,  rather  than  requiring  their  usi 
as  proposed. 

Against  providing  additional  medical  training 
scholarship  arrangements  in  connection  with  the  prd 
gram. 
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President  Nixon  signed  into  law  legislation  pro- 
viding for  expanded  research  programs  to  combat 
heart  and  lung  diseases. 

The  National  Heart  and  Lung  Institute  is  autho- 
rized to  increase  its  expenditures  for  such  research 
to  $  1 .38  billion  over  the  next  three  years. 

The  new  law  provides  for  a  comprehensive  pro- 
gram for  research  into  the  cause  and  the  prevention 
of  all  forms  of  heart,  lung,  and  blood  diseases;  re- 
search into  basic  biological  processes;  research  into 
techniques,  drugs  and  devices  used  in  diagnosis  and 
treatment;  establishment  of  programs  for  field  studies 
and  large-scale  testing  and  demonstration  of  pre- 
ventive therapeutic  and  rehabilitative  approaches,  in- 
cluding emergency  medical  services  for  persons  suf- 
fering from  heart  and  lung  diseases;  public  and  pro- 
fessional education  relating  to  all  aspects  of  these 
diseases. 

The  bill  also  authorizes  the  Heart  and  Lung  Insti- 
tute to  provide  for  the  development  of  15  new  centers 
for  basic  and  clinical  research  into  the  diseases  of 
the  heart,  blood  vessels,  and  blood,  and  15  new  cen- 
ters for  basic  and  clinical  research  into  lung  diseases. 

The  research  program  for  these  diseases  is  up- 
graded similarly  to  the  expansion  of  cancer  research 
authorized  last  year. 

5H  ^  H^ 

Establishment  of  a  military  medical  school  is  au- 
thorized under  a  recently  enacted  law. 


A  companion  program  will  provide  up  to  5,000 
full  federal  scholarships  in  effect  at  one  time  for 
would-be  physicians  to  go  to  civihan  medical  schools 
if  they  agree  to  serve  in  the  armed  services  for  five 
to  seven  years  after  graduation.  The  scholarships 
would  provide  the  full  cost  of  tuition  and  fees  and 
$100  a  week  living  allotment. 

The  military  medical  school  is  to  be  called  the 
Uniformed  Services  University  of  the  Health  Sciences 
and  is  to  be  located  within  25  miles  of  Washington, 
D.  C.  It  will  be  set  up  to  have  100  graduates  a  year. 

Authorization  of  the  military  medical  school 
capped  with  success  a  long  fight  of  Rep.  F.  Edward 
Hebert  (D.,  La.),  chairman  of  the  House  Armed 
Services  Committee.  This  year,  the  House  approved 
the  school,  but  the  Senate  only  approved  a  study  of 
the  proposal.  However,  Hebert  succeeded  in  getting 
the  House-Senate  conferees  to  approve  establishment 
of  the  school. 

A  report  on  the  conference  on  the  legislation 
said  the  Senate  conferees  "pointed  out  their  concern 
over  the  apparent  lack  of  any  clear  concensus  in  the 
government  and  the  health  professions  as  to  the  need 
and  desirability  of  establishing  such  a  university  .  .  . 
and  questioned  the  overall  philosophy  embodied  in 
the  principle  of  establishing  a  university  of  this  type 
entirely  supported  by  federal  funds." 

Related  legislation,  which  was  supported  by  the 
American  Medical  Association,  would  raise  the  pay 
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of  milkary  physicians  to  attract  them  to  the  armed 
services.  Ernest  B.  Howard,  M.D.,  Executive  Vice 
President  of  the  AMA,  wrote  the  House  Armed  Ser- 
vices Committee: 

"The  American  Medical  Association  supports  the 
principle  of  providing  special  incentives  through 
which  the  Armed  Forces  may  secure  and  retain 
qualified  medical  officers  on  active  duty.  This  ap- 
proach is  entirely  consistent  with  the  concept  of  an 
all-volunteer  Armed  Force,  which  would  require  ade- 
quate manpower  in  the  critical  health  professions.  We 
support  incentives  designed  to  provide  adequate 
medical   manpower  on   a   more  equitable   financial 

basis." 

*  *  * 

Sterilization  became  the  most  popular  form  of  birth 
control  for  couples  over  age  30  during  the  last  half 
of  the  1960's,  but  younger  couples  still  preferred 
"the  pill,"  a  government  financed  study  shows. 

The  1970  National  Fertility  Study,  conducted  un- 
der contract  with  the  National  Institutes  of  Health's 


Center  for  Population  Research,  also  provided  fresh 
evidence  that  increased  use  of  contraceptive  devices 
was  "a  major  factor  in  the  drop  in  the  nation's  birth 
rate,"  which  now  is  at  an  all  time  low. 

Although  nearly  six  million  married  women  were 
using  oral  contraceptives  in  1970.  "one  of  the  most 
dramatic  findings,"  was  that  voluntary  sterilization 
was  preferred  more  often  than  "the  pill"  by  both 
black  and  white  couples  in  which  the  wife  was  aged 
30-44. 

"The  jump  in  reliance  on  surgical  procedures,  and 
the  fact  that  contraceptive  sterilization  had  by  1970 
become  the  most  popular  method  among  older  cou- 
ples, appears  to  reflect  the  unsuitability  of  other 
methods  of  contraception  for  many  couples  who  have 
already  had  all  the  children  they  want  to  have,"  said 
the  first  published  report  from  the  study. 

It  was  written  by  Charles  F.  Westoff  of  Princeton 
University,  former  executive  director  of  the  Com- 
mission on  Population  Growth  and  the  American  Fu- 
ture. 


Book  Reviews 


Confessions  of  a  Gynecologist.  By  Anonymous,  M.D. 
319  pages.  Price.  $7.95.  Garden  City,  N.  Y.:  Doiihle- 
day  Company,  1972. 

When  asked  to  review  this  book,  I  first  thought  of 
asking  for  the  same  privilege  of  anonymity  granted 
the  author.  On  completing  it,  however,  I  wondered 
why  the  author  wanted  to  protect  his  identity.  His 
maturity,  wisdom,  and  experience  are  reflected  in 
each  component  of  women's  care  he  discusses. 

For  women  readers  the  title  is  intentionally  catchy, 
but  a  little  deceptive  if  one  expects  a  disclosure  of 
intimate  sexual  encounters.  The  insight  into  the 
thought  processes  behind  what  the  doctor  tells  the 
patient  is  realistic. 

For  the  practicing  obstetrician  the  book  is  a  replay 
of  typical  office  experiences.  He  may  even  regret 
not  having  gone  ahead  and  written  his  own  book 
when  it  occurred  to  him. 

For  the  medical  student,  physician's  assistant,  and 
other  paramedics  in  training,  the  book  should  be  re- 
quired reading.  It  may  inspire  a  little  consideration  of 
female  sensitivities  and  better  ways  of  handling  them. 

Fleetus  L.  Gobble,  m.d. 


Current  Pediatric  Diagnosis  and  Treatment.  Edition  2. 
By  C.  Henry  Kempe,  Henry  K.  Silver,  and  Don- 
ough  O'Brien.  1.008  pages.  Price.  $12.00  Los  Altos, 
Calif.:  Lange  Medical  Publications.  1972. 

The  second  edition  of  this  paperback  book  serves 
the  purpose  of  giving  sufficient  information  to  enable 
a  physician  who  deals  with  children  occasionally  to 
find  immediate  answers  to  most  of  his  questions  re- 
garding diagnosis  and  therapy. 

The  format  is  basically  unchanged  from  the  previ- 
ous edition,  although  the  material  is  somewhat  more 
up  to  date  and  chapters  dealing  with  ambulatory 
pediatrics  and  dental  problems  have  been  added. 
The  text  is  not  complete  enough  to  serve  as  an 
overall  text  on  pediatrics,  and  yet  it  is  sufficient  to 
serve  the  purposes  of  the  family  physician  and  to  be 
used  as  a  source  of  reference  in  emergency  rooms 
and  other  places  where  immediate  information  is 
desired.  The  book  is  clearly  written  and  the  index 
is  satisfactory.  The  cost  is  not  prohibitive. 

Weston  M.  Kelsey,  m.d. 
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AS  THE  CHRISTMAS  SEASON  APPROACHES  FAST,  I  want  first  to  take  the  opportunity 
to  wish  each  of  you  a  full  measure  of  happiness  during  the  coming  season  and  to 
remind  you  to  stop  right  now  and  accomplish  all  those  things  which  have  tradition- 
ally become  a  part  of  the  Christmas  season.   This  is  the  time  of  year  when  the 
birthday  of  Christ  has  led  us  to  stop  at  least  for  a  short  period  of  time  in 
order  to  forget  about  our  own  worries  and  to  think  about  the  happiness  and  wel- 
fare of  others. 

THE  AMERICAN  ASSOCIATION  OF  MEDICAL  ASSISTANTS,  a  national  organization 
now  numbering  some  15,000  members,  has  just  presented  a  certificate  of  apprecia- 
tion to  Dr.  David  Welton  of  Charlotte  who  has  completed  his  term  on  the  Certifying 
Board  of  the  Association  and  was  also  made  an  honorary  member  of  the  AAMA.   The 
North  Carolina  Chapter  of  the  AAMA  has  just  completed  a  very  fine  annual  meeting 
in  Wilmington,  N.  C. ,  attended  by  a  large  number  of  enthusiastic  members  from  our 
state. 

I 

NATIONAL  HEALTH  INSURANCE  FOR  THE  UNITED  STATES  OF  AMERICA  has  been  hailed 
in  many  quarters  as  a  method  of  providing  high  quality  medical  care  to  all  at 
less  cost.   It  is  of  interest  to  note  the  report  from  the  Wall  St.  Journal  which 
states  that  socialized  medicine  in  Canada  has  succeeded  in  relieving  individuals 
of  financial  hardships  from  illness,  but  critics  charge  the  free  system  has 
created  monumental  problems.   Canada's  total  health  care  costs  are  rising  137o 
annually,  about  507=  faster  than  the  whole  economy's  growth.   Even  though  indi- 
vidual health  bills  don't  come  out  of  the  individual  consumer's  pocket,  no  health 
care  is  free.   Some  method  of  taxation  has  to  be  devised  for  paying  these  monu- 

fjjj mental  bills. 

DR.  ALLAN  C.  BARNES,  VICE-PRESIDENT  OF  THE  ROCKEFELLER  FOUNDATION,  at  a 
recent  meeting  of  The  Human  Betterment  League  of  North  Carolina,  addressed  him- 
self to  the  multiple  problems  of  population  expansion.   Among  many  other  inter- 
esting items  which  he  pointed  out  was  the  fact  that  it  now  costs  a  drug  company 
^  approximately  $20,000,000  to  get  a  new  contraceptive  drug  approved  by  the  FDA, 
'.    and,  understandably,  most  companies  are  not  moving  in  these  directions. 

'     WITH  BARELY  THREE  WEEKS  NOTICE,  THE  AMERICAN  MEDICAL  ASSOCIATION  completely 
jjchanged  the  subject  for  one  of  its  large  gatherings  at  the  Clinical  Convention  in 
|Cincinnati  from  the  subject  of  HOME  HEALTH  CARE  to  the  subject  of  professional 
|service  review  organizations  or  PSRO.   This  was  doubtlessly  stimulated  by  the  fact 
Ithat  the  President  has  now  signed  the  HRl  bill  into  law.   Section  1151  of  the 
amendment  justifies  the  necessity  for  PSROs  by  saying  that  they  are  needed  "to 
promote  the  effective,  efficient,  and  economic  delivery  of  health  services"  to 
Medicare  and  Medicaid  patients.   The  AMA  has  persistently  fought  the  PSRO  idea, 
though  obviously  not  effectively,  now  that  it  has  been  written  into  the  law. 

Mr.  Douglass  Richards,  Southeastern  Regional  Representative  of  the  Social 
Security  Administration  from  Atlanta  will  be  speaking  at  the  Officers'  Conference 
of  the  North  Carolina  Medical  Society  about  the  many  new  provisions  of  the  HRl 
law,  and  it  will  be  incumbent  upon  the  leadership  of  our  Society,  both  at  the 


State  and  at  the  County  level,  to  be  familiar  with  these  far  reaching  changes 
provided  in  this  new  legislation. 

I  am  personally  much  concerned  about  the  concept  that  it  is  possible  to 
set  up  standards  for  medical  care  by  any  doctor,  since  in  my  opinion  there  are 
no  standard  patients  with  standard  sets  of  diseases.   It  would  seem  that  the 
only  possible  purpose  of  setting  up  such  standards  would  be  to  give  uneducated 
lay  reviewers  some  possible  means  of  dealing  with  medical  problems  about  which 
they  have  no  knowledge.   The  opinions  I  have  are  by  no  means  shared  by  all 
doctors.  Many  of  the  leaders  from  various  medical  specialties  throughout  the 
nation  are  now  endeavoring  to  set  up  these  "cookbook"  type  lists. 

THE  COMMITTEE  ON  MEDICAL  EDUCATION  OF  THE  NORTH  CAROLINA  MEDICAL  SOCIETY, 
at  its  recent  Committee  Conclave  meeting  at  Pinehurst,  responding  to  a  request 
from  the  1972  House  of  Delegates,  recommended  to  the  Executive  Council  that 
the  North  Carolina  Medical  Society  sponsor  a  strong  program  of  continuing 
education  for  physicians  in  our  state  but  that  such  a  program  not  be  compulsory. 
The  Executive  Council,  meeting  on  October  1,  approved  this  policy  on  continuing 
education,  which,  though  not  in  agreement  with  some  states  such  as  Oregon,  is 
in  agreement  with  many  other  states  in  general. 

IMPROVED  1972  AMA  MEMBERSHIP  has  been  attained  by  two  more  state  medical 
associations.   THE  NORTH  CAROLINA  MEDICAL  SOCIETY  and  the  Minnesota  State 
Medical  Association  reported  that  their  current  dues-paying  AMA  membership 
exceeds  that  recorded  at  year-end  1971.   Thus  far,  22  state  medical  associations 
have  bettered  their  1971  totals. 

One  thousand  five  hundred  interns  and  residents  are  now  members  of  the 
AMA,  and  a  new  section  on  interns  and  residents  which  will  hold  its  second 
business  meeting  on  November  25  prior  to  the  Clinical  Convention  in  Cincinnati 
will  probably  stimulate  many  others  to  become  AMA  members. 


I 
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HELPFUL  CHECKLISTS  FOR  THE  MANY  PHYSICIANS  OF  NORTH  CAROLINA  involved  in 
examining  athletes  are  contained  in  the  revised  edition  of  the  AMA  publication  _, 
"A  Guide  for  Medical  Evaluation  of  Candidates  for  Schools  Sports."  The  publi-  ■ 
cation  was  prepared  by  AMA's  Committee  on  the  Medical  Aspects  of  Sports.  Write 
Dept.  of  Health  Education,  AMA  Headquarters,  for  complimentary  copies. 
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YIELDING  TO  PHYSICIAN  PROTESTS,  the  Social  Security  Administration  has 
deleted  a  provision  requiring  that  the  mark  of  illiterate  or  physically  handi- 
capped Medicare  beneficiaries  be  witnessed  by  an  individual  not  associated  with 
the  physician  of  record  or  other  provider.   The  provision  had  been  applicable 
only  in  assignment  cases.   The  directive  brought  protests  from  physicians  and 
medical  societies  when  it  became  effective  last  March. 

IN  A  LETTER  TO  JAMES  CCWAN,  M.D.  ,  CHAmMAN  OF  THE  HEALTH  INSURANCE  BENEFITS 
ADVISORY  COUNCIL,  the  AMA  is  again  pushing  for  abolition  of  requirements  for 
certification  and  re-certification  for  Medicare  beneficiaries  in  hospitals. 
HIBAC  is  reviewing  the  effectiveness  of  these  requirements  in  response  to  the 
AMA  statement  that  "the  provision  for  certification  has  served  no  useful  purpose 
and  has  been  the  source  of  needless  annoyance  to  physicians,  hospitals  and  fiscal}, 
intermediaries.   In  addition,  initial  certification  has  contributed  substantiallj 
to  the  flood  of  paperwork  and  attendant  costs  generated  by  Medicare." 

Sincerely, 
Vohn  Glasson,  M.  D. 
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Suggested  Revisions  of  North  Carolina's 

Laws  on  Involuntary  Hospitalization 

For  Mental  Illness 


Robert  L.  Rollins,  Jr.,  M.D.* 


Increasing  concern  over  the  civil  rights  of  mental 
patients  and  their  rights  to  treatment  and  due  pro- 
cess of  law  have  led  to  the  questioning  of  commitment 
law  by  attorneys,  mental  health  professionals,  men- 
tal health  associations,  and  patients.  The  medical 
appraisal  of  the  commitment  process  and  involuntary 
hospitalization  has  been  aptly  defined  by  Davidson.^ 
In  sharp  contrast,  Szasz-  has  strongly  supported 
the  civil  rights  of  mental  patients  in  his  legal  ap- 
praisal. By  combining  these  two  views,  culling  and 
mixing  them  with  my  own  knowledge  of  and  ex- 
perience with  the  commitment  process  in  North  Caro- 
lina, I  have  developed  some  suggestions  for  change 
in  the  North  Carolina  laws  and  present  them  to 
you. 

TWO  OPINIONS  ON  THE  COMMITMENT 
PROCESS 

Davidson's  appraisal  is  based  on  his  belief  that 
there  should  be  maximum  reliance  on  medical  judg- 
iment.  In  other  words,  he  feels  the  major  emphasis 
in  the  admission  procedure  should  be  on  the  con- 
clusions of  qualified  physicians  who  have  examined 
'the  patient.  Thus  viewed,  he  feels  the  elements  a 
good  commitment  law  should  provide  are  "(a)  maxi- 
mum opportunity  for  prompt  medical  care;  (b)  pro- 
tection against  wrongful  confinement  and  deprivation 
of  rights."' 

The  case  against  involuntary  hospitalization  is 
strongly  supported  by  Szasz  insofar  as  involuntary 
commitment  deprives  the  alleged  mental  patient  of 
his  constitutional  rights.  The  security  of  his  person, 
house,  papers,  and  effects  is  threatened  by  unrea- 
sonable searches  and  seizures.  He  is  denied  the 
right  to  a  speedy  and  public  trial  by  an  impartial 
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jury,  the  right  to  be  informed  of  the  nature  and 
cause  of  the  accusation,  and  the  right  to  be  con- 
fronted with  the  witnesses  against  him.  He  is  denied 
his  right  to  have  compulsory  process  for  obtaining 
witnesses  in  his  own  favor  and  to  have  the  assistance 
of  counsel  for  his  defense.  Furthermore,  he  is  denied 
protection  from  excessive  bail  and  cruel  and  unusual 
punishment  and  from  deprivation  of  life,  liberty,  or 
prosperity,  without  due  process  of  law.- 

From  a  look  at  commitment  laws  it  becomes  ap- 
parent that  involuntary  treatment  of  mental  patients 
is  based  on  two  assumptions:  (1)  that  mental  pa- 
tients are  incompetent  to  make  a  rational  choice  be- 
tween liberty  or  treatment;  but  (2)  that  if  they  were 
competent,  they  would  choose  treatment.  Physically 
ill  patients  cannot  be  committed,  even  for  their  own 
good.  Therefore,  what  justifies  commitment  of  the 
mentally  ill?  Furthermore,  the  term  "mental  illness," 
having  no  fixed  boundaries,  is  definable  according 
to  the  life  styles  and  value  judgments  of  the  inter- 
preters. Human  liberty  should  not  depend  on  such 
bias.  The  diagnosis  "mentally  ill"  (and  nondanger- 
ous)  does  not  alone  justify  commitment.'^ 

Davidson  feels  that  allowing  a  mentally  ill  person 
his  civil  rights  and  giving  him  his  day  in  court  may 
subject  him  to  feelings  of  anguish,  humiliation,  sus- 
picion, anxiety,  self-depreciation,  and  alienation  from 
family. 

We  cannot  have  it  both  ways.  Either  the  compul- 
soiy  hospitahzation  of  the  patient  is  a  medical  prob- 
lem to  be  disposed  of  without  the  flavor  of  courts, 
without  sheriffs,  due  process,  subpoenas,  judges,  juries, 
and  charges.  Or  it  is  a  legal  problem,  in  which 
case  the  patient  is  entitled  to  due  process  down  to 
the  last  iota — to  his  day  in  court,  where  he  is  con- 
fronted with  all  who  would  say  he  is  sick.i  (i)2S2i 

When  should  patients  be  committed  involuntarily? 
The  legal  grounds  for  hospitalization  on  grounds  of 
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Table  1 

Admissions  to  North  Carolina  State  Mental  Hospitals 
in  1971 

Percent 

Voluntary  29 

Criminal  4 

Emergency  21 

Medical  certificate  7 

Legal  commitment  39 


danger  to  self  or  others  or  of  grave  disability  are 
sufficiently  general  and  vague  to  encompass  most 
forms  of  social  deviance.  If  the  medico-psychiatric 
model  rather  than  the  legal  model  controls  the  flow 
of  patients  to  and  from  the  hospital,  the  physician 
becomes  therapist,  judge,  jury,  and  jailer.  Many  peo- 
ple are  committed  because  they  are  disturbing  others 
rather  than  because  they  are  disturbed.  "Commitment 
because  of  alleged  danger  to  self  or  others  should 
require  proof  beyond  a  reasonable  doubt,  based  on 
a  recent  overt  act  or  threat,  that  the  person  would, 
if  at  liberty,  inflict  substantial  physical  injury  upon 
himself  or  others  within  the  immediate  future."^  '^  ^^"' 
Types  of  admissions  to  the  four  North  Carolina 
State  Mental  Hospitals  during  1971  are  listed  in 
Table  1.  Thus,  about  71  percent  of  all  admissions 
were  involuntary.  On  the  other  hand,  about  88  per- 
cent of  the  actual  resident  inpatient  population  rep- 
resented involuntary  admissions  (Table  2).  On  the 
basis  of  these  figures,  88  percent  of  the  population 
of  North  Carolina's  four  mental  hospitals  were  in- 
voluntarily confined  (although  many  would  probably 
not  choose  to  leave  even  if  their  legal  status  were 
different). 

SUGGESTED  REVISIONS 

At  this  point,  I  suggest  some  revisions  in  the  com- 
mitment laws  of  North  Carolina. 

1.  Specific  indications  and  time  periods  for  in- 
voluntary hospitalizations  should  be  given.  The  Cali- 
fornia Mental  Health  Services  Act  details  what  I  con- 
sider the  most  progressive  admissions  laws,  and  I 
suggest  using  them  as  a  model.  Under  this  act  a  per- 
son cannot  be  held  against  his  will — -that  is,  involun- 
tarily— unless  he  is  dangerous  to  himself  or  others. 
And  it  is  the  court,  after  hearing  testimony  from  at 
least  two  psychiatrists  and  others,  including  the  pa- 
tient, which  decides  whether  the  patient  is  dangerous 
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Percent 

Voluntary 

12 

Criminal 

6 

Emergency 

6 

Medical  certificate 

6 

Legal  commitment 

)e  of  Commitment 

for 

Ad 

missions 

etc 

69 

Data  from  Tyf 

4 

to  himself  or  others.  The  basic  time  limits  for  invol- 
imtary  detention  in  California  are: 

a.  Seventy-two  hour  detention — for  evaluation  and 
treatment.  This  may  be  initiated  by  a  peace  officer 
or  authorized  mental  health  professional,  upon  rea- 
sonable cause  or  upon  court  order. 

b.  An  additional  14-day  detention  period  of  in- 
tensive treatment  based  on  recommendations  of  the 
facility. 

c.  An  additional  90-day  detention  for  intensive 
treatment.  This  requires  a  court  hearing  and  court 
order.  At  the  end  of  each  90  days,  re-certification 
(including  court  approval)  is  necessary  before  a  pa- 
tient can  continue  to  be  held  involuntarily.'' 

2.  A  patient  should  be  allowed  to  protest  his  in- 
voluntary hospitalization  if  he  wishes,  having  maxi- 
mum opportunity  for  as  much  involvement  as  he  de- 
sires. At  any  point  in  the  court  proceedings  the 
patient  should  be  allowed  to  be  present  if  he  wishes, 
and,  if  he  desires,  should  be  afforded  trial  by  jury. 
These  decisions  should  not  be  made  solely  by  psy- 
chiatrists. I  believe  confrontation  by  judicial  de- 
cisions and  judgments  by  peers  to  be  forms  of  reality  *' 
therapy.  The  effort  and  time  of  this  process  is  justi- 
fied by  the  gravity  of  the  decision  to  deprive  a  person 
of  liberty.  Also,  the  patient's  commitment  should  be 
reviewed  periodically  by  the  court  at  least  yearly, 
and  the  patient  should  be  notified  that  he  can  contest 
his  involuntary  hospitalization.  The  patient  should 
be  furnished  legal  assistance  in  this  process. 

3.  Patients'  rights  should  be  spelled  out  by  law. 
Patients  in  state  mental  hospitals  are  deprived  of 
rights  not  by  law,  but  because  they  are  unaware  ofi^' 
their  rights  or  are  unable  to  assert  them.  As  we  now 
inform  the  accused  criminals  of  certain  civil  rights, 
we  should  inform  the  alleged  mental  patients  of  their 
rights.  The  California  Mental  Health  Services  Act 
spells  out  these  patient's  rights 
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to  wear  his  own  clothes;  to  keep  and  use  his  own 
personal  possessions  including  his  toilet  articles; 
and  to  keep  and  be  allowed  to  spend  a  reasonable 
sum  of  his  own  money  for  certain  expenses  and 
small  purchases 

(B)  to  have  access  to  individual  storage  space  for  his 
private  use 

(C)  to  see  visitors  each  day 

(D)  to  have  reasonable  access  to  telephones,  both  to 
make  and  receive  confidential  calls 

(E)  to  have  ready  access  to  letter  writing  materials,  in- 
cluding stamps,  and  to  mail  and  receive  unopened 
correspondence 

(F)  to  refuse  shock  treatment 

(G)  to  refuse  lobotomy'' 
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The  North  Carolina  Division  of  Mental  Health  hai 
a  more  extensive  patient's  rights  policy  which  is  in- 
tended to  be  carried  out  as  resources  permit,  bu: 
this  is  a  policy  and  not  a  law. 

4.  There  should  be  an  active  legal  aid  system 
Patients  in  the  Division  of  Mental  Health  may  ob 
tain  legal  counsel  by  hiring  a  private  attorney,  b^ 
asking  the  presiding  superior  judge  to  appoint  ai 
attorney  to  represent  him,  or  by  appealing  to  the  lo 
cal  legal  aid  society.  As  most  of  our  patients  ari 
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Table  3 
Ratio  of  Personnel  to  Patients 

Per  100 

Personnel  Patients 

Physicians  5 

Psycliologists  2 

Social   worI<ers  2 

Registered  nurses  20 

Other  mental  health  personnel'  'r'"'  25 
Total   (not  including  ancillary  personnel  such  as 

housekeeping  and  dietary)  54 


indigent,  they  are  not  aware  of  their  rights  and  the 
appropriate  procedures.  In  addition,  appointment  of 
counsel  for  indigent  patients  is  discretionary  with  the 
judge.  This  current  system  needs  to  be  more  active. 
To  enable  patients  to  exercise  their  rights,  the  state 

llij  should  provide  legal  counsel  independent  of  the  Di- 
vision of  Mental  Health.  New  York  State  has  a  Men- 
tal Health  Information  Service  which  provides  attor- 
neys who  are  full-time  employees  of  the  Supreme 

jj  Court  to  render  free   legal   services   to  psychiatric 

,j[j(.  patients.  In  1969  the  release  rate  was  49  percent  at 
commitment  hearings  when  the  patient  had  requested 
representation  by  the  Mental  Health  Information 
Service." 

5.  All  patients  should  be  allowed  their  right  to 
treatment.  If  one  is  to  be  deprived  of  his  freedom 
because  he  is  judged  to  be  ill  and  in  need  of  treat- 
ment, then  treatment  should  be  forthcoming.  A  re- 
;ent  decision  by  Judge  Frank  Johnson  of  the  Federal 

,  J  District  Court  in  a  suit  against  the  Alabama  De- 
partment of  Mental  Health  indicated  that  adequate 
leatment  required  one  staff  member  for  each  pa- 
tient. Dorothea  Dix  Hospital  has  roughly  one  staff 

I'l'J  nember  per   1.4  patients  and  a  per  diem  cost  of 

'.  ,  $17.00.  California  law  spells  out  the  professional 
to  resident  patient  ratio  as  shown  in  Table  3. 

It  is  difficult  to  define  adequate  treatment  either 
n  terms  of  numbers  of  personnel  or  cost  per  day. 
believe  a  better  approach  to  be  simply  letting  the 
Datient  decide  whether  the  available  treatment  suits 
lim.  If  he  is  a  voluntary  patient,  he  may  freely  ac- 
cept or  reject  the  treatment.   If  he  is  hospitalized 
nvoluntarily,  he  should  be  assisted  in  contesting  the 
leed  for  his  hospitalization.  We  can  only  presume 
hat  the  citizens  and  legislature  will  provide  services 
o  the  extent  possible  in  terms  of  social  and  financial 
ealities.  Personally,  I  would  favor  the  state's  au- 
horizing  the  Department  of  Mental  Health  to  pro- 
ride  one  psychiatric  bed  per  1,000  population.  This 
jiii  )ed  might  be  located  in  a  community  mental  health 

.,t  111  tenter,  general  hospital,  or  state  mental  hospital.  Our 
Ul  mental  health  program  areas  in  North  Carolina 
■ary  roughly  from  54,000  to  355,000  population. 
Jsing  this  formula,  area  X  with  a  population  of  75,- 

jjv.lilOO  would  have  75  psychiatric  beds,  with  perhaps 
ome  located  in  the  comprehensive  community  men- 

0  al   health    center    and    some    in    the    state    mental 
ai  ospital.  Community  programs  would  have  to  be  de- 
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veloped  using  outpatient,  day  hospitals,  night  hospi- 
tals, emergency  services,  and  other  techniques  to 
care  for  psychiatric  patients  who  would  not  go  to  a 
24-hour  day  residential  facility.  Alternatives  to  hos- 
pitalization are  needed.  The  new  area  program  legis- 
lation from  the  1971  General  Assembly  allows  com- 
mitment to  an  area  program  as  opposed  to  a  facility. 
We  need  to  proceed  with  establishment  of  area 
boards  and  directors  so  that  even  involuntary  treat- 
ment can  be  afforded  in  ways  other  than  inpatient 
programs. 

6.  There  is  need  for  a  conservatorship  program. 
The  conservatorship  process  provides  another  indi- 
vidual appointed  by  the  court  to  act  on  the  person's 
behalf  and  to  protect  his  interest  when  he  is  unable 
to  care  for  himself,  as  when  gravely  disabled.  The 
conservator  may  determine  what  arrangements  are 
necessary  to  provide  the  conservatee  with  food, 
clothing,  shelter,  and  further  treatment,  and  he  may 
take  any  appropriate  steps  necessary  to  safeguard 
the  person's  property.  The  conservator  is  an  advocate 
for  the  patient.  Every  conservatee  should  have  the 
right  to  a  jury  trial  to  determine  whether  he  is 
gravely  disabled."' 

7.  Voluntary  hospitalization  should  be  utilized 
and  encouraged  whenever  possible.  The  present  sys- 
tem makes  it  too  easy  to  start  the  process  leading  to 
hospitalization  and  thus  to  ignore  the  individual. 

SUMMARY 

Opposing  views  of  the  commitment  process  sug- 
gest that  there  should  be  either  maximum  reliance  on 
medical  judgment  or  particular  attention  given  to 
patient  rights  so  that  the  alleged  mental  patient  will 
not  have  fewer  rights  than  the  alleged  criminal.  Is- 
sues in  involuntary  hospitalization  have  been  dis- 
cussed, and  I  conclude  that  a  person  should  not  be 
committed  involuntarily  unless  he  is  in  fact  danger- 
ous to  himself  or  others  or  is  unable  to  care  for 
himself.  The  following  specific  changes  are  sug- 
gested: 

1.  Shorten  the  observation  periods  in  the  commit- 
ment process.  North  Carolina  law  (122-60-65)  pro- 
vides for  emergency  commitments  (G.  S.  122-59) 
so  that  an  individual  may  be  hospitalized  for  20 
days  upon  affidavit  by  a  physician  that  the  person  is 
dangerous  to  himself  or  others.  Judicial  commitments 
(G.  S.  122-60-65)  provide  for  a  180-day  period  of 
observation  upon  petition,  examination  of  two  phy- 
sicians, and  an  order  by  the  clerk  of  court.  In- 
definite commitments  (G.  S.  122-63)  can  be  ordered 
after  the  initial  180  days'  observation  upon  rec- 
ommendation by  two  physicians  and  an  order  of 
the  clerk  of  court.  I  believe  the  California  system 
previously  described  to  be  more  realistic  with  limi- 
tations of  72  hours,  14  days,  and  90  days. 

2.  Enact  into  law  the  present  patients'  rights  policy 
(see  appendix)  of  the  North  Carolina  Department  of 
Mental  Health. 
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3.  Establish  a  legal  aid  system  which  provides  an 
attorney  to  represent  the  patient  at  commitment  hear- 
ings beyond  the  initial  72-hour  and  14-day  observa- 
tion periods,  and  prior  to  that  time  if  requested  by 
the  patient.  Attorneys  provided  by  this  system  should 
be  part  of  the  judicial  system  rather  than  the  men- 
tal health  system. 

4.  Establish  a  conservatorship  program  so  as  to 
provide  an  advocate  for  the  patient  who  is  unable 
to  care  for  himself. 
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APPENDIX 

Policy  on  Patient's  Rights 

It  is  the  policy  of  the  State  Board  of  Mental  Health  that 
every  person  receiving  the  services  of  the  Department  of 
Mental  Health  be  accorded,  insofar  as  is  within  the  reason- 
able capability  of  the  Department  and  is  consistent  with 
therapeutic  treatment,  such  care,  treatment,  and  privileges 
as  enhance  one's  dignity,  promote  his  welfare,  and  protect 
his  rights  as  a  free  man. 

I.  As  a  means  of  implementing  this  policy,  the  Department 
of  Mental  Health  is  hereby  authorized  to  assure  that  all 
persons  receiving  services,  subject  to  such  limitations  as 
may  be  reasonably  necessary  and  which  are  entered  in 
his  treatment  record,  shall  be  allowed  to: 

1.  wear  his  own  clothes: 

2.  keep  and  use  his  own  personal  possessions,  including 
toilet  articles; 

3.  have  access  to  individual  storage  space  for  his  per- 
sonal articles; 

4.  keep  and  to  spend  a  reasonable  sum  of  his  own 
money; 

5.  receive  remuneration  for  work  done  of  value  to 
facility; 

6.  receive  visitors  on  any  day; 

7.  have  reasonable  access  to  telephone,  both  to  make 
and  receive  confidential  calls; 

8.  mail  and  receive  unopened  correspondence  and  ac- 
cess to  a  reasonable  amount  of  letter  writing  ma- 
terial and  postage; 

9.  to  consult  legal  counsel. 

II,  The  Department  of  Mental  Health  is  hereby  authorized 
to  formulate  procedures  which  assure: 

1.  A  written  therapeutic  plan  of  treatment  for  each 
inpatient; 

2.  A  record  made  of  all  such  treatment  and  of  a 
periodic  review  of  the  patient's  treatment: 

3.  A  comprehensive  review  of  the  patient's  physical  and 
mental  condition  at  least  annually  and  a  finding 
stated  in  his  record  as  to  whether  or  not  he  should 
be  retained  in  the  facility  or  discharged,  and  any 
recommendations  for  other  appropriate  treatment  or 
dispositions; 

4.  That  physical  restraint,  including  individual  confine- 
ment, of  a  patient  is  to  be  utilized  only  to  pre- 
vent danger  of  abuse  or  injury  to  himself  or  others, 
or  as  a  measure  of  therapeutic  treatment,  and  all  in- 
stances of  such  physical  restraint  or  individual  con- 
finement shall  be  recorded  in  the  patient's  treatment 
record: 

5.  That  a  patient  may  refuse  electroshock  therapy  un- 
less determined  by  a  medical  doctor,  to  be  incompe- 
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tent  to  make  that  decision  and  such  finding  be  re- 
corded in  his  treatment  record: 

6,  That  no  unauthorized  publication  or  use  of  a  pa- 
tient's treatment  records  shall  be  permitted.  A  pa- 
tient's treatment  records  are  deemed  confidential  and 
may  be  disclosed  only  on  the  following  conditions 
and  circumstances  or  as  otherwise  provided  by  law: 

(a)  as  necessary  between  professional  persons  and/or 
agencies  in  the  provision  of  services  to  the  pa^ 
tient:  or 

(b)  to  those  whom  the  patient  or  his  legal  represen- 
tative designate;  or 

(c)  to  the  e.xtent  necessary  to  make  claims  on  be 
half  of  a  patient  for  legal  or  financial  aid.  in- 
surance, t>r  medical  assistance  to  which  he  may 
be  entitled;  or 

(d)  to  those  engaged  in  research,  pursuant  to  rules 
of  the  facility  or  the  Department,  provided  that 
researchers  maintain  now  identification  and  con 
fidentiality;  or 

(e)  upon  the  order  of  a  court  of  competent  juris 
diction;  or 

(f )  to  the  e.xtent  necessary  to  explain  to  a  patient  or 
his  legal  representative  the  reasons  for  and  na- 
ture of  a  denial  or  limitation  of  his  rights. 

7.  That  upon  discharge  a  patient  receives,  if  needed, 
suitable  clothing  for  and  means  of  transportation  to- 
his  residence; 

8,  A  patient  shall  not  be  arbitrarily  transferred: 

9.  All  patients  shall  upon  request  be  informed  of  their 
rights  under  the  mental  health  laws  of  the  state  and 
the  related  policies  and  procedures  of  the  Depart 
ment  and  the  facility.  Printed  copies  thereof  shall  be 
furnished  and/or  posted  in  appropriate  places; 

10.  That  all  employees  of  the  Department  are  effectively 
informed  of  the  rights  of  patients,  and  the  Depart- 
ment's policies  and  procedures  for  the  care,  treat- 
ment, and  promotion  of  patient  welfare; 

11.  When  any  right  of  a  patient  or  any  policy  or  proce- 
dure of  the  Department  is  limited  or  denied,  the  na- 
ture, extent,  and  reason  for  such  limitation  or  denial, 
shall  be  entered  in  the  patient's  records.  Any  continu 
ing  denial  or  limitation  shall  be  reviewed  every  thirty 
(30)  days  and  shall  be  recorded  in  his  treatment||ij]t 
record; 

12.  At  such  time  as  a  person  is  initially  admitted  as  an 
inpatient,  unless  he  specifically  objects,  he  shall  in 
form  the  facility  of  the  name  and  address  of  not  more) 
than  two  adults  or  corporate  entities  that  he  desire; 
be  advised  of  his  admission,  his  rights,  and  the  poli-i  '^P 
cies  and   procedures  of  the   Department.  The   namei  |t 
and  address  of  such  persons  shall  be  recorded  in  the^ 
patient's  record,  and  the  person  notified.  The  facility 
shall   make  diligent   efftirt  to  secure   the   name   and  ki 
address  of  the  patient's  legal  representative,  spouse.' 
child,  parent,  a  relative,   attorney,  or  friend.   If  thf 
facility   is  unable   to   locate  one  of  the  above,   tha 
fact  shall  be  entered  in  the  patient's  record  and  the 
Commissioner  of  Mental  Health  shall  be  notified.  A 
patient  may  designate  other  persons  upon  a  subse 
quent  admission; 

13.  A  patient,  or  a  persim  designated  in  12  above,  who  j 
believes  his  rights  have  been  or  are  being  violated, 
may  give  written  notice  to  the  facility  which  in  turi! 
shall  promptly  investigate  the  same  and  make  writter  'ai 
reply  of  its  findings  and  disposition,  A  copy  of  botlj  y 
the   notice    and   the   reply   shall   be   included   in   thtj"'^ 
patient's  record.  If  the  patient,  or  designated  personi 
disagrees   with    the    findings    and/or   disposition,   h( 
may  make   written   request  to  the  Commissioner  o 
Mental  Health   for  review.  The  Commissioner  ma; 
cause    such    additional    investigation    as    he    deem 
necessary  and  shall  make  written  reply  with  copy  ti 
the  facility  for  inclusion  in  the  patient's  record.  Thi 
Commissioner  may  make  such  recommendations  oi 
direct   such    actions   as   he   deems   appropriate.   Thi 
Commissioner  from  time  to  time  shall  make  repor 
to  the  State  Board  of  Mental  Health  of  complairt 
received  and  dispositions  made. 

The  Commissioner  may  designate  one  or  more  peri 
sons  to  receive  such  requests  for  review,  to  make  iri 
vestigations,  and  reply  on  his  behalf. 
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National  Health  Insurance  and  Services 
In  Historical  Perspective 

An  Exploratory  Study  of  the  Origins  and  Effectiveness 
of  Nationalized  Medical  Systems 

Howard  J.  Hassell 


INTRODUCTION 

Judging  from  current  statements  in  the  media, 
he  American  medical  system  is  sick.  While  many 
problems  regarding  the  medical  system  have  been 
nentioned,  those  related  to  ( 1 )  the  inequitable  distri- 
iiiii  jution  of  medical  resources,  (2)  uneven  delivery  of 
**  health  care,  (3)  insufficient  medical  manpower,  and 
(4)  soaring  costs  seem  to  be  most  frequently  iden- 
tified as  severe  problems.  Even  a  cursory  review  of 
the  literature  reveals  that  these  same  problems  have 
plagued  medical  practice  for  many  years  both  here  in 
the  United  States  and  in  many  other  areas  of  the 
A'orld.  Through  the  years  numerous  proposals  and 
plans  have  been  developed  in  an  effort  to  eliminate 
these  problems.  Nevertheless,  no  totally  satisfactory 
lolution  has  been  found. 

The  general  malaise  which  has  beset  the  Ameri- 
;an  economy  during  the  past  few  years  has  exacer- 
jated  problems  related  to  the  health  services  indus- 
;ry.  The  imposition  of  unprecedented  peacetime 
;conomic  controls  has  stimulated  controversy  con- 
;erning  "free"  versus  "planned"  economies,  and  has 
ofh  'aised  the  spector  of  "creeping  socialism"  in  the 
ninds  of  many. 

Gunnar  Myrdal,^  a  prominent  Swedish  economist, 
'eels  that  American  adherence  to  "free"  economy 
deas  in  the  face  of  overwhelming  evidence  that  the 
J.S.  economy  is  becoming  increasingly  "regulated" 
md  "controlled"  is  slightly  irrational.  He  states  that 
n  the  future,  "Whether  or  not  to  nationalize  a  par- 
icular  industry  will  stand  out  less  and  less  as  a  ques- 
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tion  of  political  principle  and  will  be  more  and 
more  a  matter  of  practical  expediency."^-  ■"'''  While 
some  would  agree  with  Myrdal  that  ".  .  .  ideals  of 
liberty,  equality,  and  brotherhood  can  be  attained 
only  by  a  political  development  towards  a  Welfare 
World  .  .  .  ,"  others  are  beginning  to  question  the 
advantages  of  public  ownership  and  public  man- 
agement.'- ''^^  On  the  basis  of  several  economic 
studies  of  the  British  National  Health  Service,  Coop- 
er and  Culyer-  conclude  that, 

...  it  is  only  a  full  twenty  years  after  the  in- 
ception of  the  Health  Service  that  the  operation  of 
state  monopolies  has  begun  to  be  subjected  to  the 
same  analytical  rigour  as  has  long  been  applied  to 
the  operation  of  private  monopolies  and  yet  there 
are  still  many  who,  observing  substantial  defects  in 
the  way  one  set  of  institutions  operates,  advocate  the 
establishment  of  another  set  without  parallel  analysis 
of  how  they  in   turn  can   be   expected  to  operate.--  i'-' 

In  an  effort  to  resolve  some  of  the  medical  prob- 
lems confronting  Americans,  legislators  have,  dur- 
ing the  past  few  years,  introduced  and  passed  major 
medical  bills  such  as  the  Health  Insurance  for  the 
Aged  Act  of  1965.  Currently  a  number  of  bills  are 
either  in  committee  or  before  Congress.  The  issues 
surrounding  the  adoption  of  some  form  of  national 
health  insurance  are  extremely  important,  not  only  to 
those  engaged  in  the  health  services  industry  but  also 
to  every  American  citizen.  The  problems  that  the 
various  national  health  insurance  proposals  purport 
to  solve  are  critical.  The  basic  question  to  be  asked 
is,  what  evidence  is  there  that  a  particular  program 
will  actually  eliminate  these  probleins? 

It  would  be  unfortunate  to  adopt  some  form  of 
heahh  legislation  without  fully  understanding  the  al- 
ternatives. An  oversight  of  this  type  apparently  oc- 
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curred  at  the  time  the  British  formed  their  National 
Health  Service.  Cooper  and  Culyer  report: 

...  no  really  eloquent  and  influential  statement  in 
favour  of  a  radically  different  kind  of  Health  Service 
emerged  until  some  time  after  the  National  Health 
Service's  inception  in  1948.  Indeed  it  could  well  be 
argued  that  there  was  no  really  adequate  debate  of 
the  alternative  goals  and  philosophies  until  after  the 
system  was  well-established.-'  i''' 

Focusing  on  issues  related  to  national  health  insur- 
ance, this  article  will  attempt  to  provide  some  in- 
sights regarding  its  historical  evolution  in  the  United 
States  and  Great  Britain.  Special  attention  will  be 
paid  to  Great  Britain's  experience  with  nationalized 
health  programs  which  have  attempted  to  correct 
the  four  major  medical  problems  previously  identi- 
fied. Finally,  conclusions  will  be  drawn  from  the  evi- 
dence presented. 

THE  ORIGIN  OF  NATIONAL  HEALTH 
INSURANCE  AND  SERVICES 

The  history  of  national  health  insurance  both  in 
this  country  and  abroad  has  been  fraught  with  con- 
troversy, and  in  most  cases  it  has  evolved  in  piece- 
meal fashion.  It  might  surprise  some  to  know  that  in 
one  form  or  another  the  U.S.  Congress  has  been  de- 
bating national  health  insurance  since  1939.  Accord- 
ing to  William  A.  Glaser,  project  director  of  Colum- 
bia University's  Bureau  of  Applied  Social  Research, 
"Most  developed  countries,  particularly  in  Europe, 
have  some  type  of  national  health  insurance. "'*■  "^^ 
While  most  countries  do  have  national  health  in- 
surance, this  should  not  be  confused  with  national 
health  services.  National  health  insurance  ".  .  .  is 
simply  a  method  of  paying  the  doctor  for  care  given 
subscribers,  and  the  conditions  of  private  office  prac- 
tice or  of  hospital  in-patient  care  are  changed  very 
little."  On  the  other  hand,  a  national  health  service, 
".  .  .  is  a  nationwide  administrative  structure  that 
dispenses  medical  care  and  that  may  be  used  as  a 
matter  of  right  by  all  citizens,  regardless  of  their 
status  as  workers  or  taxpayers. "■'■  """'• "-  As  Glaser 
explains,  national  health  services  arc  rare  in  devel- 
oped countries,  Great  Britain  being  one  of  the  few 
exceptions.  Because  that  country's  experience  with 
both  national  health  insurance  and  national  health 
services  has  been  extensive,  its  programs  will  be  ex- 
amined in  some  depth. 

NATIONAL  HEALTH  INSURANCE  AND 
SERVICES  IN  BRITAIN 

The  origins  of  both  national  health  insurance  and 
the  National  Health  Service  in  Great  Britain  can  be 
traced  to  nineteenth  century  Poor  Law.  The  1 860s 
saw  the  beginning  of  the  great  era  of  reform  in 
British  medical  services.  Ruth  Hodgkinson,  the  his- 
torian of  the  British  National  Health  Services,  said, 
".  .  .  the  most  prescient  of  all  reforms  [was]  the 
granting  of  gratuitous  medical  treatment  to  the  whole 
of  the  poor."-*-  ""»'' 
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By  the  beginning  of  the  twentieth  century  the  in- 
adequacies of  the  Poor  Law  were  causing  concern, 
so  in  1911  Lloyd  George  introduced  a  compulsory 
self-help  measure  which  was  formalized  in  1913  as 
the  National  Health  Insurance  Scheme.  This  plan 
attempted  to  relieve  poverty  by  eliminating  a  num- 
ber of  its  sources  such  as  the  financial  burden  of 
medical  treatment  and  the  loss  of  income  due  to  ab- 
sence from  work. 

The  Scheme  was  financed  on  an  insurance  basis, 
with  weekly  contributions  by  the  employee,  his  em- 
ployer, and  an  Exchequer  subsidy  from  the  State.  It 
was  administered  by  local  insurance  committees  with 
the  help  of  more  than  2,000  "approved  societies." 
Regional  differences  in  medical  coverage  rapidly  de- 
veloped under  the  Scheme,  according  to  Cooper  and 
Culyer.  The  flat-rate  benefit  system  was  financed  by 
a  flat-rate  contribution.  The  colder,  more  moun- 
tainous, less  fertile  northern  regions  were,  ".  .  .  faced 
with  high  sickness  rates  associated  with  mass  unem- 
ployment, bad  housing  and  poor  nutritional  stand- 
ards," while,  ".  .  .  the  relatively  fully-employed 
Southerners  were  enjoying  the  enhanced  value  of 
the  pound."-'  ''- 

There  were  other  problems  besides  regional  dif- 
ferences in  benefits.  The  2,000  societies  involved  in 
administering  the  Scheme  were  vulnerable  to  dupli- 
cation and  inevitable  waste.  There  was  also  "...  a 
severe  maldistribution  of  medical  talent  and  know- 
how.  A  major  effect  of  the  power  of  the  purse  was 
that  few  doctors  were  attracted  to  areas  which  were 
unpleasant  to  live  in  and  which  offered  little  or  no 
private  practice."-'  ■'-  Related  to  the  uneven  distri- 
bution of  medical  talent  was  the  uncoordinated  hos- 
pital system.  There  was  a  virtual  monopoly  of  talent 
and  modern  equipment  ".  .  .  by  the  best  of  the 
Voluntary  Hospitals  while  the  Municipal  Hospitals 
appeared  to  the  harsh  critic  as  an  unfortunate  legacy 
of  the  Poor  Law  system."--  ''-^ 

The  pressure  for  cooperation  and  rationalization 
engendered  by  the  outbreak  of  World  War  II  pre-Bj, 
cipitated  the  collapse  of  the  old  order.  Glaser  thinks 
that  Britain's  National  Health  Service  was  conceived 
because  their  National  Health  Insurance  Scheme  was 
incomplete  and  could  not  be  adequately  financed  byit| 
payroll  taxes.  Furthermore,  ".  .  .  there  was  a  desirej 
to  expand  coverage  of  the  population;  more  money| 
was  required  to  pay  for  hospitalization  and  physi-| 
cians'  fees  than  was  available  in  the  insurance  fundsy 
and  the  hospitals  needed  to  be  reorganized  and  im 
proved. "■■'■  ''"-  Thus,  the  British  National  Health  Act 
which  became  effective  on  July  5,  1948,  was  an  at-j 
tempt  to  solve  these  problems. 

The  original  goals  of  the  National  Health  Servic^fcii 
have  been  determined  primarily  on,  "...  a  series  of' 
post  hoc  rationalization  .  .  .  ,"  and  only  in  the  case  ol 
health  did  ".  .  .  the  post-war  wave  of  socialism 
depart  from  the  cherished  liberal  ideal  of  insuranceJ 
Here   the    link    between   contribution    and   benefit, 
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everywhere  else  clung  to  (however  tenuously)  was 
abandoned.  Coverage  was  to  be  universal  and  to  be 
dependent  on  nothing  other  than  being  alive  and  on 
British  soil."-  ?» 

The  fact  that  the  National  Health  Service  repre- 
sented the  tenth  largest  financial  undertaking  in  the 
world  indicates  the  enormity  of  the  task  faced  by  its 
administrators.  With  its  initiation  in  1948,  Great 
Britain  was  divided  into  approximately  14  areas, 
each  of  which  was  controlled  by  a  regional  board. 
These  boards  were  concerned  mainly  with  the  con- 
duct of  hospitals.  Financial  control  rested  with  the 
Minister  of  Health,  who  delegated  the  responsibility 
for  planning  hospital  services  to  the  regional  boards. 
In  addition  each  hospital  was  controlled  by  a  local 
committee  and  a  management  committee  (Fish- 
bein"').  Teaching  hospitals  were  left  outside  the 
jurisdiction  of  the  regional  boards  and  retained  their 
own  board  of  governors.-  ■'"' 

The  Minister  of  Health  was  assisted  in  supervising 
the  Service  by  an  advisory  council  of  41  appointed 
persons  representing  various  professional  medical 
and  public  health  organizations.  The  Service  was 
financed  through  taxation  with  one  sixth  being 
taken  from  the  National  Insurance  Fund,  which  was 
also  a  payroll  tax."''  "'^^- 

Although  it  was  felt  that  decisions  ".  .  .  as  to 
how  much  of  the  nation's  resources  should  be  al- 
located to  health  could  not  appropriately  be  left  to 
the  individual,"  patients  and  doctors  were  given 
some  autonomy  in  that  patients  were  allowed  to  see 
any  general  practitioner  who  would  accept  him.-'  "^ 
While  the  number  of  patients  a  general  practitioner 
could  see  was  limited  to  4,000,  he  was  allowed  to 
take  as  many  private  patients  as  he  wished.  Rather 
than  accept  a  basic  salary  system,  British  doctors 
decided  to  use  a  system  of  capitation  fees.  Fishbein 
reported  that  a  G.P.  with  2,000  patients  would 
receive  approximately  £.1,090  (about  $5,000) 
per  year,  while  a  G.P.  with  4,000  patients  could 
earn  as  much  as  $9,000  a  year.  Specialists  were 
paid  according  to  a  different  schedule,  with  fees 
varying  from  $6,000  to  $20,000  a  year.  However, 
any  specialist  who  received  more  than  $10,000  per 
year  did  so  only  upon  the  recommendation  of  a 
Special  Awards  Committee  and,  according  to  Fish- 
bein, only  five  specialists  in  Great  Britain  had  at- 
tained an  income  of  $20,000  by  March  of  1949.' 

In  view  of  the  demands  placed  on  the  British 
medical  profession  as  the  result  of  the  National 
iM  Health  Service,  one  might  ask  what  their  reaction  to 
its  implementation  was.  That  there  was  relatively 
little  opposition  to  the  formation  of  the  National 
Health  Service  and  that  unusual  pressures  related 
to  World  War  II  made  the  necessity  for  reorganizing 
the  medical  system  urgent  have  already  been  men- 
tioned. It  is  interesting  to  note,  however,  that  the 
British  Medical  Association  was  far  from  unani- 
l^jd  mous  in  its  support  of  nationalizing  the  health  ser- 
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vices.  In  fact,  a  plebiscite  conducted  by  the  Associa- 
tion prior  to  February  of  1948  showed  that  "86  per 
cent  of  British  physicians  voted  against  working  for 
the  universal  free  medical  service,"  and  "89.5  per 
cent  of  British  physicians  disapproved  of  the  Na- 
tional Health  Service  Act  in  its  present  form."  Ac- 
cording to  the  Journal  of  the  American  Medical  As- 
sociation (hereinafter  to  be  abbreviated  as  JAMA), 
the  physicians  disapproved  because  they  saw  the 
National  Health  Service  Act  as  ".  .  .  the  first  and 
irrevocable  step  toward  a  whole  time  state  medical 
service.""  Nevertheless,  in  May  of  1948,  the  British 
Medical  Association  agreed  that  the  profession  would 
cooperate  ".  .  .  on  the  understanding  that  .  .  .  the 
Minister  will  continue  negotiations  on  outstanding 
matters  including  terms  and  conditions  of  service 
for  consultants  and  specialists,  general  practitioners, 
public  health  officers  and  others. "''^  "i'-'- 

The  British  physicians  were  also  told  by  Dr.  Guy 
Dain,  chairman  of  the  Council  and  chief  negotiator 
for  the  British  Medical  Association,  that  their 
"...  freedom  of  choice,  freedom  to  do  state  and 
private  practice,  freedom  of  speech,  clinical  free- 
dom, freedom  to  regulate  the  list  of  patients  and 
freedom  to  practice  where  the  physician  wished  to 
practice,  provided  he  did  not  select  an  overdoctored 
area,"  would  be  guaranteed  by  the  Ministry  of 
Health.''-  ''"■"'  Some  did  not  feel  the  guarantee  was 
honored.  Less  than  six  months  after  the  inception 
of  the  National  Health  Service,  Lord  Horder  or- 
ganized the  Fellowship  for  Freedom  in  Medicine 
because  he  felt  that  ".  .  .  only  one  of  Dr.  Dain's 
freedoms  for  the  doctor  guaranteed  by  the  govern- 
ment has  not  yet  been  interfered  with,  and  that  is 
the  right  to  speak  and  write  about  medicine  or  the 
service  without  hindrance."''-  '"'^^  Morris  Fishbein,"' 
who  was  at  that  time  editor  of  the  JAMA,  felt  that 
American  physicians  should  view  the  British  experi- 
ence as  a  warning  that  promises  and  guarantees  of 
the  type  received  by  the  British  Medical  Association 
were  without  validity.  He  also  felt  that  the  British 
Medical  Association  had  been  induced  to  accept  the 
National  Health  Service  before  a  firm  agreement 
had  been  reached  because  the  specialist  groups  broke 
the  deadlock  which  had  existed  and  wrote  indepen- 
dent letters  to  the  Minister  of  Health  explaining 
their  grievances.  Subsequently  it  was  difficult  for 
the  British  Medical  Association  to  claim  to  represent 
the  medical  profession  as  a  whole. ^ 

Given  its  gargantuan  scope  and  the  nature  of  the 
problems  it  was  designed  to  solve,  one  must  not  be 
overcritical  when  reviewing  its  record  over  the  past 
24  years.  In  evaluating  their  own  program,  however, 
the  British  have  not  been  entirely  complimentary. 
An  investigation  in  1956  by  Mr.  Abel-Smith  and 
Professor  Titmuss  indicated  that  the  Service  was 
working  satisfactorily,  but  the  Spectator  felt  it  had 
not  answered  the  question  of  ".  .  .  whether  it  is  the 
type  of  service  that  the  country  now  needs  .  .  ."  or 
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whether  ".  .  .  the  money  and  effort  now  expended 
could  be  better  appHed  in  a  different  direction."** 

An  article  in  the  New  Statesman  in  July  of  1958 
reported  on  the  progress  of  the  National  Health 
Service  at  the  conclusion  of  its  first  ten  years.  The 
article  identified  four  ways  in  which  the  Service 
had  been  run  on  a  "penny-wise,  pound-foolish" 
basis.  The  examples  it  gave  were  "...  vast  oppor- 
tunities for  saving  running  costs  by  capital  expen- 
ditures .  .  .";  ".  .  .  the  Treasury  .  .  .  refused  to 
pay  the  market  price  for  entrepreneurial  ability"; 
".  .  .  some  700  million  of  public  money  is  spent 
with  hardly  any  operational  research  to  see  if  it  is 
wisely  used";  ".  .  .  there  is  no  money  available  to 
apply  on  a  wide  scale  the  cost-reducing  lessons 
which  have  been  learnt.""  In  1963  the  Annis  Gillie 
Commission  published  a  report  recommending 
(among  other  things)  that  the  size  of  the  doctors' 
lists,  which  were  3,500  maximum  with  an  average 
of  2,300  at  that  time,  be  reduced.  It  also  stated 
strongly  its  belief  that  ".  .  .  group  practice  may  be 
the  solution  of  many  of  the  current  difficulties."'"'  P"'^"' 

With  the  aid  of  the  computer  and  other  advanced 
techniques,  the  evaluations  of  the  Service  have  be- 
come increasingly  sophisticated.  Using  econometric 
methods  such  as  cost-benefit  analysis,  Martin  S. 
Feldstein,  currently  an  economics  professor  at  Har- 
vard, completed  a  study  entitled  an  Economic  Analy- 
sis jar  Health  Service  Efficiency  in  1968.'^  In  the 
absence  of  a  market  mechanism  to  signal  preferences 
and  opportunity  costs  to  decision  makers,  Feldstein 
proposed  that  the  doctors  who  make  most  major 
decisions  be  provided  with  continuous  information  re- 
garding factors  that  improve  the  efficiency  and  ef- 
fectiveness of  their  service. 

Cooper  and  Culyer  collaborated  on  a  study  pub- 
lished as  an  "Economic  Survey  of  the  Nature  and  In- 
tent of  the  British  National  Health  Service"  in  Social 
Science  and  Medicine  in  1971.-  They  made  a  num- 
ber of  points  which  could  be  considered  a  summary 
of  the  present  status  of  the  National  Health  Service. 
They  report  that  it  has  not  been  shown  conclu- 
sively that  State  provision  of  health  care  is  signifi- 
cantly more  efficient  or  rational  than  tlie  pre-war 
dual  public-private  system.  To  determine  whether 
the  supply  of  medical  manpower  is  adequate,  one 
must  first  know  specifically  what  task  one  wishes  to 
perform.  Although  there  are  now,  in  absolute  terms, 
twice  as  many  doctors  as  there  were  40  years  ago, 
major  manpower  difficulties  have  been  encountered 
due  to  the  rapid  transformation  of  the  nature  of 
medicine.  "The  solution  to  acquiring  large  numbers 
of  hospital  doctors  has  been  the  appointment  of 
doctors  from  overseas."--  ''^ 

A  much  vaunted  aim  of  both  the  National  Health 
Insurance  Scheme  and  the  National  Health  Service 
was  to  correct  the  maldistribution  of  medical  re- 
sources. To  ascertain  the  extent  of  inequalities  in 
both  expenditure  and  manpower  Cooper  and  Culyer 
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compiled  31  indices  from  official  sources  in  areas 
covered  by  the  15  regional  hospital  boards.  They 
concluded  that  "In  the  period  since  1962  we  have 
not  been  able  to  find  much  evidence  that  regional 
inequalities  have  been  decreasing.  Thus,  despite  a 
growing  number  of  consultants  the  increases  in  man- 
power do  not  appear  to  have  been  used  systemati- 
cally to  erase  regional  inequality  or  to  achieve  terri- 
torial justice."-'  '''■* 

NATIONAL  HEALTH  INSURANCE  IN  THE 
UNITED  STATES 

About  a  decade  before  Great  Britain  began  to 
think  in  terms  of  nationalizing  their  health  services, 
Americans  began  to  consider  the  possibility  of  pro- 
viding some  form  of  national  health  insurance.  In 
the  early  1930s  the  concept  of  insuring  against 
actual  medical  costs  even  on  a  private  basis  was  still 
quite  new.  Prior  to  that  time  health  insurance  con- 
sisted mainly  of  ".  .  .  protection  against  loss  of  in- 
come as  a  result  of  accident  or  sickness,  with  bene- 
fits for  the  costs  of  medical  care  gradually  added 
as  a  secondary  benefit."'-'  ''"'■''  Thus,  while  the  pub- 
lic and  private  insurance  movements  in  the  United 
States  were  conceived  at  approximately  the  same 
time,  the  history  of  their  expansion  shows  much 
difference  in  their  rates  of  progress. 

As  an  outgrowth  of  a  National  Health  Conference 
called  by  Franklin  D.  Roosevelt  in  1938,  the  first 
national  health  insurance  bill  was  introduced  in  Con- 
gress in  1938  by  Senator  Robert  F.  Wagner.'''  Al- 
most every  successive  Congress  since  then  has  con- 
sidered some  form  of  health  legislation.  With  the 
formation  of  the  World  Health  Organization  in  1947, 
health  as  a  "fundamental  right  of  every  human 
being"  was  formalized  at  the  international  level.'* 
It  is  interesting  to  note  that  the  United  States  was 
not  among  the  first  to  ratify  the  charter  of  WHO, 
and  this  proved  to  be  somewhat  embarrassing  to 
American  leaders  in  the  field  of  health.'-' 

Pressure  for  some  form  of  national  health  cover- 
age reached  a  crescendo  in  the  early  months  of 
1948,  with  President  Harry  S.  Truman  leading  the 
list  of  advocates.  Truman  also  proposed  that  an  ex- 
ecutive department  be  created  to  administer  the  gov- 
ernment's programs  in  health,  education,  and  se- 
curity. On  Jan.  7,  1948,  he  stated  in  an  address  to 
Congress: 

The  greatest  gap  in  our  social  security  structure  is  the 
lack  of  adequate  provision  for  the  nation's  health.  .  .  . 
this  condition  demands  a  national  health  program. 
The  heart  of  the  program  must  be  a  national  system 
of  payment  for  medical  care  based  on  well  tried 
insurance  principles.'"-  i'-'-' 

To  say  that  the  American  Medical  Association 
disagreed  with  the  President's  position  would  be  an 
understatement.  The  only  thing  which  drew  an  even 
slightly  complimentary  comment  in  the  JAMA  edi- 
torial reviewing  the  address  was  the  statement  noting 
the  fortunate  omission  of  the  "odious"  word  "com- 
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pulsory"  in  the  President's  remarks. i'  An  editorial 
in  the  JAMA  of  December,  1948  had  the  ring  of 
a  battle  cry.  It  announced  the  decision  of  the  House 
of  Delegates  to  assess  every  member  of  the  Associa- 
tion $25  to  ".  .  .  provide  a  fund  adequate  for  meet- 
ing the  proposal  of  the  present  administration  .  .  . 
to  nationalize  the  services  of  the  medical  profession 
through  the  enactment  of  a  compulsory  sickness 
act  .  .  ."!*■  pi"83  When  the  Brookings  Institution's 
report  on  compulsory  health  insurance  was  released, 
a  JAMA  editorial  hailed  its  publication  and  pre- 
dicted that  it  would  "...  bring  a  blush  of  shame 
to  the  cheeks  of  even  these  hardened  advocates  of 
government  medicine."^*'  ''•'■'^ 

Numerous  references  to  health  insurance  issues 
were  made  in  JAMA  editorials  throughout  1949. 
The  editorials  were  generally  defensive  in  tone.  Some 
attempted  to  discredit  opposition  groups,  while 
others-"-  -'  emphasized  the  Association's  ".  .  .  de- 
termined opposition  to  compulsory  sickness  insur- 
ance."-^ 

To  counteract  the  President's  proposal  the  AMA 
drew  up  its  own  ten-point  national  health  program.-' 
The  program  specified  ten  areas  of  concern:  nutri- 
tion, preventive  medicine,  pre-natal  care  and  child- 
birth, child  care,  hospitals,  voluntary  prepayment 
insurance  plans,  veterans'  health  needs,  research, 
philanthropic  services,  and  health  education.--  Al- 
though the  AMA  program  was  commendably  com- 
prehensive in  scope,  there  appeared  to  be  a  tendency 
to  regard  what  later  became  the  major  health  issues 
as  secondary  or  minor  problems.  For  example,  sub- 
merged in  the  last  few  paragraphs  under  point  six 
are  a  few  comments  related  to  the  supply  of  phy- 
sicians and  the  implications  of  group  medical  prac- 
tice. Two  sentences  were  devoted  to  the  progress 
being  made  with  programs  providing  incentives  to 
those  interested  in  practicing  in  rural  areas.  Appar- 
ently the  AMA  felt  that  voluntary  health  insurance 
would  act  as  a  general  panacea  for  all  problems 
related  to  rising  health  costs,  since  increasing  costs 
were  not  identified  as  a  specific  concern  under  any 
of  the  ten  points.  Even  though  the  report  defined 
a  group  which  could  "...  care  for  themselves 
under  ordinary  circumstances,  but  who  find  it  diffi- 
cult to  meet  the  cost  of  any  illness  .  .  ."  they  en- 
dorsed spending  government  money  for  such  in- 
dividuals only  in  principle.--- ''-'"' 

The  AMA's  insensitivity  to  the  importance  of  these 
issues  has  possibly  contributed  to  the  increasing  pub- 
lic interest  in  national  health  insurance.  Glaser  has 
pointed  out,  "Demands  for  national  health  insurance 
or  for  a  national  health  service,  arise  in  any  country 
when  medical  care  is  unavailable  or  too  expensive 
for  large  segments  of  the  population."-'-  ■''-'■■ 

What  were  the  legislative  objects  of  the  AMA's 
"determined  opposition"?  Actually  there  were  three 
main  health  insurance  bills  before  Congress  in  June 
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of  1949.  In  some  respects  the  bills  resemble  present 
proposals. 

Senator  Robert  A.  Taft  and  two  Republican  col- 
leagues sponsored  one  of  the  1949  bills;  it  proposed 
making  federal  grants  to  the  states.  The  states  in 
turn  would  use  the  money  to  pay  for  medical 
services  for  those  who  could  not  afford  "all  or 
part"  of  the  costs  of  their  care.  Alabama's  Senator 
Lister  Hill,  together  with  two  Democrats  and  two 
Republicans,  sponsored  another  state-aid  bill  which 
would  be  administered  through  voluntary  health  in- 
surance plans.  This  bill  covered  only  diagnostic  work 
done  in  a  hospital  or  clinic  and  hospitalized  ill- 
nesses. 

It  was  the  third  bill  sponsored  by  Senator  Jacob  K. 
Javits,  Christian  A.  Herter,  and  others  that  generated 
much  of  the  AMA's  impassioned  rhetoric.  The  Javits 
bill  provided  for  the  establishment  of  federal,  state 
and  local  bodies  composed  of  representatives  from 
the  medical  professions,  hospitals,  and  the  consumers 
of  medical  services.  It  was  to  work  through  volun- 
tary insurance  plans,  but  it  would  require  all  ap- 
proved plans  to  charge  their  members  a  percentage 
of  earnings  instead  of  the  flat  rate  which  most  of 
the  plans  charged  at  that  time.  An  estimated  $5.5 
billion  a  year  was  considered  necessary  to  operate 
the  plan.  Although  this  would  not  completely  cover 
every  individual's  total  medical  bills,  Michael  M. 
Davis,  chairman  of  the  Committee  on  Research  in 
Medical  Economics,  felt  that  this  proposal  went  to 
the  heart  of  the  immediate  and  long-range  problems 
which  he  perceived  to  be: 

(1)  making  modern  medical  care  financially  available 
on  a  democratic  basis; 

(2)  providing  professional  and  economic  incentives  for 
the  increase  of  high  grade  personnel  and  facilities  and 
their  distribution  according  to  need:  and 

(3)  placing  the  people  who  receive  and  pay  for 
service  in  sound  relations  with  the  professions  and 
institutions  that  serve  them."i-''  i''-'" 

Apparently  the  smoke  generated  by  the  1949 
health  insurance  debates  almost  smothered  the  fire 
of  interest,  because  it  was  not  until  1965,  when  the 
Health  Insurance  Act  for  the  Aged  was  passed,  that 
any  comprehensive  type  of  "national"  health  insur- 
ance was  adopted  in  the  U.S.  Under  the  1968  act 
(usually  referred  to  as  Medicare)  all  self-employed 
and  employed  persons  contribute  toward  its  cost,  but 
since  coverage  is  limited  to  the  aged,  in  reality  it  is 
a  national  insurance  program  of  somewhat  limited 
scope.  Limited  though  it  may  be  "...  a  total  of  12.5 
million  persons  had  vendor  payments  made  in  their 
behalf  in  calendar  1968,  an  increase  of  26  percent 
over  the  estimated  total  of  9.9  million  in  calendar 
1967.  Payments  totaled  $3.95  billion  with  inpatient 
hospital  care  and  nursing  home  care  accounting  for 
69  percent  of  the  total.  Physicians  services  accounted 
for  an  additional  1 1  percent."-' 

The  passage  of  Medicare  was  welcomed  by  some 
and  feared  by  others.  History  corroborates  the  notion 
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that  national  health  programs  generally  evolve  from 

programs  which  cover  one  or  two  special  groups. 

Thus  it  is  not  completely  illogical  to  argue  that  the 

United  States  has  indeed  taken  that  fatal  first  step 

toward  "socialized  medicine."  In  providing  coverage 

for  the  aged  the  United  States  has  not  followed  the 

pattern   typically   seen   elsewhere.    Glaser   indicates 

that 

In  other  countries  coverage  is  first  sought  for  industrial 
workers,  and  the  aged  are  included  later  or  never.  In 
most  countries  where  national  health  insurance  does 
cover  the  aged,  these  persons  usually  must  have  built 
up  eligibility  during  prior  years  as  subscribers  .  .  . 
thus,  care  for  the  aged  is  simply  an  extension  of  care 
for  the  economically  active.-^-  i'"-* 

There  are  other  factors  which  make  the  situation 
in  this  country  unique  in  a  medical  insurance  sense. 
Strong  labor  unions  have  been  instrumental  in  ob- 
taining more  extensive  private  coverage  for  larger 
categories  of  workers  than  is  provided  in  any  other 
country.  Medical  and  hospital  associations  and  medi- 
cal societies  (which  rarely  sponsor  health  insurance 
abroad)  have  also  created  extensive  insurance  pro- 
grams for  those  who  wished  to  participate.  Although 
most  countries  have  programs  which  are  either  en- 
tirely public  or  private,  the  American  tradition  seems 
to  be  one  of  contributing  government  grants  to  aug- 
ment inadequate  private  finances  for  such  things  as 
private  hospitals,  research  centers,  and  medical 
schools.  Given  these  atypical  features  of  Ameri- 
can medical  insurance  programs,  Glaser  feels, 
".  .  .  there  is  no  assurance  that  America  will  follow 
the  same  evolution,  unless  a  general  breakdown  in 
medical  care  unexpectedly  occurs. "■'■  '"" 

Writing  in  1966,  Glaser  indicated  that  the  major 
medical  problems  of  ".  .  .  high  prices,  and  the  control 
of  hospitalization  and  drug  costs  .  .  ."  had  not 
become  sufficiently  acute  to  precipitate  demands  for 
an  overall  reorganization  of  health  insurance  and 
medical  care.  The  American  political  and  social 
climate  has  changed  considerably  in  the  last  few 
years,  however,  and  these  problems  may  now  be 
Hearing  the  acute  stage.  At  present  it  is  not  unusual 
to  hear  statements  about  the  "crisis"  in  the  health 
services  industry.-^  Interest  in  health  care  legisla- 
tion reached  a  peak  during  1971.  Concern  con- 
tinues, with  a  number  of  proposals  being  reviewed 
by  the  House  Ways  and  Means  Committee.  The  pro- 
grams are  varied  and  they 

.  .  .  range  from  the  Administration's  National  Health 
Insurance  Partnership  Act  (HR  7741;  S1623)  to  the 
AFL-CIO's  Health  Security  Act  (HR  22;  S3),  spon- 
sored by  Representative  Martha  W.  Griffiths  (D 
Mich )  and  Senator  Kennedy.  There  also  are  major 
proposals  offered  by  the  American  Medical  Associa- 
tion, the  Health  Insurance  Act  (HR  4960;  S  987), 
and  by  the  insurance  industry,  the  National  Health 
Care  Act  (HR  4349;  S  1490).  Each  of  the  proposed 
plans  carries  a  sizeable  price  tag,  varying,  according 
to  a  disputed  DHEW  study,  from  $2.6  billion  for  the 
Administration's  bill  to  $59.4  billion  for  the  Kennedy- 
Griffiths  bill.-"' 

Testimonies  heard  by  the  House  Ways  and  Means 

Committee  indicated  a  preponderance  of  opinion  in 
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favor  of  some  form  of  national  health  insurance. 
Numerous  critical  issues  such  as  coverage,  range 
of  benefits,  method  of  administration,  compulsory- 
versus-voluntary  participation,  maintenance  of  qual- 
ity of  care,  and  the  role  of  the  academic  health  cen- 
ter have  not  yet  been  resolved.  As  Rushing  aptly 
stated:  "A  major  difficulty  with  such  programs  .  .  . 
is  that  they  frequently  do  not  have  the  consequences 
intended  for  them.  Indeed,  they  may  have  conse- 
quences exactly  opposite  to  those  intended;  their 
benefits  may  be  greater  for  the  advantaged  than  for 
the  disadvantaged."-"'  ''-^ 

Judging  from  the  British  experience,  if  it  is  de- 
cided to  initiate  some  type  of  national  health  pro- 
gram, it  might  be  wise  to  do  so  over  a  period  of  time. 
Sir  John  H.  Peel,  president  of  the  British  Medical 
Association,  stated  recently  that  ".  .  .  it  would  have 
been  far  better  if  the  health  service  had  been  phased 
in  instead  of  coming  in  suddenly  as  it  did."-^'  p'" 
Perhaps  it  would  be  best  to  attend  first  to  the  selec- 
tive gaps  in  coverage  which  seem  to  be  more  the 
problem  than  large  deficits  in  care.'' 

ADVANTAGES  AND  DISADVANTAGES  OF 
NATIONAL  HEALTH  INSURANCE 

The  pros  and  cons  of  national  health  insurance 
may  vary  with  one's  orientation.  Sociologists  and 
economists  might  weight  the  advantages  and  disad- 
vantages differently,  but  it  would  seem  that  certain 
facts  have  been  established  regarding  the  effects  of 
medical  insurance,  both  public  and  private,  on  the 
delivery  of  health  care.  We  are  here  concerned 
especially  with  the  effects  of  national  health  insur- 
ance in  relationship  to  the  problems  of  rising  costs, 
distribution  of  medical  manpower,  and  the  delivery 
of  health  care. 

An  assumption  regarding  the  cost  of  health  care 
contained  in  the  Brookings  Institution  report  on  com- 
pulsory health  insurance  in  1948  appears  to  have 
been  borne  out  in  principle  if  not  in  fact  in  working 
with  Mcdicare-Medicaid.  It  was  stated  that  com- 
pulsory health  insurance  would  increase  medical  costs 
because  of,  ".  .  .  (a)  administrative  expenses;  (b)  the 
tendency  of  insured  persons  to  make  unnecessary  and 
often  unreasonable  demands  upon  the  medical  care 
services;  and  (c)  the  tendency  of  some  practitioners 
and  agencies  to  use  the  system  for  their  own  finan- 
cial advantage."  The  report's  observation  that  "the 
adoption  of  compulsory  insurance  would  not  immedi- 
ately make  available  adequate  medical  services  for 
all,  because  there  are  not  at  present  the  facilities 
nor  a  sufficient  number  of  trained  and  experienced 
physicians,  dentists,  and  nurses  to  meet  the  de- 
mand .  .  ."  still  applies.'" 

Experience  with  Medicare  and  Medicaid  has 
illuminated  a  relationship  between  medical  costs  and 
demand  for  services.  While  evidence  does  not  neces- 
sarily support  the  conclusion  that  recipients  have  a 
tendency  to  make  "unnecessary  and  unreasonable" 
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demands  upon  medical  services,  it  would  corroborate 
the  assumption  that  this  form  of  insurance  has  in- 
creased the  demand  noticeably.  The  increased  de- 
mand has  coincided  with  an  increase  in  costs  of 
medical  care.  For  instance,  before  the  introduction 
of  Medicare  and  Medicaid  ".  .  .  visits  to  a  physician 
per  year  varied  directly  with  income  class.  In  fiscal 
1967,  the  first  year  of  Medicare  and  Medicaid,  this 
pattern  changed  radically,  and  those  whose  incomes 
were  under  $3,000  had  as  many  visits  as  the  highest 
income  class  (over  $  10,000). "-»• "»"  In  this  respect, 
then,  Medicare  and  Medicaid  have  been  effective  in 
making  medical  treatment  more  accessible  to  those 
who  might  not  otherwise  have  been  able  to  obtain  it. 
The  positive  effect  of  increased  availability  is  off- 
set, however,  by  some  undesirable  side  effects.  Jo- 
seph P.  Newhouse  and  Vincent  Taylor,  economists 
with  the  Rand  Corporation,  have  pointed  out  that 
the  increasing  demand  tends  to  raise  prices.  Then, 
"If  a  shortage  situation  already  exists,  widespread 
introduction  of  insurance  coverage  will  tend  to  ag- 
gravate an  already  inflationary  situation."  Newhouse 
and  Taylor  explain  the  phenomenon  as  follows: 

This  happens  because  insurance  shelters  people  from 
the  full  impact  of  price  rises  and  thus  greatly  dimin- 
ishes the  normal  tendency  of  risin.v  prices  to  curtail 
demand  ...  if  all  expenses  were  covered  by  in- 
surance, price  increases  would  be  completely  ineffec- 
tive in  reducing  demand.-*'  I'Si 

Even  higher  insurance  premiums  will  not  necessarily 
reduce  the  demand  for  insurance.  Newhouse  and 
Taylor  indicate  that  the  ".  .  .  risk  of  remaining 
uninsured  may  make  insurance  seem  even  more  at- 
tractive, creating  a  vicious  cycle.  This  is  well  illus- 
trated by  the  current  drive  for  National  Health 
Insurance,  which  gained  major  impetus  from  the 
medical  inflation  caused  by  Medicare  and  Medi- 
caid."-*- P82.83  xhey  add  that  if  consumers  are  to 
be  removed  as  a  force  in  the  marketplace,  insur- 
ance companies  should  make  certain  they  ".  .  .  re- 
ward those  who  produce  acceptable  care  at  below 
average  costs  and  penalize  those  who  fall  short  of 
acceptable  standards."-*-  ■'*■'  The  provision  of  re- 
wards and  better  cost  information  might  also  im- 
prove standards  and  increase  the  motivation  of  doc- 
tors involved  in  a  national  health  program.  The 
President  of  the  British  Medical  Association  stated 
recently  that  he  favored  encouraging  more  private 
practice  in  Britain  because  ".  .  .  it  would  improve 
standards.  Human  beings,  including  doctors,  are 
curious  things.  Once  you  put  them  on  a  rigid  salary 
I  think  their  motivation  to  improve  standards  flags 
a  bit.  We  see  this  in  all  walks  with  the  welfare  state. 
Too  much  security  can  undermine  the  best  resolu- 
tions of  any  human  being."-'-  ''"' 

If  the  cost  consequences  of  national  health  insur- 
ance are  somewhat  mixed  with  regard  to  desirability, 
what  about  the  effect  of  national  health  insurance  on 
the  distribution  of  medical  manpower  and  resources? 
It  has  already  been  mentioned  that  under  the  Na- 
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tional  Health  Service  there  has  been  little  indication 
that  regional  inequahties  have  decreased  since  1962." 
Rushing  states  that  the  principle  of  cumulative  ad- 
vantage (disadvantage)  tends  to  increase  community 
inequities  under  Medicare  and  Medicaid.  That  is, 
".  .  .  in  the  absence  of  policy  constraints  which  do 
not  now  exist,  it  is  likely  the  inequities  will  be  re- 
duced only  at  the  individual  level,  and  in  com- 
munities with  attractive  social  and  economic  charac- 
teristics." Furthermore,  says  Rushing,  "Although 
Medicare  and  Medicaid  may  now  assure  physicians 
a  thriving  practice  even  in  economically  deprived 
communities,  physicians  will  have  still  greater  in- 
centive to  locate  in  more  attractive  communities  be- 
cause of  the  unmet  demand  there."-''-  p-' 

Glaser  believes  that  the  impact  on  distribution  of 
medical  resources  under  national  health  insurance  is 
most  noticeable  in  underdeveloped  countries.  So  as  he 
says,  ".  .  .  Americans  should  not  expect  spectacular 
increases  in  the  quality  and  quantity  of  medical 
care  under  the  new  statute."-'-  •'"'■'■ 

ALTERNATIVES  TO  NATIONAL  HEALTH 
INSURANCE 

Since  the  positive  effects  of  national  health  insur- 
ance cannot  clearly  be  shown  to  outweigh  the  un- 
desirable effects,  one  might  reasonably  ask  what  al- 
ternatives other  than  maintaining  the  status  quo  are 
available.  Obviously  an  in-depth  treatment  regarding 
the  alternatives  is  outside  the  purview  of  this  paper. 
Brief  mention  of  several  promising  alternative  plans 
does,  however,  seem  appropriate. 

The  most  serious  flaw  in  the  current  national 
health  insurance  schemes,  according  to  Newhouse 
and  Taylor,  is  that  they  cannot  transfer  money  to 
the  sick  without  subsidizing  the  price  of  medical 
services  and  interfering  with  the  overall  pattern  of 
resource  allocation  and  consumer  choice.  To  offset 
the  subsidy  problem  they  propose  a  Variable  Cost 
Insurance  (VCI)  plan.  VCI  would  enable  people 
who  choose  to  be  treated  in  low-cost  hospitals  to  pay 
less  for  their  insurance.--*  Feldstein  developed  a 
plan  he  calls  major  risk  insurance  (MRI)  and  gov- 
ernment postpayment  loans.  He  feels  the  prime  eco- 
nomic advantage  of  MRI  would  be  to  enable  pa- 
tients to  pay  directly  for  most  hospital  and  physician 
costs.  This  would  help  curb  the  inflationary  effect 
inherent  in  current  proposals.-"  Sidney  R.  Garfield 
of  Kaiser-Permante,  a  private  prepaid  group  prac- 
tice system  headquartered  on  the  West  Coast,  be- 
lieves that  a  health  testing  program  should  be  in- 
stituted. It  would  assign  patients  to  one  of  three 
services  —  health-care,  preventive-maintenance,  or 
sick-care — and  this  would  provide  maximum  utiliza- 
tion of  medical  and  paramedical  resources.^" 

CONCLUSION 

The  health  services  industry  in  the  United  States 
is  at  a  critical  juncture  in  its  history.  Society  itself  is 
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in  a  state  of  flux,  with  powerful  forces  pulling  at 
times  toward  a  welfare  state  and  at  other  times  to- 
ward the  maintenance  of  the  dual  public-private  sys- 
tem which  seems  unique  to  America.  Whether  or  not 
one  or  a  combination  of  the  numerous  national 
health  insurance  proposals  currently  being  considered 
in  Congress  are  adopted  will  have  significant  im- 
plications for  the  future  practice  of  medicine  in  this 
country.  While  many  express  concern  regarding  na- 
tional health  legislation  because  of  its  "socializing" 
effect  on  American  medicine,  a  more  basic  concern 
is,  will  national  health  insurance  actually  eliminate 
the  most  serious  medical  problems  confronting  us? 
A  historical  review  of  evidence  based  on  the  ex- 
perience of  Great  Britain  with  both  national  health 
insurance  and  a  National  Health  Service  and  an 
analysis  of  the  economic  effects  of  Medicare  and 
Medicaid  seem  to  indicate  that  present  U.S.  pro- 
posals will  not  substantially  improve  and,  in  fact, 
may  actually  impede  the  efficient  delivery  of  medi- 
cal care.  Proper  representation  and  perceptive  lead- 
ership by  organized  medicine  is  essential  if  the  basic 
rights  and  interests  of  medical  professionals  are  to 
be  protected. 

Members  of  the  medical  profession  should  be  ac- 
tively involved  in  the  consideration  of  all  the  alter- 
natives related  to  national  health  programs  because 
this  group,  more  than  any  other  will  be  responsible 
for  their  implementation.  It  is  easier  for  medical 
professionals  to  become  complacent  about  health 
care  delivery  problems  due  to  overwork,  the  infor- 
mation explosion,  inefficient  teaching,  etc.,  than  it  is 
for  them  to  assume  personal  responsibility  for  in- 
forming themselves  regarding  these  issues. 

A  number  of  European  countries  have  had  con- 
siderable experience  with  national  health  insurance, 
and  their  expeiiences  should  be  carefully  analyzed 
to  ascertain  not  only  the  effectiveness  of  the  plans, 
but  also  their  practical  applicability.  On  the  basis  of 
thorough  examination,  sound  decisions  regarding  the 
adoption  of  similar  programs  or  the  development  of 
totally  new  systems  could  be  made. 

If  American  citizens  are  to  be  expected  to  exer- 
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cise  sound  judgment  in  relation  to  their  health  care, 
reliable  information  must  be  available  for  examina- 
tion. Furthermore,  if  the  consumers  and  providers 
of  health  care  fail  to  keep  abreast  of  developments 
in  the  health  care  field,  they  may  be  more  apt  to 
repeat  past  errors  or  less  capable  of  creating  new 
programs  to  help  us  move  in  the  direction  of  up- 
grading the  quality  of  life  for  all  people. 
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The  most  obstinate  of  all  the  eruptions  incident  to  children  are,  the  linea  capitis,  or 
scabbed  head,  and  chilblains.  The  scabbed  head  is  often  exceeding  difficult  to  cure,  and 
sometimes  indeed  the  cure  proves  worse  then  the  disease.  I  have  frequently  known  children 
seized  with  internal  disorders,  of  which  they  died,  soon  after  their  scabbed  heads  had  been 
healed,  by  the  application  of  drying  medicines.  The  cure  ought  always  first  to  be  attempted, 
by  keeping  the  head  very  clean,  cutting  off  the  hair,  combing  and  brushing  away  the  scabs,  etc. 
If  this  is  not  sufficient,  let  the  head  be  shaved  once  a  week,  washed  daily  with  soap-suds,  and 
gently  anointed  with  a  liniment  made  of  train  oil.  eight  ounces,  red  precipitate,  in  fine 
power,  one  drachm. — William  Buchan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention 
and  Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc.,  Richard  Folwell,  1799,  p.  378. 
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We  hold  these  truths  to  be  self-evident,  that  all  men  are 
created  equal,  that  they  are  endowed  by  their  Creator 
with  certain  unalienable  Rights,  that  among  these  are 
Life,  Liberty  and  the  pursuit  of  Happiness.  That  to  se- 
cure these  rights.  Governments  are  instituted  among 
Men,  deriving  their  just  powers  from  the  consent  of  the 
governed.  .  .  . 

Thomas  Jefferson 

Where  the  slaves  ceases,  and  the  master  of  slaves  ceases. 
Where  the  populace  rise  at  once  against  the  never-ending 
audacity  of  elected  persons.  .  .  . 
There  the  great  city  stands. 

Walt  Whitman 


'~PHE  severity  of  the  "health  care  crisis"  in  the 
United  States  is  determined  by  one's  perspective. 
The  social  worker  sees  deficiency  diseases  and  drug 
addiction  in  the  slums.  The  doctor  sees  a  fat  patient 
who  can't  pay  his  bill  because  he  just  bought  a  new 
Cadillac  convertible.  The  statistician  sees  peril  in 
numbers — patients  stacked  in  a  mound  like  a  curve 
on  a  graph.  Who  is  right?  No  one,  of  course.  The 
only  truth  is  complexity,  and  the  problem  is  com- 
plex from  any  perspective.  The  important  thing  is 
for  all  of  us  to  listen  to  each  other,  because  we  are 
all  involved. 

The  problem  is  one  of  finances,  distribution,  and 
the  nature  of  the  medical  services  available  to  people 
throughout  the  United  States.  All  these  factors  in- 
tertwine and  modify  each  other.  No  proposal  can 
succeed  that  does  not  take  into  account  all  the  ele- 
ments of  the  problem  and  all  the  possible  interactions 
of  these  elements.  One  part  that  is  neglected  in 
many  schemes  is  the  character  of  the  diseases  that 
will  be  dominant  in  the  future.  Chronic  and  cus- 
todial  care    will    increase    as    we    prolong   life   past 
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natural  expectancy.  We  have  created  kinds  of  dis- 
ease that,  because  they  are  ugly  and  expensive  to 
treat,  do  not  fit  easily  into  legislative  categories. 
The  heroic  interventions  of  modern  medical  research 
pose  problems  similar  to  those  of  chronic  care;  for 
these  enterprises  arc  very  expensive  and  they  also 
affect  the  pattern  and  tone  of  the  whole  medical 
system,  from  the  allocation  of  resources  to  the  pur- 
poses of  treatment.  Whatever  the  final  programs, 
many  arbitrary  decisions  will  be  made  at  their  onset, 
and  new  problems  will  arise  as  times  change.  The 
trick  will  be  to  design  programs  with  enough  hard 
bone  and  muscle  to  do  the  job,  but  enough  cartilage 
to  allow  for  adjustment  and  growth  as  the  demands 
of  the  job  change. 

The  American  Medical  Association  proposal  for 
financing  health  care  is  the  subject  of  this  report. 
Although  the  problem  involves  more  than  money, 
the  presence  of  dollars  is  a  crucial  part  of  any  solu- 
tion, and  the  AMA  has  chosen  to  focus  on  this 
aspect.  Two  questions  arc  important:  Does  the  bill 
provide  an  acceptable  way  of  financing  health  care? 
And,  Do  the  financial  arrangements  imply  flexible 
and  strong  connections  to  the  other  necessary  parts 
of  an  overall  social  health  program? 

CRITERIA 

At  a  national  conference  on  major  issues  in  na- 
tional health  insurance  held  at  Sun  Valley,  Idaho, 
in  1971,  Herman  and  Anne  Somers  provided  some 
excellent  criteria  for  any  acceptable  scheme  of  na- 
tional health  care.  I  quote  directly  from  their  paper: 

1.  Universal  coverage  of  the  resident  population  without 
distinction  as  to  income  or  premium  contributions. 

2.  Equitable  financing,  with  multiple  sources  of  funds 
funnelled  through  a  single  mechanism.  (This  refers 
only  to  the  central  provisions  of  an  overall  fund.) 
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3.  Comprehensive  and  balanced  benefit  structure. 

4.  Incentives  to  maximize  efficiency  and  the  effective 
use  of  resources  to  discourage  health  care  price  in- 
flation. 

5.  Pluralistic  and  regulated  competition  in  underwriting 
and  administration 

6.  Consumer  options  in  respect  to  carriers,  providers, 
and  delivery  systems,  as  far  as  geographically  feasi- 
ble, on  an  informed  meaningful  basis. 

7.  Administrative  simplicity. 

8.  Flexibility  for  adaptation  to  changing  circumstances 
and  public  preferences. 

9.  General  acceptability  to  providers  and  consumers. 

These  standards  are  deceptively  simple  and  ob- 
vious. They  seem  to  be  the  elemental  components  of 
any  national  plan  that  might  succeed.  Nevertheless, 
given  political  necessities,  financial  exigencies,  and 
all  the  great  demands  and  compromises  necessary 
in  social  programming,  insuring  that  these  simple 
criteria  will  be  met  is  indeed  difficult. 

The  AMA  plan  has  been  introduced  in  the  U.  S. 
Senate  as  the  Health  Care  Insurance  Assistance  Act 
(S.  987).  Before  attempting  to  evaluate  it  against 
these  standards,  let  us  proceed  to  a  brief  exposition 
of  its  main  features,  as  summarized  admirably  in  an 
appendix  to  the  Somers  report.  Again  I  borrow  from 
them. 

The  general  approach  of  the  bill  is  that  of  a  volun- 
tary program  of  health  insurance,  under  which  the 
federal  government  would  pay  premiums  for  the 
poor,  and  allow  income  tax  credits  for  all  others 
toward  the  purchase  of  private  health  insurance 
plans.  The  amount  of  tax  credit  would  include  100 
percent  of  the  premium  charges  for  catastrophic  in- 
surance plans,  as  determined  by  prolonged  hospital 
care,  and  also  an  income-related  percentage  of  pre- 
mium charges  for  other  health  insurance  providing 
certain  basic  benefits  approved  by  the  government. 
Medicare  would  continue  as  at  present. 

The  AMA  scheme  would  include  everyone.  For 
those  with  incomes  too  low  to  be  taxed,  the  federal 
government  would  pay  all  their  health  insurance  pre- 
miums. For  everyone  else,  the  government  would 
pay  a  decreasing  share  of  the  premiums,  from  100 
percent  until  those  with  a  tax  liability  of  $891  or 
more  would  receive  a  tax  credit  of  10  percent.  Thus 
the  federal  support  of  the  individual  would  decrease 
in  proportion  to  his  ability  to  finance  his  own  insur- 
ance program.  Catastrophic  coverage  would  be 
largely  subsidized  for  everyone,  regulated  only  by  a 
sliding  scale  of  deductibility. 

The  scope  of  the  benefits  offered  by  any  policy 
would  have  to  include  the  following  in  order  to 
qualify  for  the  tax  credits  offered  in  this  program. 

1.  Sixty  days  hospitalization  (with  extended 
care  days  counting  as  one-half  hospital  days,  or 
two  days  of  extended  care  for  each  hospital  day, 
including  nursing  services,  drugs,  blood,  appli- 
ances, maternity  and  psychiatric  care,  and  physical 
therapy — subject  to  $50  deductible. ) 

2.  Emergency  or  outpatient  services  including 
diagnostic  services,  x-rays,  lab  tests,  etc. — subject 
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to  20  percent  co-insurance  on  the  first  $500  of 
expense. 

3.  Medical  care  by  physician,  in  hospital  or 
office,  including  diagnosis  and  treatment,  psychi- 
atric care,  immunizations,  physical  exams,  lab  ser- 
vices, radiation  therapy,  maternal  and  well-baby 
care — subject  to  20  percent  co-insurance. 

4.  Dental  or  oral  surgery,  ambulance  service 
- — subject  to  20  percent  co-insurance. 

5.  Catastrophic  illness  provisions  beyond  basic 
coverage,  including  hospital  services,  extended 
care  services  (limited  to  30  additional  days),  out- 
patient blood,  prosthetic  aids — subject  to  gradu- 
ated corridor  or  deductible  expense  based  on  a 
family's  or  individual's  taxable  income,  on  the 
following  scale:  10  percent  on  the  first  $4,000, 
15  percent  on  the  next  $3,000,  20  percent  there- 
after. 

The  program  would  pay  providers  according  to 
the  usual  and  customary  charges  for  all  services, 
including  hospital  and  extended  care. 

A  health  insurance  "advisory"  board  would  be 
the  basic  unit  of  central  administration.  It  would 
write  policy  and  regulations.  Private  insurance  com- 
panies would  administer  their  own  approved  policies. 

The  cost  of  health  insurance  for  the  poor  would 
be  met  by  federal  general  revenue  expenditures  and 
by  reductions  in  federal  income  tax  collections  for 
those  receiving  tax  credits. 

The  AMA  estimates  the  cost  of  the  program  to  be 
$14.5  billion  for  the  first  year. 

CRITIQUE 

Superficially  the  AMA  program  seems  quite  good. 
It  provides  a  means  of  financing  the  medical  care 
of  everyone  in  the  nation  in  a  way  that  offers  maxi- 
mum flexibility  in  administration  and  approach  once 
the  basic  structure  of  benefits  of  a  given  policy 
meets  the  criteria  established  by  the  national  board. 
It  does  not  demand  a  single  system  of  medical  care 
delivery,  nor  docs  it  specifically  inhibit  the  patient's 
choice  of  physician,  facility,  or  method  of  financing. 
It  relies  heavily  on  the  ability  of  the  individual  citi- 
zen to  provide  for  himself. 

One  specific  intent  of  the  bill  is  to  avoid  the 
creation  of  another  large  federal  bureaucracy,  de- 
pending largely  on  the  administrative  machinery  of 
private  insurance  companies  to  prepare  policies  and 
distribute  policy  programs.  It  offers  tax  incentives  as 
a  means  of  gaining  voluntary  participation  in  in- 
surance coverage. 

The  bill  is  a  beautiful  example  of  the  use  of  in- 
direct means — tax  incentives,  financial  rewards — 
to  achieve  voluntary  cooperation  with  the  federal 
government.  It  is  expressly  designed  to  avoid  federal 
intervention,  as  far  as  possible,  and  yet  attack  the 
problem  in  some  way. 

Judged  by  the  Somers  criteria,  the  program  does 
quite  well.   It  fulfills  the  requirement  of  universal 
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coverage,  with  the  important  qualification  that  the 
individual  must  seek  such  coverage.  Insurance  will 
be  available  rather  than  compulsory.  The  method 
of  financing  seems  equitable,  although  some  in- 
surance companies  will  no  doubt  reap  inordinate 
benefits  under  the  program.  The  incentives  to  maxi- 
mize efficiency  exist  within  the  mechanisms  that 
should  operate  upon  the  insurance  industry  — 
namely,  the  rules  governing  the  market  place  — 
profits  being  one  great  motive  for  efficiency.  There 
is  pluralistic  and  regulated  competition  in  under- 
writing and  administration,  although,  again,  this  de- 
pends on  the  mechanisms  of  the  private  insurance 
companies. 

The  benefits  to  the  consumer  are  comprehensive 
and  balanced.  He  has  every  possible  option  concern- 
ing carriers,  providers  and  delivery  systems — except, 
practically  speaking,  certain  geographic  regions  will 
be  more  or  less  well  provided  for  according  to  the 
insurance  resources  already  present  in  the  region. 
It  can  be  hoped  that  the  private  companies  will  be- 
have in  a  responsibly  cooperative  way  to  educate 
and  aid  their  clients. 

The  administrative  structure  of  the  program  is 
extremely  simple,  at  least  from  the  standpoint  of  the 
federal  government,  although  certain  subtle  com- 
plexities are  hidden  in  the  bill.  I  am  certain  that  the 
Health  Insurance  Advisory  Board  will  find  itself 
undermanned,  in  the  beginning,  to  deal  with  the 
welter  of  policies  that  will  be  presented  for  approval. 
Such  matters  are  always  more  complicated  than  they 
first  appear.  The  AMA  believes  that  the  proper 
level  of  administration  can  evolve  much  more  easily 
from  a  frugal  beginning  than  from  an  already  fat 
and  arthritic  bureaucracy.  The  bill  satisfies  the  cri- 
teria of  adaptability,  erring  perhaps  in  giving  too 
»,much  freedom  to  individual  preference  and  the  in- 
.terests  of  private  insurance  companies;  no  one  knows 
how  much  regulation  would  be  required.  Overall, 
however,  the  program  does  seem  to  be  generally 
acceptable  to  everyone  involved. 

Of  course,  the  proposed  bill  leaves  many  problems 
unsolved,  but  it  does  provide  for  a  fairly  compre- 
hensive financial  program  that  should  cover  the 
.medical  expenses  of  the  people.  Also,  the  mechanisms 
iseem  quite  adaptable  to  any  subsequent  programs 
(affecting  the  distribution  and  organization  of  services. 
■i  There  are  important  flaws,  however.  The  Somers 
ipoint  out  three  critical  ones. 

1.     It  is  open-ended  as  to  costs.  There  are  no  cost 

controls  or  efforts  toward  containing  the  costs  in  any 

way.  Providers  are  paid  on  the  customary  basis. 

A.     2.     There  are  no  efficiency  incentives  for  provi- 

.;f  jders  or  carriers.  This  might  lead  to  more  health-care 

inflation  than  we  have  at  present. 

3.  There  is  no  administrative  mechanism 
by  which  government  can  protect  its  financial  com- 
mitment. 1  he  only  control  the  government  exerts 
is    that    of    approving    qualifying    policies,    assuring 


that  they  meet  minimum  standards,  and  this  would 
depend  heavily  on  state  insurance  departments. 
The  Somers  also  point  out  that  programs  based  on 
tax  incentives  to  induce  voluntary  compliance  will 
never  achieve  universal  coverage.  There  will  always 
be  people  who  find  some  excuse  for  not  enrolling. 

I  think  the  AMA's  answers  to  these  criticisms 
would  involve  as  much  philosophy  as  political 
science.  About  the  possible  lack  of  voluntary  co- 
operation, I  think  the  AMA  would  not  be  troubled. 
If  a  citizen  chooses  not  to  cooperate  with  a 
program  designed  to  benefit  him,  a  program  for 
which  he  pays  taxes,  then  so  be  it.  Let  him  take  the 
consequences.  But  the  people  must  be  well  informed 
before  they  can  be  expected  to  give  full  and  intelligent 
cooperation,  as  I'm  sure  the  architects  of  the  plan 
realize. 

A  question  that  could  be  raised  more  legitimately 
involves  tax  incentives:  Are  they  large  enough?  And 
do  they  work  equitably  on  small  and  large  employers 
alike?  The  problem  lies  in  both  the  tax  mechanism 
in  general  and  in  the  specific  tax  mechanisms  pro- 
posed by  the  AMA.  I  tend  to  favor  the  mechanism, 
for  it  is  subtle  and  indirect,  but  I  do  not  know  if  the 
proposed  incentives  are  adequate  to  accomplish  the 
desired  ends. 

As  for  the  other  criticisms,  I  think  the  AMA 
would  answer  that  the  profit  motive — the  competi- 
tion between  carriers  to  provide  the  best  policies 
at  the  cheapest  prices — would  insure  the  desired 
efficiency.  The  goverment  would  insure  that  mini- 
mum standards  were  met;  then  Adam  Smith's  in- 
visible hand  would  insure  a  minimum  of  administra- 
tive waste  and  little  excess  financial  baggage  in  the 
whole  system.  Here  again,  I  am  not  sure  that  such 
mechanisms  would  operate  as  smoothly  as  the  archi- 
tects seem  to  think.  I  don't  know  that  they  wouldn't 
operate  smoothly  either,  but  it  does  seem  that  some 
more  rigorous  central  direction  might  be  necessary 
to  achieve  the  desired  standardization  for  the  entire 
country. 

As  for  the  open  end  of  the  federal  money  barrel, 
I  think  this  feature  was  included  so  that  there  would 
be  no  restrictions  on  the  kinds  of  services  available 
through  the  program.  Once  someone  elected  to  par- 
ticipate, he  could  have  any  kind  of  therapy  his  physi- 
cian ordered,  without  being  concerned  with  federal 
budget  restrictions.  That  would  be  ideal,  but  again, 
I  am  not  sure  that  it  is  practicable.  Any  program 
that  offers  suddenly  to  pay  for  the  medical  care  of 
the  poor  people  in  this  country,  plus  everyone  else's, 
will  entail  great  expenses.  I  am  not  sure  the  AMA's 
proposals  are  altogether  fiscally  sound  in  this  re- 
spect, although  they  do  seem  more  sound  than  many 
other  programs  that  have  been  proposed. 

SUMMARY  AND  CONCLUSION 

I  like  the  AMA  program.  It  offers  a  commendably 
moderate  approach  in  order  to  avoid  the  ogre  of 
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bureaucracy.  It  offers  a  commendable  reliance  on 
private  companies  and  the  resources  they  already 
bring  to  bear  on  the  problems.  It  offers  tantalizing 
financial  savings  that  many  other  programs  do  not — 
although  this  is  perhaps  a  specious  promise.  It  offers 
a  limited  approach  that  does  not  pose  as  a  panacea. 
And,  lastly,  it  is  offered  by  the  medical  profession, 
thereby  insuring  a  large  degree  of  cooperation  and 
implying  an  obligation  for  further  programs. 

None  of  these  advantages  can  be  dismissed  lightly. 
However,  one  has  the  ghost  of  a  doubt  about  ex- 
clusive reliance  on  the  mechanisms  of  the  market- 
place. It  seems  that  some  greater  central  authority 
will  be  necessary  for  the  program  to  accomplish 
its  ends.  The  economics  of  the  situation  are  extremely 
complex.  The  only  sure  thing  about  any  economic 
manipulation  is  that  the  results  will  always  be  more 
complicated  and  less  well  controlled  than  was  in- 
tended. 


All  social  schemes  are  labyrinths  of  resource  and 
finance.  As  we  work  through  the  labyrinth  of  a  na- 
tional health  care  plan  we  must  be  cautious,  for  the 
corridors  are  ill  lit  and  we  are  likely  to  find  a  Mino- 
taur at  every  turn. 
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Chilblains  commonly  attack  children  in  cold  weather.  They  are  generally  occasioned  by  the 
feet  or  hands  being  kept  long  wet  or  cold,  and  afterwards  suddenly  heated.  When  children 
are  cold,  instead  of  taking  exercise  to  warm  themselves  gradually,  they  run  to  the  fire. — William 
Buchan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regi- 
men and  Simple  Medicines,  etc.,  Richard  Folwell,  1799,  p.  380. 
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NORTH  CAROLINA  MEDICINE 
IN  RETROSPECT 

For  Roscoe  McMillan,  M.D.,  patriarch  of  North 
Carolina  physicians,  the  publication  of  the  North 
Carolina  Medical  History  by  the  University  Press 
marks  the  fruition  of  a  dream.  These  volumes  are  his 
reward  for  years  of  total  dedication  to  a  project  de- 
signed to  record,  for  the  first  time  in  manuscript 
form,  historical  highlights  of  medicine  in  North  Caro- 
lina. 

This  is  not  the  work  of  a  professional  historian, 
but  the  combined  effort  of  many  authors  to  preserve 
for  generations  to  come  significant  events  and  per- 
sonalities in  medicine.  There  is  need  to  be  aware 
of  history  in  an  era  of  change  that  threatens  disrup- 
tion of  the  old  and  the  creation  of  new  systems  of 
health  care.  Not  all  men  are  history  buffs,  but  to 
prepare  for  the  future  a  knowledge  of  the  past  is  vital. 
Let  us  temper  what  we  do  with  the  wisdom  of  our 
predecessors. 

These  books  should  grace  the  shelves  of  every 
physician's  library  as  well  as  the  libraries  of  educa- 
tional institutions.  Publication  of  the  North  Carolina 
Medical  History  affords  an  opportunity  for  those 
interested  to  make  a  lasting  contribution  to  a  library 
of  choice.  The  History  is  available  from  the  Head- 
quarters Office  of  the  Medical  Society. 

J.S.R. 

YOGURT 

Physicians  and  layman  alike  recognize  that  there 
are  fashions  in  food  as  well  as  in  clothing,  cars  and  so 
forth.  Yogurt  is  now  in  style  in  this  country,  and  can 

,  even  be  found  in  vending  machines  here  in  North 
Carolina,  something  which  would  have  seemed  un- 
likely a  decade  or  more  ago.  The  medical  ties  of  the 

\  yogurt  fashion  are  interesting  ones,  and  since  most 
physicians  never  took  up  the  subject  in  medical 
school,  they  need  to  learn  enough  to  stay  ahead  of 
their  patients  who  include  it  in  diets. 

Yogurt  is  prepared  by  the  fermentation  of  milk, 
either  whole  or  skim,  using  special  strains  of  lactic- 
acid-producing  bacteria.  The  process  is  extremely 
old,  and  receives  mention  in  Genesis,  when  Abraham 
serves  sour*  and  sweet  milk  along  with  a  calf  while 


•Although  the  King  James  version  (Genesis  18:8)  has  him  serving 
butter  instead  of  sour  milk,  the  original  Hebrew  word  is  Chemah 
which  has  as  its  modern  equivalent  the  Arabic  word  lehen,  which 
is  used  to  describe  soured  milk  preparations  of  the  sort  under  dis- 
cussion (Brown  F.  Driver  SR.  Briggs  CA:  A  Hebrew  and  English 
Lexicon  of  the  Old  Testament.  Oxford:  Oxford  University  Press, 
p  326,  1955).  The  Revised  Standard  Version  transliterates  the  Hebrew 
as  "curds,"  which  is  closer  but  not  fully  descriptive. 
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entertaining  the  three  angels.  This  ancient  process 
is  carried  on  by  many  U.  S.  families  of  Balkan 
and  Middle  Eastern  origin;  their  custom  in  the  old 
country  has  been  to  save  any  milk  left  over  from  the 
day's  use  by  inoculating  it  with  a  "starter"  containing 
the  proper  bacteria.  It  was  the  only  way  they  could 
preserve  this  perishable  food  in  the  days  before  re- 
frigeration. After  the  organisms  had  done  their  work 
(judged  by  when  a  spoon  would  stand  upright  in  the 
yogurt),  the  food  was  either  eaten  or,  if  in  excess, 
dried  for  later  reconstitution  with  water.  The  process 
of  drying  and  reconstitution  is  now  mainly  limited 
to  rural  areas  of  the  Middle  East;  the  dried  product — 
kashk — is  made  into  3  to  5  cm  spheroids  and  is  car- 
ried by  the  tribal  militia  in  Iran  (together  with  un- 
leavened bread,  and  sulfa  powder!).'  Although  the 
mechanical  refrigerator  and  other  processes  have 
obviated  this  need  for  yogurt-making,  its  gustatory 
and  nutritional  characteristics  keep  it  on  the  menu 
of  those  who  make  it  at  home,  and  have  added 
it  to  the  menu  of  those  whose  culinary  background 
never  included  yogurt.  When  made  from  skim  milk, 
yogurt  has  about  11-13  calories  per  ounce,  depend- 
ing on  what  type  of  low-fat  milk  is  used  to  make  it. 
Made  from  whole  milk,  the  caloric  value  is  19  per 
ounce.  However,  very  little  plain  yogurt  is  sold;  the 
types  consumed  in  greatest  quantities  are  low  in  fat, 
but  contain  much  carbohydrate  from  added  fruit, 
and  average  about  32  calories  per  ounce.  The  public 
tends  to  forget  that  "low-fat"  doesn't  necessarily 
mean  "low-calorie." 

A  year  or  so  ago  yogurt  eaters  were  in  some  cases 
scared  by  a  report  of  animal  experiments-  which  they 
interpreted  as  indicating  a  danger  of  increased  inci- 
dence of  cataract  when  that  food  was  taken.  In  fact, 
the  rats  in  question  were  fed  exclusively  on  yogurt, 
and  rats  are  deficient  in  galactose- 1 -phosphate -uridyl 
transferase,  an  enzyme  needed  to  metabolize  the 
galactose  which  constitutes  2.3  per  cent  -  3  per  cent 
of  yogurt.  Aside  from  the  rare  human  being  with 
galactosemia,  the  work  with  rats  is  probably  not 
relevant  to  the  human  situation. 

Physicians  of  years  gone  by  included  soured  milk 
preparations  in  their  patient's  diets,  although  the 
exact  indications  are  not  clear  from  what  one  reads. 
For  example,  during  the  long  period  between  the 
shooting  of  President  Garfield  and  his  death,  feeding 
him  was  a  major  problem.  One  of  the  items  in  his 
diet  was  koumiss,  mare's  (or  camel's)  milk  subjected 
to  alcoholic  fermentation,  representing  another  way 
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of  preserving  milk  favored  among  some  ethnic 
groups;  similarly  fermented  cow's  milk  is  called  kefir 
or  kephir.  This  alcoholic  fermentation  is  practiced 
by  the  Turkoman  people  of  Iran  and  the  Soviet 
Asian  republics. 

Thus  fermented  milk  has  maintained  some  medical 
association  down  through  the  ages.  Perhaps  it  should 
be  no  surprise,  therefore,  that  a  major  interest  in 
yogurt  came  from  the  attention  paid  it  by  that  great 
figure  in  early  medical  microbiology,  Elie  Metchni- 
koff  (1845-1916),  whose  work  on  phagocytosis 
made  him  a  Nobel  laureate  in  1908.  In  middle  age, 
Metchnikoff  became  interested  in  the  aging  process, 
and  wrote  considerably  about  it,'*  at  the  level  of  the 
educated  layman.  With  his  vast  reputation,  what  he 
said  got  a  great  deal  of  attention;  the  situation  is  com- 
parable to  Linus  Pauling  and  his  present  advocacy 
of  vitamin  C  for  colds.  Metchnikoff  noted  that  in 
areas  where  people  of  extreme  old  age  abounded 
there  seemed  to  be  a  lot  of  soured  milk  consumed, 
but  he  thought  that  alcohol  had  a  long-term  detrimen- 
tal effect,  so  he  never  favored  milk  soured  with  that 
type  of  organism.  His  view  was  that  lactic-acid  pro- 
ducing bacteria,  his  favored  one  being  Bacillus  biil- 
garkiis  (latterly  called  Lactobacillus  bulgaricus), 
suppressed  the  activity  of  "organisms  of  putrefac- 
tion." These  organisms  had  a  harmful  effect  on 
phagocytosis,  he  felt,  and  phagocytosis  was  a  key- 
stone in  the  healthy  body,  of  course.  Populating  the 
bowel  with  lactic-acid  producers  could  not  help  but 
be  beneficial,  he  felt. 

At  present,  yogurt  is  made  with  mixed  cultures 
of  L.  bulgaricus  and  Streptococcus  therniophilus, 
which  give  better  flavor.  These  organisms  do  not  sur- 
vive gastric  acidity,  so  Metchnikoff's  original  idea  is 
not  maintained  with  modern  yogurt.  However,  in 
the  years  immediately  following  popular  notice  of  his 
publications   the  milk   suitably   inoculated   with   L. 


acidophilus  (which  will  survive  the  stomach)  was 
available  to  the  public  in  many  areas.  "Acidophilus 
milk"  was  once  available  in  stores,  and  in  1935  the 
Yale  Press  could  publish  a  monograph  on  the  med- 
ical use  of  the  organism."*  Perhaps  the  only  remain- 
ing aspect  of  his  interest  in  the  aging  process  that 
received  attention  is  the  idea  that  immunity  and 
aging  are  related.  Thus  if  Metchnikoff  was  right,  if 
yogurt  did  favorably  affect  the  immune  status  of  the 
individual,  aging  might  be  retarded.  But  the  experi- 
ments haven't  reached  the  literature  if  they  are  being 
done. 

One  final  word  needs  to  be  said  about  the  home- 
brewed variety  of  yogurt.  Some  of  the  Sunday  comic 
sections  of  our  states'  papers  recently  carried  a  yogurt 
recipe,  and  one  of  the  surprise  best  sellers  of  the  past 
year  had  a  similar  formula.''  Persons  following  their 
directions  might  be  able  to  make  good  yogurt,  but 
they  might  not  have  sufficiently  good  bacteriologic 
technique  to  keep  the  culture  pure  as  they  mixed 
and  incubated  the  ingredients.  Thus  a  few  undesirable 
contaminants  like  Salmonellae  might  provide  unex- 
pected postprandial  events,  or  bacteriophage  might 
affect  the  original  yogurt  culture  and  alter  the  pro- 
duct. At  least  some  of  the  health  food  devotees  are 
not  noted  for  their  sanitary  practices,  and  physicians 
may  see  some  interesting  epidemiologic  situations  if 
they  inquire  more  closely  about  dietary  habits.  Alco- 
holic home  brew  isn't  the  only  type  of  kitchen  fer- 
mentation that  might  turn  out  to  be  a  mistake! 
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When  an  infant  is  troubled  with  gripes,  it  ought  not  at  first  to  be  dosed  with  brandy, 
spiceries,  and  other  hot  things,  but  should  have  its  body  opened  with  an  emollient  clyster,  or 
the  medicine  mentioned  above  {magnefia  alba):  and  at  the  same  time,  a  little  brandy  may 
be  rubbed  on  its  belly  with  a  warm  hand  before  the  fire.  I  have  seldom  seen  this  fail  to  ease 
the  gripes  of  infants.  If  it  should  happen,  however,  not  to  succeed,  a  little  brandy  or  other 
spirits  may  be  mixed  with  thrice  the  quantity  of  warm  water,  and  a  teaspoonful  given  fre- 
quently till  the  infant  be  easier.  Sometimes  a  little  pepper-mint-water  will  answer  this  purpose 
very  well.  —  William  Buchan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and 
Cure   of  Diseases  by   Regimen   and   Simple   Medicines,  etc..   Richard   Folwell,    1799,  p.   372. 
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COMMITTEE  ON  CANCER 
Southern  Pines,  Sept.  28, 1972 

The  Committee  approved  and  requested  the  ap- 
proval of  the  Executive  Council  that  the  North 
Carolina  Medical  Society  go  on  record  as  approving 
nurses  doing  Pap  smears  in  the  public  health  clinics 
and  multiphasic  clinics,  and  approved  the  instruction 
and  training  of  nurses  to  do  Pap  smears  at  the  com- 
munity college  level. 

The  Committee  approved  the  policy  of  standing 
by  the  existing  policy  of  treating  only  curable  cancer 
patients  under  the  State  Board  of  Health  cancer 
funds  for  patients  unable  to  finance  their  own  treat- 
ment. 

The  Committee  passed  a  motion  to  stand  firm  on 
its  policy  and  not  approve  the  use  of  State  Board  of 
Health  funds  for  the  treatment  of  multiple  myeloma, 
since  there  is  no  known  cure. 

The  Committee  also  recommended  that  the  empty 
beds  in  the  four  tuberculosis  sanitaria  be  used  for 
the  care  of  chronic  and  terminal  cancer  patients. 

Lewis  S.  Thorp,  M.D. 
Chairman 

COMMITTEE  ON  DRUG  ABUSE 

Southern  Pines,  Sept.  29, 1972 

Mr.  Roy  Epps  gave  his  report  on  the  status  of 
community  drug  abuse  programs.  He  presented  the 
budget  report  of  the  North  Carolina  Drug  Authority 
for  1972-1973.  He  used  charts  to  demonstrate  the 
breakdown  of  the  seven  categories  —  treatment, 
enforcement,  research,  education,  vocational  rehabili- 
tation, training,  and  administration  —  to  which 
money  was  allocated.  The  total  amount  of  the  budget 
is  $3,958,841.  Mr.  Epps  said  that  this  represents 
an  investment  in  18  local  drug  programs,  the  major 
ones  being  developed  in  Charlotte,  Cumberland 
County,  Greensboro,  Durham,  and  Raleigh. 

Mr.  Epps  next  presented  statistics  on  drug  admis- 
sions to  psychiatric  hospitals,  the  four  mental  insti- 
tutions in  the  state,  clinics,  and  ARC's.  The  total 
in  1970,  he  said,  was  136;  in  1971  it  was  835. 
According  to  statistics  furnished  by  the  Department 
of  Mental  Health,  drug  deaths  termed  accidental 
totaled  78  in  1970,  and  94  in  1971,  the  leading  drug 
killer  being  heroin. 

Mr.  Epps  presented  charts  showing  the  breakdown 
on  North  Carolina  drug  arrests  for  the  years  1970, 
1971,  and  the  first  six  months  of  1972.  He  stated 

December   1972,  NCMJ 


that  for  the  first  six  months  of  1972  there  were 
2,695  arrests,  a  number  which  surpasses  the  total  of 
2,240  for  1970  and  almost  equals  the  total  of  2,697 
for  1971.  There  were  524  heroin  arrests  for  the 
six-month  period  as  opposed  to  624  for  all  of  1971, 
and  457  for  1970.  Marijuana,  he  stated,  has  had 
the  greatest  increase,  with  1,519  as  opposed  to  1,155 
in  1971.  This  means  that  for  the  calendar  year 
1972  marijuana  arrests  would  exceed  3,000  and 
heroin  arrests  would  exceed  1,000.  He  noted  that 
as  of  June  30  only  386  people  were  serving  time  in 
the  state  prison  system  for  drug  offenses,  though 
the  total  figures  over  the  past  two  and  one  half 
years  would  represent  more  than  7,500  drug  arrests. 
These  figures,  Mr.  Epps  stated,  are  the  key  to  the 
reason  that  enforcement  hasn't  been  as  effective  as 
it  should  have  been  as  a  deterrent  against  those  deal- 
ing in  drugs  and  using  drugs,  because  judgment  hasn't 
been  sure  and  swift.  He  noted  that,  in  many  cases 
in  North  Carolina,  pushers  have  been  arrested  several 
times  without  ever  having  served  time.  After  a 
lengthy  discussion  of  the  problem,  the  following  state- 
ment was  passed  unanimously: 

The  Committee  on  Drug  Abuse  recognizes  that 
there  is  a  tremendous  backlog  of  drug  abuse  cases 
in  the  judicial  system;  that  important  to  treatment 
is  early  and  prompt  handling  in  the  judicial  system; 
and  that  the  judicial  system  can  provide  motivation 
for  drug  dependent  individuals  to  accept  treatment, 
as  has  been  proved  in  treatment  programs  across 
the  nation. 

Therefore,  this  Committee  recommends  that 
the  Drug  Authority  be  urged  to  coordinate  the 
attack  on  the  problem  of  early  disposition  of  cases 
with  the  court  system,  the  Bar  Association,  and 
other  appropriate  agencies,  to  the  end  that  drug 
abusers  will  be  dealt  with  promptly  and  effectively. 

Dr.  Benjamin  E.  Britt  gave  a  report  on  the  pro- 
posal for  20-  to  30-bed  treatment  units  at  the  four 
state  hospitals.  He  stated  that  the  last  Legislature 
passed  a  mechanism  which  did  two  things:  (1)  It 
put  the  primary  emphasis  of  drug  abuse  at  the  com- 
munity level,  and  (2)  it  appropriated  state  funds  to 
pay  for  these  programs.  Now,  after  two  years  of 
operation  every  one  of  those  programs  is  finding 
that  it  can't  handle  the  total  problem  in  the  com- 
munity —  that  they  need  some  resource  for  back-up. 
Dr.  Britt  said  that  he  feels  there  should  be  one  good 
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central  state  back-up  program  that  could  be  a  re- 
source for  all  the  developing  community  programs. 
He  stated  that  a  request  had  been  submitted  to  the 
Advisory  Budget  Commission  for  a  central  back-up 
program  that  would  provide  30  beds,  to  be  expanded 
to  50  beds  during  the  biennium.  Copies  of  this  re- 
quest were  distributed  to  members  of  the  Committee. 
The  Committee  then  discussed  a  suggestion  of  Mr. 
Epps  that  the  Advisory  Budget  Committee  be  re- 
quested to  fund  the  Drug  Authority,  which  in  turn 
would  contract  with  the  Mental  Health  Department 
or  any  other  agency  that  could  do  the  job.  The  fol- 
lowing recommendation  was  then  approved  unani- 
mously: 

The  Committee  on  Drug  Abuse  approves  in 
principal  that 

Whereas,  community-based  treatment  programs 
are  finding  the  need  for  a  back-up  program  which 
need  not  be  duplicated  in  every  community. 

Therefore,  it  recommends  that  at  least  one 
major  drug  abuse  treatment  program  be  developed 
to  provide  back-up  resources  to  these  community 
programs;  that  this  program  could  include  short- 
term  inpatient  services  for  evaluation,  detoxifica- 
tion, planning,  and  orientation  for  return  to  the 
community,  and  might  also  include  a  forensic 
program,  a  toxicology  laboratory,  medical-surgical 
care  programs,  and  services  such  as  consultation 
to  and  training  for  drug  abuse  treatment  person- 
nel in  community-based  treatment  centers. 

Dr.  Britt  stated  that  over  the  last  several  years 
local  citizens  have  been  trying  to  do  something  about 
the  drug  problem,  resulting  in  the  establishment  of 
what  we  call  "rap  houses."  These  nonprofessional 
centers,  usually  staffed  by  interested  individuals  on  a 
part-time  basis,  are  beginning  to  tie  in  with  local  re- 
sources, often  the  local  mental  health  center.  The 
mental  health  centers  have  received  money  from  the 
state  for  combatting  drugs  in  the  community,  and 
these  funds  have  been  used  to  support  the  rap 
houses  in  their  second  year  of  operation.  They  re- 
ceived only  voluntary  contributions  during  the  first 
year.  Dr.  Britt  said  that  it  appears  to  him  that  the 
best  service  the  rap  houses  can  render  is  an  outreach 
program  that  will  bring  the  resources  of  the  com- 
munity to  the  target  population,  and  bring  the  target 
population  back  into  the  resources  of  the  community. 
He  felt  that  if  the  Medical  Society  would  get  behind 
the  rap  houses,  they  would  emerge  as  the  focus  of  the 
drug  treatment  program. 

Dr.  Rockwell  raised  the  question  of  whether  to 
conduct  another  survey  of  physicians  regarding  the 
treatment  of  persons  with  drug  problems.  He  stated 
that  money  had  already  been  requested  for  this  pur- 
pose if  the  Committee  so  desired.  Mr.  Epps  said 
that  as  of  Jan.  1,  1972,  the  law  now  requires  every 
physician  who  provides  treatment  or  rehabilitative 
services  to  persons  dependent  upon  drugs  to  furnish 
statistical  information  periodically  to  the  Drug  Au- 


Gantrisin®  (sulfisoxazole)  Roche®  provides 

your  patients  with 

many  important  advantages: 

•  high  urinary  levels 

•  generally  good  tolerance 

.  high  solubility  at  average  urinary  pH 

•  rapid  absorption 

•  rapid  renal  clearance 

•  high  plasma  concentrations 
•economy 


Before  prescribing,  please  consult  complete  produi 
information,  a  summary  of  which  follows: 
Indications:  Nonobstructed  urinary  tract  infectior 
(mainly  cystitis,  pyelitis,  pyelonephritis)  due  to  su: 
ceptible  organisms.  Important  Note:  In  vitro  set 
sitivity  tests  not  always  reliable;  must  be  coordinate 
with  bacteriological  and  clinical  response.  Ad 
aminobenzoic  acid  to  follow-up  culture  media.  Ii 
creasing  frequency  of  resistant  organisms  limits  usi 
fulness  of  antibacterial  agents,  especially  in  chroif 
and  recurrent  urinary  infections.  Maximum  safe  tot 
sulfonamide  blood  level,  20  mg/100  ml;  measui 
[^vels  as  variations  may  occur. 
Contraindications:  Hypersensitivity  to  sulfonamide 
infants  less  than  2  months  of  age;  pregnancy  at  ter 
and  during  the  nursing  period. 
Warnings:  Safety  in  pregnancy  not  established.  C 
not  use  for  group  A  beta-hemolytic  streptococcal  i 
fections,  as  sequelae  (rheumatic  fever,  glomerulon 
phritis)  are  not  prevented.  Deaths  reported  fro 
hypersensitivity  reactions,  agranulocytosis,  aplast 
anemia  and  other  blood  dyscrasias.  Sore  throat,  fev« 
pallor,  purpura  or  jaundice  may  be  early  indicatioi 
of  serious  blood  disorders.  CBC  and  urinalysis  wi 
careful  microscopic  examination  should  be  performi 
frequently. 

Precautions:  Use  cautiously  in  patients  with  impain 
renal  or  hepatic  function,  severe  allergy  or  bronch' 
asthma.  Hemolysis,  frequently  dose-related,  may  c 
cur  in  glucose-6-phosphate  dehydrogenase-deficie 
patients.  Maintain  adequate  fluid  intake  to  preve 
crystalluria  and  stone  formation. 
Adverse  Reactions:  Blood  dyscrasias:  Agranuloc 
tosis,  aplastic  anemia,  thrombocytopenia,  leukopen 
hemolytic  anemia,  purpura,  hypoprothrombinemia  a 
methemoglobinemia;  Allergic  reactions:  Eryther 
multiforme  (Stevens-Johnson  syndrome),  generaliz 
skin  eruptions,  epidermal  necrolysis,  urticaria,  sen 
sickness,  pruritus,  exfoliative  dermatitis,  anaphyl; 
toid   reactions,  periorbital  edema,  conjunctival  a 
scleral  injection,  photosensitization,  arthralgia  and 
lergic  myocarditis;  Gastroirttestinal reactions:  Nausi 
emesis,   abdominal   pains,   hepatitis,   diarrhea,   ar 
rexia,  pancreatitis  and  stomatitis;  C.N.S.  reactioi 
Headache,  peripheral  neuritis,  mental  depressic 
convulsions,  ataxia,   hallucinations,  tinnitus,   verti 
and  insomnia;  Miscellaneous  reactions:  Drug  fev 
chills  and  toxic  nephrosis  with  oliguria  and  anur 
Periarteritis  nodosa  and  L.E.  phenomenon  have  < 
curred.  Due  to  certain  chemical  similarities  with  aoi 
goitrogens,  diuretics  (acetazolamide,  thiazides)  a 
oral  hypoglycemic  agents,  sulfonamides  have  caus 
rare  instances  of  goiter  production,  diuresis  and  hyi     ■ 
glycemia  as  well  as  thyroid  malignancies  in  rats  I    i 
lowing  long-term  administration.  Cross-sensitiv    ' 
with  these  agents  may  exist. 
Supplied:  Tablets  containing  0.5  Gm  sulfisoxazole. 
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thority  on  request.  It  was  agreed  that  this  law  elimi- 
nates the  need  for  another  survey,  but  that  the  So- 
ciety should  encourage  physicians  to  cooperate  with 
the  Drug  Authority  in  supplying  the  information. 
The  Committee  therefore  adopted  the  following  rec- 
ommendation: 

The  Committee  on  Drug  Abuse  requests  Presi- 
dent Glasson  to  include  in  his  President's  News- 
letter information  on  the  new  law  which  has  gone 
into  effect:  "Commencing  January  1,  1972,  every 
practitioner  that  provides  treatment  or  rehabilita- 
tive service  to  a  person  dependent  upon  drugs  is 
required  by  G.  S.  90-109.  1  (c)  to  make  periodi- 
cally a  statistical  report  to  the  director  of  the  North 
Carolina  Drug  Authority." 

The  Committee  further  advises  the  Society  that 
they  should  expect  such  a  request  from  the  N.  C. 
Drug  Authority  and  encourages  physicians  in  the 
Society  to  respond  promptly  when  they  receive 
such  a  request. 

Ways  of  disseminating  new  information  on  drug 
abuse  were  discussed.  Mr.  Epps  said  that  a  news- 
letter issued  by  the  Drug  Authority  had  been  sug- 
gested, but  that  funds  were  not  available  at  this 
time.  The  following  statement  was  adopted  unani- 
mously: 

The  Committee  on  Drug  Abuse  approves  in 
principle  that  funds  be  appropriated  in  the  Depart- 
ment of  Mental  Health  or  the  N.  C.  Drug  Au- 
thority for  the  dissemination  (via  a  newsletter, 
for  example)  of  information  on  drug  abuse  to 
physicians  and  other  interested  persons  across  the 
state  of  North  Carolina. 

The  next  item  brought  before  the  committee  was 
Report  F,  the  Medical  Society's  policy  on  drug  abuse 
and  drug  dependency.  Dr.  Rockwell  said  that  since 
the  pamphlet  stating  this  policy  had  been  printed, 
an  amendment  had  been  made  to  Resolution  1, 
against  the  use  of  amphetamines  and  methampheta- 
mines.  He  said  that  the  Committee  had  been  asked 
to  decide  whether  an  additional  supply  of  these 
pamphlets  should  be  printed  to  include  the  revised 
resolution.  The  Committee  decided  to  defer  action 
until  the  next  meeting. 

Mr.  Epps  distributed  copies  of  the  "Physicians 
Reference  on  Drug  Laws  and  Treatment,"  which  the 
Drug  Authority  is  planning  to  publish,  and  requested 
the  Committee's  opinion.  The  following  recommen- 
dation was  adopted  unanimously: 

Whereas,  the  Drug  Authority  is  undertaking 
publication  of  a  monograph  entitled  "Physicians 
Reference  on  Drug  Laws  and  Treatment,"  and 

Whereas,  the  Committee  on  Drug  Abuse  finds 
the  draft  of  the  above  monograph  compact  and 
containing  information  both  useful  and  necessary 
to  physicians  practicing  in  North  Carolina,  and 

Whereas,  the  Drug  Authority  has  undertaken 
under  its  own  funds  to  gather  statistical  informa- 
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tion  on  drug  abuse  from  physicians  throughout  the 
state,  which  information  was  previously  obtained 
through  funds  supplied  by  the  Medical  Society, 
Therefore,  the  Committee  on  Drug  Abuse  re- 
quests that  $4,000  be  appropriated  to  the  Com- 
mittee in  order  that  it  can  mail  the  aforementioned 
monograph  to  North  Carolina  physicians. 

William  J.  K.  Rockwell,  M.D. 
Chairman 

COMMITTEE  ON  MEDICAL  EDUCATION 
Southern  Pines,  Sept.  27, 1972 

The  Committee  approved  a  resolution  that  the 
North  Carolina  Medical  Society  go  on  record  as 
supporting  a  strong  continuing  education  program 
for  members  in  order  to  insure  optimum  physician 
performance,  but  that  this  program  not  be  compul- 
sory. Richard  H.  Ames,  M.D. 

Chairman 

COMMITTEE  ON  MENTAL  HEALTH 

Southern  Pines,  Sept.  28,  1972 

The  Committee  approved  the  following  statement: 
The  Committee  on  Mental  Health  Recommends 
the  resolution  brought  to  the  AMA  House  of  Dele- 
gates on  National  Health  Insurance  and  Implica- 
tions for  Mental  Health,  as  follows: 

Whereas,  some  health  insurance  programs  do 
not  provide  adequate  coverage  for  mental  illness; 
and 

Whereas,  some  congressional  proposals  for 
national  health  insurance  programs  also  discrimi- 
nate against  patients  suffering  from  nervous  and 
mental  disorders:  therefore  be  it 

Resolved,  that  the  House  of  Delegates  of  the 
American  Medical  Association  affirm  that  all  in- 
surance programs,  all  regulations  and  all  legisla- 
tion pertaining  to  health  insurance  should  include 
provisions  that  benefits  for  hospitalization  and 
treatment  of  acute  mental  illness  be  identical  to 
those  provided  for  somatic  illness;  and  be  it  further 

Resolved,  that  a  copy  of  this  resolution  be  sub- 
mitted to  the  Department  of  Health,  Education, 
and  Welfare  and  to  the  representatives  in  Con- 
gress. Philip  G.  Nelson,  M.D. 

Chairman 

COMMITTEE  ON  RELATIVE  VALUE  STUDY 

Southern  Pines,  Sept.  29,  1972  I 

The  Committee,  after  lengthy  discussion,  ap- 
proved a  motion  to  the  effect  that  the  Committee| 
should  take  the  Current  Procedural  Terminolo 
(published  by  the  AMA)  and  put  in  the  values  a 
recommended  by  the  different  specialties,  thereb; 
being  ready  when  the  new  schedule  comes  out.  I: 
regard  to  plastic  surgery,  which  is  the  only  specialty 
not  having  submitted  recommendations,  that  tbeJ 
Committee  should  use  the  values  in  the  California 
schedule.  Arthur  E.  Davis,  M.D 

Chairman 
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NEW  MEMBERS 

of  the  State  Society 


WHAT?  WHEN?  WHERE? 


Allen,    David    Henry    (Intern-Resident).    Child    Guidance 

Clinic,  Trent  &  Elba  Streets,  Durham  27705 
Baumrucker,  John  Frederick,  GP,  Box  1060,  Highland 
Barbe,  Robert  F.,  Oph,  Tarboro  Clinic,  Tarboro,  NC  27886 
Boerner,  Robert  Martin,  I,   16  W.  Doctors  Bldg.,  Asheville 

28801 
Callaway,  Samuel  Clayton,  Jr.,  OALR,  Suite  10-A  Murchi- 

son  Bldg.,  Wilmington  28401 
Carter.    Philips   John,   Or,    1311    N.    Elm    St..   Greensboro 

27401 
Carter,    James   Walter.    S.    1800   W.    Fifth   St.,    Greenville 

27834 
Cole,   Andrew  Travis,   U,   504   Sharon   Road,   Chapel  Hill 

27514 
Dysart,  George  Barton,  MD,  GP,  Box  363,  Etowah  28729 
Gaither,  Robert  Huth.  MD,  ObG,  602  East  St.,  Albemarle 

28001 
Gollberg,  Harold  Ronald,  MD,  P,   130  W.  Avon  Parkway, 

Asheville  28804 
Jones,  Robert  Boyd,  MD,  Otol,  Suite  10-A  Murchison  Bldg.. 

Wilmington  28401 
Kramer,  Richard  Spencer,  MD,  NS,  Duke  Med.  Ctr.,  Box 

3255,  Durham  27710 
Knox,    Angelina    Vinluan   Edralin,    MD,    Pd,    3405    Bragg 

Dr.,  Wilmington  28401 
Lang,  Stephen  Norman,  MD,  Or,  306  S.  Gregson  St.,  Dur- 
ham 27701 
McDaniel,    Wm.    Jason,    Jr.,    MD.    Or,    304    Hickory    Dr., 

Chapel  Hill  27514 
Mclntyre.  Donald  Kenneth,  MD,  GP,  831  Shady  Lawn  Rd., 

Chapel  Hill  27514 
McNeill.  Donald  Drake,  Jr.,  MD,  Path.  502  Tremont  Park 

Dr.,  Lenoir  28645 
Newton,  Philip  Thomas,  Jr.,  MD,  PI,  313  Stonewall  Jack- 
son Drive,  Wilmington  28401 
Noell,  Karl  Thomas,  MD,  I,   107  Wilderness  Road,  Tryon 

28782 
Packer,  John  Wesley,  MD,  Or,  1504  Manly  St.,  Chapel  Hill 

27514 
Pendse,   Prabhakar,   Damodar,   MD,   S,    309   E.   Wendover 

Ave.,  Greensboro  27401 
Rardin,  Thomas  A.,  MD   (Renewal),  Doctors  Park,  Ashe- 
ville 28801 
Reynolds,  James  Woodrow,  Jr.,  MD,  ALR,  417  Wake  Dr., 

Salisbury  28144 
Rowe.  Charles  Eugene,  Jr.,  MD,  U,  624  Quaker  Lane,  High 

Point  27262 
Sahba.  Mehrdad  Majdzadeh,  MD,  I,  Apt.  F-10,  1829  Front 

St.,  Durham  27701 
Sheikholislam,  Mohamad  Jafar,  MD,  Anes,  lObl  Anderson 

St.,  Durham  27707 
Taylor,  Allen,  MD,  R  (Renewal),  1711  W.  6th  St..  Green- 
ville 27834 
Watson,  Nat  Erskine,  Jr.,  MD,  I,  1407  Georgetowne,  Gas- 

tonia  28052 
Warren,    Edward    Shaw    (Student),    1105    W.    End    Blvd., 

Winston-Salem  27104 
Warren.    Petra   Elisabeth    (Student),    1105    W.    End   Blvd.. 

Winston-Salem  27104 


In  Continuing  Education 
December,  1972 

I.  Current  Events  in  North  Carolina 

The  Council  on  Practice  of  the  North  Carolina  State 
Nurses'  Association  has  developed  baseline  information  con- 
cerning standards  of  nursing  practice  for  all  nurses  in  North 
Carolina.  This  information  is  in  the  form  of  "learning  pack- 
ets" which  are  to  be  used  as  guides  or  reference  material  in 
discussion  programs.  Packets  are  available  free  on  loan  with 
either  transparencies  or  slides,  discussion  guidelines,  and  a 
bibliography.  For  more  information  write  to:  North  Caro- 
lina State  Nurses'  Association.  P.  O.  Box  12025,  Raleigh. 
North  Carolina  27605 


The  Department  of  Medical  Education  of  the  Edgecombe 
General  Hospital  and  the  Tarboro  Clinic,  with  the  assistance 
of  the  University  of  North  Carolina  School  of  Medicine  and 
the  Duke  University  Medical  Center,  has  arranged  for  a 
series  of  comprehensive  continuing  education  study  pro- 
grams on  "THE  CARE,  DIAGNOSIS,  TREATMENT, 
AND  MAN.'KGEMENT  OF  PULMONARY  DISOR- 
DERS." All  the  area  physicians  and  allied  professionals  are 
invited  to  participate  in  the  study  programs. 
Jan  9  "Operational  Expertise  for  Pulmonary  Lab  Techni- 
cians" 
Jan.   16  "Drug  Therapy  and  the  Treatment  of  Pulmonary 

Disorders" 
Jan.  23  "Role  of  Allied  Professionals  in  Care  and  Treatment 

of  Pulmonary  Disorders" 
The   format   for   each    of   these   programs   will    be,    lecture 

1:30-2:30  p.m.  and  consultation  2:30-4:30  p.m. 
All  lectures  will  be  held  in  the  Edgecombe  Hospital  Learn- 
ing Lab  (Conference  Room). 
For  Information:  The  Department  of  Medical  Education, 
Edgecombe  General  Hospital,  Post  Office  Box  45,  Tar- 
boro, North  Carolina  27886,  Telephone:  823-4101,  ex- 
tensions 351  or  313. 

n.  Coming  Events  in  North  Carolina 
Jan.  25-27,  1973 

Nathan  A.  Womack,  Surgical  Society 
Sponsor:  Department  of  Surgery 
For  Information:  Oscar  L.  Sapp,  III, 

for    Continuing    Education,    UNC 

Chapel  Hill  27514 

Jan.  26-27 


M.D.,  Associate  Dean 
School    of    Medicine, 


Third  Annual  Surgical  Symposium 

Place:  Babcock  Auditorium 

For  Information:  Emery  C.  Miller.  M.D.,  Associate  Dean 
for  Continuing  Education,  Bowman  Gray  School  of  Medi- 
cine, Winston-Salem  27103 


December   1972,  NCMJ 
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Jan.  26-27,  1973 
Conference  for  Medical  Leadership 
Place:  The  Carolina,  Pinehurst 
Sponsored  by:  North  Carolina  Medical  Society,  Committee 

on  Public  Relations 
All  members  invited. 

III.  Out  of  State  (through  March,  1973) 

Dec.  1 

Ware  Residents  Programs 

Place:  School  of  Medicine,  MCV 

For  Information:  Department  of  Continuing  Education, 
Health  Sciences  Division,  Box  91,  Medical  College  of  Vir- 
ginia, Richmond,  Virginia  23219 

Dec.  8-9 

Current  Concepts  in  the  Treatment  of  Infectious  Diseases 
Co-sponsor:  Center  for  Disease  Control.  Atlanta 
For  Information:  Medical  University  of  S.C,  80  Barre  St., 
Charleston,  S.  C.  29401 

Dec.  14-15 

Otolaryngology  for  the  Family  Physician 
For  Information:  University  of  Tennessee  College  of  Medi- 
cine, 800  Madison  Avenue,  Memphis,  Tennessee  38103 

Dec.  19 

Course  in  Oral  Surgery — Surgical  Orthodontics 

Co-sponsor:  Tennessee  Mid-South  RMP 

Registration  Fee:  $50 

For  Information:  Vanderbilt  University  School  of  Medicine, 

Division    of   Continuing   Education,    110    21st   Ave.,    S., 

Nashville,  Tennessee  37203 


Jan.  5 

Medicine  &  Religion  Symposium 
For  Information:  Medical  College  of  Georgia, 
nett  St.,  Augusta,  Georgia  30902 


1459  Gwin- 


Jan.  8-10 

3  Days  of  Liver  Disease 

Place:  Royal  Coach  Motel,  Atlanta 

Co-sponsor:  Emory  University 

Fee:  $80  ACP  members,  FACP,  residents,  &  resident  fel- 
lows: $40  Assoc;  $125  nonmembers 

For  Information:  American  College  of  Physicians,  4200  Pine 
St..  Philadelphia.  Pa.  19104 

Jan.  8-11 

The  Alton  D.  Brashear  Postgraduate  Course  in  Head  and 
Neck  Anatomy 

Place:  School  of  Medicine 

Sponsored  by:  Department  of  Anatomy 

For  Information:  Department  of  Continuing  Eiducation, 
Health  Sciences  Division,  Box  91,  Medical  College  of  Vir- 
ginia, Richmond,  Virginia  23219 

Jan.  14 

Principles  in  Diagnosis  &  Treatment  of  Infectious  Disease 
Co-sponsor:    University  of  Tennessee  College  of  Medicine 
For  Information:   Jackson-Madison  County  General  Hospi- 
tal, 708  W.  Forest,  Jackson,  Tennessee  38301 

Jan.  25-26 

Clinical  Psychiatry 
Registration  Fee :  $50 

For  Information:  Medical  College  of  Georgia,  1459  Gwin- 
nett St.,  Augusta,  Georgia  30902 

February  19-25 

Fourth  Annual  Family  Practice  Refresher  Course 
Place:  Sheraton-Fort  Sumter  Hotel,  Charleston 


Enrollment  limited  to  75.  Tuition:  $140  payable  in  ad- 
vance on  or  before  February  1,  1973. 

For  Information:  Dr.  Vince  Moseiey,  Director,  Division  of 
Continuing  Education,  Medical  University  of  South  Caro- 
lina, 80  Barre  Street,  Charleston,  S.  C.  29401 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Dr.  Daniel  C.  Tosteson,  chairman  of  the  Depart- 
ment of  Physiology  and  Pharmacology,  is  the  new 
chairman-elect  of  the  Association  of  American  Medi- 
cal Colleges  (AAMC). 

He  will  take  over  the  organization's  highest  elective 
office  in  November  of  1973,  succeeding  Dr. 
Charles  C.  Sprague,  dean  of  the  University  of  Texas 
Southwestern  Medical  School  in  Dallas.  Duke's  vice 
president  for  health  affairs.  Dr.  William  G.  Anlyan, 
was  AAMC  chairman  in  1970-1971. 

Tosteson  is  a  native  of  Wauwatose,  Wis.,  and  a 
1949  graduate  of  the  Harvard  Medical  School.  Be- 
fore going  to  Duke  in  1961  as  department  chairman, 
he  was  associate  professor  of  physiology  at  the  Wash- 
ington University  School  of  Medicine  in  St.  Louis. 

In  1971  Duke  appointed  him  James  B.  Duke 
Professor  of  Physiology. 

Tosteson  also  is  president  -  elect  of  the  American 
Physiological  Society,  a  past  president  of  the  Society 
of  General  Physiologists,  and  a  past  chairman  of  the 
AAMC's  Council  of  Academic  Societies.  He  is  a 
member  of  Alpha  Omega  Alpha,  medical  honorary, 
and  the  Institute  of  Medicine  of  the  National  Acad- 
emy of  Sciences,  and  he  has  served  numerous  con- 
sultantships  to  federal  agencies  and  private  founda- 
tions. 

His  medical  research  on  the  mechanism  of  move- 
ment of  salt  across  the  surface  membranes  of  living 
cells,  a  process  which  is  essential  for  the  normal 
function  of  the  heart,  kidney,  brain  and  other  organs, 
is  supported  by  grants  from  the  National  Heart 
and  Lung  Institute. 


Dr.  Page  Anderson,  a  1963  graduate  of  the  Duke 
Medical  School  and  currently  an  associate  in  pediatric 
cardiology,  has  won  the  Young  Investigator's  Award 
of  the  American  Academy  of  Pediatrics. 

In  a  paper  he  presented  before  the  Academy, 
Anderson  described  the  work  being  conducted  by 
himself  and  his  co-investigators.  Dr.  Andres  Manring 
and  Dr.  E.  A.  Johnson  of  the  Department 
of  Physiology  and  Pharmacology. 

Their  work  centers  on  developing  an  index  for    D 
evaluation  of  heart  function  regardless  of  differences!  s; 
in  physical  characteristics  between  one  heart  andj  i'' 
another.  Anderson  believes  the  work  has  potential 
for  aid  in   initial  diagnosis  of  heart  problems,   in    Oi 
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the  long  -  term  follow-up  care  of  heart  patients, 

and  in  determining  the  best  time  for  surgery. 

*  *  * 

Dr.  Joseph  A.  C.  Wadsworth,  chairman  of  ophthal- 
mology, has  been  elected  chairman  of  the  12-man 
American  Board  of  Ophthalmology.  Vice  chairman 
last  year,  Wadsworth  has  been  a  member  of  the 
board  for  eight  years.  He  also  is  chairman  of  the  Eye 
Section  of  the  Southern  Medical  Association. 

*  *  * 

Dr.  Doyle  Gentry,  assistant  professor  of  medical 
psychology,  and  chief  of  the  psychodiagnostic  labora- 
tory for  the  past  three  years,  is  the  new  head  of  the 
Division  of  Medical  Psychology.  He  succeeds  Dr. 
Carl  Eisdorfer,  who  has  gone  to  the  University  of 
Washington  in  Seattle.  Gentry  came  to  Duke  three 
years  ago  from  Florida  State  University  where  he 
received  his  Ph.D.  in  clinical  psychology. 

^  Hi  ^ 

Recent  promotions  at  Duke  include  the  following: 

Dr.  Wilham  L.  Hylander  has  been  promoted  to 
assistant  professor  of  anatomy.  He  earned  his  B.S. 
and  doctorate  in  dentistry  at  the  University  of  Illinois 
Medical  Center,  and  his  M.A.  and  Ph.D.  at  the 
University  of  Chicago. 

Newly  promoted  assistant  professor  of  psychiatry, 
Dr.  James  Loren  Nash,  received  his  M.D.  degree 
from  Duke  in  1966.  He  completed  his  internship 
and  residency  at  Duke  Hospital  and  was  a  staff 
psychiatrist  at  General  Leonard  Wood  Army  Hospi- 
tal in  Missouri. 

Dr.  Thomas  T.  Thompson  has  been  appointed 
assistant  professor  of  radiology  and  assistant  pro- 
fessor of  community  health  sciences.  He  received  an 
A.B.  in  mathematics  and  physics  at  Lenoir-Rhyne 
College  and  an  M.D.  at  the  Medical  College  of 
Virginia.  He  came  to  Duke  in  1967  as  a  resident 
in  diagnostic  radiology  and  is  presently  acting  chief 
of  radiology  service  at  the  VA  Hospital  in  Durham. 

*  *  * 

Fourteen  Duke  doctors  were  among  those  who 
presented  papers  at  the  annual  meeting  of  the  Ameri- 
can College  of  Surgeons  in  San  Francisco. 

In  addition  to  Dr.  David  C.  Sabiston  Jr.,  chairman 
of  the  Department  of  Surgery,  Duke  representatives 
included  Drs.  Andrew  S.  Weschlet,  Samuel  A.  Wells 
Jr.,  Bernard  Amos,  Donald  E.  McCollum,  Donald  S. 
Bright,  Rodney  A.  Mortenson,  James  R.  Urbaniak, 
Hiroski  Eguro,  Sewell  H.  Dixon,  P.  O.  Hagan, 
H.  Newland  Oldham  Jr.,  James  C.  A.  Fuchs,  and 
Timothy  Takaro. 

A  film  prepared  by  Dr.  James  F.  Glenn,  chief  of 
the  Division  of  Urology,  was  also  shown. 

*  *  * 

Dr.  Myron  L.  Wolbarsht,  director  of  ophthalmic 
research,  received  the  Alumni  Award  of  Merit  for 
1972  from  St.  John's  College  in  Annapolis,  Md. 

*  *  * 

Dr.    J.    Leonard   Goldner,    chief   of  orthopaedic 
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surgery,  conducted  a  course  and  workshop  in  the 
management  of  surgery  in  cerebral  palsied  patients 
in  Bogota,  Colombia.  He  was  invited  by  the  Latin 
American  Society  for  Orthopaedics  and  Traumatol- 
ogy, and  also  the  Colombian  Hand  Society. 

Goldner  also  attended  the  annual  meeting  of  the 
Interurban  Orthopaedic  Club  in  Oxford,  England, 
and  was  a  guest  of  the  British  Orthopaedic  Associa- 
tion in  London. 


News  Notes  from  the — 

UNIVERSITY  OF  NORTH  CAROLINA 

DIVISION  OF  HEALTH  AFFAIRS 


Dr.  Morris  A.  Lipton,  chairman  of  the  UNC 
Department  of  Psychiatry,  has  been  named  Sarah 
Graham  Kenan  Professor  of  Psychiatry. 

One  of  the  highest  honors  conferred  upon  a  UNC 
faculty  member,  a  Kenan  Professor  is  selected  for 
distinguished  service  to  the  University  over  a  period 
of  years  and  for  scholarly  contribution  to  academics 
as  a  whole. 

Dr.  Lipton,  a  member  of  the  UNC  medical  faculty 
since  1959,  is  currently  studying  the  biology  of  mood 


disorders   and   the   metabolic   fate   of   administered 
marijuana. 

Besides  his  duties  with  the  Department  of  Psy- 
chiatry, he  is  also  director  of  the  Biological  Sciences 
Center  of  the  UNC  Child  Development  and  Mental 
Retardation  Research  Institute.  He  has  served  on 
scores  of  national  and  state  committees  including  the 
Presidential  Commission  on  Obscenity  and  Pornog- 
raphy. 

:;:  *  :K 

Dr.  Oscar  L.  Sapp  III  has  been  named  associate 
dean  for  continuing  education  at  the  UNC  School 
of  Medicine,  effective  Oct.  1,  1972,  it  has  been  an- 
nounced by  Dr.  Christopher  C.  Fordham,  dean  of  the 
school. 

Dr.  Fordham  said  that  Dr.  Sapp  will  be  in  charge 
of  continuing  education  and  alumni  affairs  for  the 
School  of  Medicine  and  that  he  will  continue  his 
work  in  the  Division  of  Gastroenterology  in  the 
Department  of  Medicine. 

A  professor  of  medicine  and  specialist  in  gastro- 
enterology.  Dr.    Sapp   joined   the   UNC  faculty   in 

1960. 

*  *  * 

Medical  seeds  that  were  first  developed  and  grown 
in  North  Carolina  were  planted  Oct.  24  in  Hamp- 
shire, England. 

Dr.  Eric  Schopler  told  members  of  the  National 
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Society  for  Autistic  Cliildren  how  his  program  to 
treat  severely  disturbed  children  was  developed  at  the 
University  of  North  Carolina  School  of  Medicine. 

The  program  Dr.  Schopler  described  recently  won 
the  Gold  Achievement  Award  given  by  the  American 
Psychiatric  Association. 

Co-founded  by  Dr.  Schopler  and  Dr.  Robert 
Reichler,  the  treatment  program  centers  on  a  frank 
and  equal  effort  between  parents  of  autistic  children 
and  medical  professionals. 

One  of  the  main  purposes  of  this  conference  was  to 
set  up  a  parent  participation  program  in  England 
like  the  one  in  North  Carolina. 

*  ^  JH 

Dr.  Christopher  C.  Fordham  III,  dean  of  the  UNC 
School  of  Medicine,  has  been  named  chairman  of  the 
deans  of  the  southern  medical  schools. 

Dr.  Fordham  was  elected  to  the  post  at  the  fall 
meeting  of  the  32-member  group. 

Dr.  James  L.  Olsen,  director,  Drug  Product  Pro- 
gram, UNC  School  of  Pharmacy  here,  has  been  ap- 
pointed a  consultant  to  the  National  Institute  of  Men- 
tal Health. 

In  this  capacity,  Dr.  Olsen  will  review  and  analyze 
various  experimental  approaches  on  preparations  of 
narcotic  antagonist  drugs.  He  will  also  advise  the 
National  Institute  of  Mental  Health  on  the  feasibility 
and  validity  of  experimental  approaches  in  various 
on-going  projects. 


The  Burroughs  Wellcome  Fund  has  announced  a 
S5,000  grant  in  support  of  the  University  of  North 
Carolina  School  of  Pharmacy  and  Duke  University 
Physician  Associate  Program. 

This  is  a  recent  project  developed  by  the  two 
schools  in  which  selected  fifth  year  pharmacy  stu- 
dents take  concurrent  senior  pharmacy  courses  and 
those  not  covered  in  the  academic  portion  of  Duke's 
Physician  Associate  program.  Upon  completion  of 
I  their  fifth  year,  these  students  are  awarded  the  B.S. 
in  Pharmacy  degree  and  begin  15  months  of  clinical 

rotations. 

*  *  * 

The  president  of  the  N.  C.  Public  Health  Associa- 
tion said  at  its  annual  meeting  the  Association  "is 
trying  to  make  a  difference  in  North  Carolina  by 
getting  involved  in  more  of  the  state's  health  prob- 
lems." 

Lydia  Holley  delivered  the  presidential  address  at 
the  second  general  session  Oct.  19. 

Miss  Holley  is  a  professor  of  health  education  in 
the  UNC  School  of  Public  Health  in  Chapel  Hill. 

^  ^  ^ 

Dr.  Nathan  A.  Womack,  chairman  emeritus  of  the 
UNC  Department  of  Surgery,  presented  a  special 
lecture  Nov.  14  at  the  surgery  section  of  the  66th 
annual  meeting  of  the  Southern  Medical  Association 
in  New  Orleans.  He  spoke  about  a  new  theory  in 
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the  cause  of  ulcers.  Dr.  Womack  also  discussed  this 
same  theme  in  an  article  "Gastrojejunostomy  and 
Gastrojejunal  Ulcer"  that  appeared  in  the  November 
issue  of  Surgery,  Gynecology  and  Obstetrics. 

^  ^  4f 

New  Faculty 

Richard  Lee  Clark,  associate  professor  in  the  De- 
partment of  Radiology,  effective  June  1,  1973,  is 
now  chief  of  radiology  with  the  U.  S.  Public  Health 
Service  Hospital  in  Norfolk,  Va.  He  holds  the  A.B. 
from  Oberlin  College  and  the  M.D.  from  the  Johns 
Hopkins  University. 

John  T.  Daly,  assistant  professor  in  the  Depart- 
ment of  Pathology,  was  formerly  a  visiting  assistant 
professor  in  the  UNC  School  of  Medicine.  From 
1970-1972,  he  was  Durham  County  Medical  Ex- 
aminer and  assistant  regional  pathologist.  A  graduate 
of  Manhattan  College,  he  earned  his  M.D.  at  Cornell 
Medical  College. 

Mohammad  Reza  Habibian,  assistant  professor  in 
the  Department  of  Radiology,  was  a  nuclear  medical 
instructor  at  Duke  University  last  year.  He  received 
his  M.D.  from  Tehran  University  Medical  School. 

Barbara  E.  James,  assistant  professor  of  psy- 
chology in  the  Department  of  Psychiatry,  was  a  post- 
doctoral student  at  the  University  here  last  year.  She 
holds  a  B.A.  from  Winthrop  College  and  an  M.S. 
and  Ph.D.  from  Florida  State  University. 

Ernest  N.  Kraybill,  assistant  professor  in  the  De- 


partment of  Pediatrics,  has  been  assistant  professor 
of  pediatrics  at  George  Washington  University  since 

1969.  He  earned  his  B.S.  at  Eastern  Mennonite  Col- 
lege and  his  M.D.  at  the  University  of  Pennsylvania. 

Noel  Andre  Mazade,  assistant  professor  of  mental 
health  program  administration  in  the  Department 
of  Psychiatry  and  lecturer  in  the  School  of  Social 
Work,  received  his  Ph.D.  this  year  from  the  Univer- 
sity of  Pittsburgh,  where  he  was  a  research  assistant 
and  research  director.  A  graduate  of  Wayne  State 
University,  he  earned  his  M.S.W.  at  the  University 
of  Michigan  and  M.S.  at  Pittsburgh. 

Richard  A.  Wyrick,  assistant  professor  of  psychol- 
ogy in  the  Department  of  Psychiatry,  was  awarded 
his  Ph.D.  this  year  from  the  University  of  Arizona, 
where  he  also  received  his  M.A.  He  completed  under- 
graduate studies  at  the  University  of  Oregon. 

Dennis  Robert  Barry,  instructor  in  the  Department 
of  Hospital  Administration  and  administrative  di- 
rector of  N.  C.  Memorial  Hospital,  has  served  as 
vice  president  for  planning  and  development  at  the 
Samaritan    Health    Service,    Phoenix,    Ariz.,    since 

1970.  A  University  of  Illinois  graduate,  he  earned 
his  M. B.A.  at  the  University  of  Chicago. 

Michael  B.  Hresko,  clinical  instructor  in  psychiatry 
and  staff  psychiatrist  in  the  Orange-Person-Chatham 
Mental  Health  Center,  has  been  clinical  director  of 
the  Robert  Packer  Hospital  Community  Mental 
Health  Center,  Sayre,  Pa.,  since  1966.  He  received 
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his  B.A.  from  Lehigh  University  and  his  M.D.  from 
Jefferson  Medical  College  in  Philadelphia,  Pa. 

*  *         * 

County  public  health  departments  made  a  very 
poor  showing  in  a  recent  study  of  the  North  Caro- 
lina's 80  local  departments,  according  to  Dr.  Charles 
Harper,  associate  dean  of  the  UNC  School  of  Public 
Health. 

Dr.  Harper  made  the  information  public  in  a 
speech  before  the  N.  C.  Public  Health  Association 
in  annual  session  this  week  at  Wilmington. 

Health  professional  judges  were  asked  to  rank  the 
80  county  health  departments  according  to  their 
relative  effectiveness,  listing  those  that  should  be 
among  the  top  ten  and  those  that  should  be  among 
the  bottom  ten.  Harper  said. 

More  than  one  half,  or  43,  of  the  county  depart- 
ments were  listed  as  one  of  the  10  least  effective. 

Dr.  Harper  pointed  out  that  many  factors  con- 
tribute to  low  effectiveness  ratings  such  as  these.  He 
listed  some  of  them  as  sparse  population  in  the 
county,  low  per  capita  income,  part-time  health  di- 
rectors, and  general  inability  to  attract  and  support 
the  desired  quality  and  quanity  of  health  manpower. 

*  *  * 

Dr.  Ake  Senning,  head  and  chairman  of  the  De- 
partment of  Surgery  at  the  University  of  Zurich,  Swit- 
zerland, was  chosen  the  fourth  UNC-Duke  Hunter  J. 
Sweaney  Visiting  Professor  and  Lecturer  in  Surgery. 
He  was  in  Durham  and  Chapel  Hill  from  Nov.  6-11 
presenting  special  lectures  and  attending  rounds  and 
conferences. 

The  Sweaney  Lecture  was  presented  on  Nov.  10. 
Dr.  Senning  discussed  "Colonoscopy  —  Its  Possi- 
bilities in  Surgery." 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Dr.  Frank  C.  Greiss  Jr.,  professor  of  obstetrics 
and  gynecology  at  the  Bowman  Gray  School  of  Medi- 
cine, has  been  appointed  chairman  of  the  school's 
Department  of  Obstetrics  and  Gynecology. 

He  has  been  acting  chairman  of  the  department 
since  March  1.  Dr.  Greiss  succeeds  Dr.  Richard  L. 
Burt,  professor  of  obstetrics  and  gynecology,  who 
resigned  the  chairmanship  to  return  to  full-time 
teaching,  research,  and  patient  care  at  the  Bowman 
Gray-Baptist  Hospital  Medical  Center. 

Dr.  Greiss,  who  joined  the  Bowman  Gray  faculty 
in  1960,  was  promoted  to  professor  of  obstetrics 
and  gynecology  in  1970.  For  the  past  12  years  he  has 
been  engaged  in  research  on  uterine  circulation.  It 
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was  for  this  work  that  he  was  awarded  the  1968 
Foundation  Prize  of  the  American  Association  of 
Obstetricians  and  Gynecologists. 

He  is  chairman  of  the  Section  on  Obstetrics  of  the 
Southern  Medical  Association  and  is  chairman  of  the 
Committee  on  Obstetric  Anesthesia  and  Analgesia 
of  the  American  College  of  Obstetricians  and  Gyne- 
cologists. 

He  recently  was  elected  to  membership  in  the 
American  Gynecological  Society. 

Dr.  Greiss  holds  the  A.B.  and  M.D.  degrees  from 
the  University  of  Pennsylvania,  where  he  was  elected 
to  Alpha  Omega  Alpha.  He  completed  residency 
training  in  obstetrics  and  gynecology  at  Baptist  Hos- 
pital. 

Recent  appointments  to  the  medical  school  faculty 
include  22  new  members  of  the  full-time  faculty 
and  eight  additions  to  the  part-time  faculty. 

Full-time  appointments  went  to:  Dr.  Lawrence  C. 
McHenry,  professor  of  neurology;  Dr.  Alexander  A. 
Birch,  assistant  professor  of  anesthesia;  Dr.  Rob- 
ert A.  Diseker,  assistant  professor  of  community 
medicine;  Dr.  Clara  Heise,  assistant  professor  of 
radiology;  Dr.  James  T,  McRae,  assistant  professor 
of  surgery;  Dr.  Thomas  F.  Pajak,  assistant  professor 
of  community  medicine;  and  Dr.  Paul  E.  Bcnoit, 
associate  professor  in  the  Division  of  Allied  Health. 

Also,  Dr.  John  W.  Denham,  instructor  in  com- 
munity medicine;  Thomas  R.  Gnau,  instructor  in 
radiology;  Claire  M.  Kretschmann,  instructor  in  neu- 
rology; Dr.  Ronald  G.  LaGrange,  instructor  in 
physiology;  Dr.  A.  Carter  Lewis,  research  instructor 
in  microbiology;  Dr.  Paul  E.  Parker,  instructor  in 
laboratory  animal  medicine;  Dr.  Roger  E.  Parker, 
instructor  in  physiology;  Dr.  Hugo  Tettamanti, 
instructor  in  surgery;  Dr.  Richard  J.  Traystman, 
instructor  in  physiology;  Dr.  William  D.  Wagner,  in- 
structor in  laboratory  animal  medicine;  Rodney  C. 
Williams,  instructor  in  radiology;  Richard  W.  Beck- 
ham, instructor  in  the  Division  of  Allied  Health; 
Gale  L.  Harkness,  assistant  instructor  in  the  Division 
of  Allied  Health;  and  Pamela  D.  Ogburn.  assistant 
instructor  in  the  Division  of  Allied  Health. 

Part-time  faculty  appointments  went  to:  Dr.  Peggy 
Chou,  cHnical  instructor  in  psychiatry;  Dr.  Robert  W. 
Gibson,  clinical  instructor  in  psychiatry;  Dr.  Ken- 
neth S.  Keyes,  clinical  instructor  in  otolaryngology; 
Dr.  Walter  S.  Lockhart.  clinical  assistant  professor 
in  neurosurgery;  Dr.  J.  Isaac  Newton,  clinical  in- 
structor in  obstetrics  and  gynecology;  Dr.  Thomas  E. 
Simpson,  clinical  instructor  in  surgery;  Dr.  James  D. 
Yopp,  clinical  instructor  in  medicine;  and  Dr.  James 
R.  Winning,  lecturer  in  the  Division  of  Allied  Health. 
*  *  * 

Dr.  Stephen  G.  Anderson,  assistant  professor  of 
obstetrics  and  gynecology,  spoke  on  "Clinical  Con- 
cepts of  Uterine  Blood  Flow  Studies"  Sept.  22  during 
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a   meeting   of   the   North   Carolina   Obstetrics    and 
Gynecology  Society  in  Hamilton,  Bermuda. 

Dr.  Billy  C.  Bullock,  associate  professor  of  labora- 
tory animal  medicine,  spoke  on  "Parasitic  Problems 
of  Clinical  Importance  in  Nonhuman  Primates"  at 
the  23rd  annual  session  of  the  American  Association 
of   Laboratory   Animal    Science    Oct.    16-20    in    St. 

Louis,  Mo. 

*  *  * 

Dr.  Robert  J.  Cowan,  assistant  professor  of  ra- 
diology, and  Dr.  C.  Douglas  Maynard,  associate  pro- 
fessor of  radiology,  taught  a  refresher  course  on 
"Brain  Imaging  in  Nuclear  Medicine"  Oct.  5  during 
a  meeting  of  the  American  Roentgen  Ray  Society 
in  Washington,  D.  C.  Cowan  also  spoke  on  "Dy- 
namic Studies  with  the  Scintillation  Camera"  and 
"Kidney  Imaging  and  Function"  during  a  radioiso- 
topes course  Oct.  16-17  at  the  Old  Ridge  Associated 
Universities  in  Oak  Ridge,  Tenn. 

^  ^:  ^ 

Dr.  Eugene  R.  Heise,  assistant  professor  of  mi- 
crobiology, spoke  on  "Carcinogens  as  Allergins:  De- 
tection of  Carcinogens  by  Cell-Mediated  Immuno- 
logic Reactions"  at  the  First  Annual  Collaborative 
Conference  of  the  Carcinogenesis  Program  of  the 
National  Cancer  Institute  in  San  Antonio,  Tex.,  Oct. 

2-4. 

*  *  * 

Dr.  Hugh  B.  Lofland,  professor  of  pathology, 
spoke  on  "Influence  of  Genetic  and  Nutritional 
Factors  on  Sterol  Metabolism  in  Squirrel  Monkeys", 
Oct.  17  at  the  Wistar  Institute  for  Anatomy  andi 
Biology  in  Philadelphia. 


Dr.  C.  Douglas  Maynard,  associate  professor  of 
radiology,  lectured  on  "Brain  Scanning."  "Bone 
Scanning"  and  "Thyroid  Studies"  Oct.  18-20  at  Wal- 
ter Reed  Army  Medical  Center. 

^  ♦  * 

Dr.  Henry  S.  Miller,  Jr.,  associate  professor  of 
medicine,  and  Dr.  Michael  L.  Pollock,  associate 
in  medicine,  attended  a  scientific  congress  held  in 
conjunction  with  the  XX  Olympiade  in  Munich,  Ger- 
many. Pollock  presented  a  paper  on  "Physiologica 
Characteristics  of  Champion  American  Track  Ath- 
letes 40  to  70  Years  of  Age." 

*  *  *  k 

Dr.    Inglis  J.    Miller,   Jr.,   assistant   professor  o   * 
anatomy,    spoke    on    "Taste    Bud    Innervation   anc 
Lateral  Interactions"  at  the  second  annual  meetinj 
of  the  Society  for  Neuroscience  Oct.  1 1  in  Houston 
Tex. 


Dr.   Richard  T.   Myers,   professor  and  chairmai  ^ 
of   the    Department   of   Surgery,    spoke    on   "Nonj 
Malignant    Tumors    of    the    Gallbladder    and    Bill'|j|j 
Ducts"  during  a  postgraduate  course   at  a  meetinj-fi. 
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of  the  American  College  of  Surgeons  Oct.  2-6  in 

San  Francisco. 

*  *         * 

Dr.  R.  Winston  Roberts,  professor  of  ophthal- 
mology, was  honored  at  a  meeting  of  the  Academy 
of  Ophthalmology  Sept.  24-27  in  Dallas,  Tex.  He 
was   recognized   upon   the   completion  of  his   25th 

year  as  Chief  of  Ophthalmology  at  Baptist  Hospital. 

*  *  * 

Dr.  James  F.  Toole,  professor  and  chairman  of 
the  Department  of  Neurology,  spoke  on  "Transient 
Episodes  of  Cerebrovascular  Ischemia — Causes  and 
Natural  History"  at  the  85th  meeting  of  the  Ameri- 
can Clinical  and  Climatological  Association  Oct.  29- 
Nov.  1  at  Ponte  Vedra  Beach,  Fla.  He  also  spoke 
on  "Neurological  Screening  Examination"  during  the 
27th  annual  medicine  seminar  of  Samuel  Mcrritt 
Hospital  Sept.  21-22  in  Oakland,  Calif. 


Dr.  Michael  J.  Walsh,  assistant  professor  of  phar- 
macology, presented  a  paper  entitled  "Alkaloid  In- 
volvement in  Alcoholism"  during  the  second  annual 
.meeting  of  the  Society  of  Neuroscience  Oct.  8-11 
ia  Houston,  Tex. 

^  H'  =f 


Dr.  Stephen  H.  Richardson,  professor  of  micro- 
biology is  on  a  six-month  sabbatical  leave  in  Bang- 
I  ladesh,  where  he  is  continuing  his  studies  on  cholera. 


log, 
ioiii 


orti 


News  Notes  from  the — 

NORTH  CAROLINA  REGIONAL 
MEDICAL  PROGRAM 


NCRMP  Funds  Four  Area  Health  Education 
Systems 

By  Ron  W.  Davis,  Ed.  D. 

This  month's  NCRMP  Newsnotes  is  devoted  to  an 
qjijiI  arr/c/e  by  Dr.  Ron  Davis  which  originally  appeared 
■t\in  NCRMP's  publication,  INNOVATION.   We  are 
;  reprinting  it  because  we  feel  it  is  of  general  interest 
I  to  physicians  across  the  state.  Dr.  Davis  is  Coordina- 
tor,     Health      Education      Systems     Development, 
NCRMP  Manpower  Program,  and  Coordinator  of 
Medical  Education  for  the  North  Carolina  Medical 
Society. 
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An  Area  Health  Education  System  is  formed  when 
a  number  of  educational  institutions  and  groups  and 

*'*  I  a  number  of  health  care  institutions  and  groups  join 
together  to  form  an  independent  organization  for  the 
purpose  of  coordinating  and  improving  educational 
opportunities  for  health  care  personnel  in  their  area. 
(Areas  consist  of  one  or  more  of  the  Governor's  17 

i  H  multi-county  planning  units. ) 

jeetii       The  national  office  of  RMP  indicates  that  an 
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AHES  should  provide  "community  -  based  educa- 
tional programs  and  opportunities  for  the  health  pro- 
fessions" by  "improving  linkages  among  the  existing 
training  resources  within  communities"  and 
"strengthening  relationships  between  education  and 
(health)  service." 

In  many  sections  of  North  Carolina  there  exist 
community  colleges  and  technical  institutes  whose 
avowed  purpose  is  to  meet  the  manpower  training 
needs  of  their  area.  In  these  same  areas,  there  are 
hospitals,  nursing  homes  and  other  health-care  pro- 
vider groups  or  institutions  which  need  help  in  plan- 
ning and  carrying  out  education  and  training  pro- 
grams for  their  own  personnel.  The  need  for  a  system 
like  AHES  is  reflected  by  the  fact  that  there  is  no 
organized  means  for  these  different  groups  to  work 
together  toward  their  common  goal. 

NCRMP  guidelines  provide  that  in  the  preparation 
and  implementation  of  an  Area  Health  Education 
System  project  proposal,  at  least  three  groups  must 
be  represented.  These  are  local  health  planning  agen- 
cies, local  health  care  providers  and  local  post-high 
school  education  institutions.  The  system  may  also 
include  persons  representing  professional  health  so- 
cieties, consumers  of  health  care  services,  local  politi- 
cal structures,  and  federal  programs  involved  in 
health  manpower  training.  The  "independent  organi- 
zation" which  is  formed  must  be  capable  of  receiving 
and  administering  funds,  and  must  have  a  decision- 
making capacity  and  procedure  independent  of  its 
component  parts. 

At  the  present  time  four  Area  Health  Education 
Systems  have  been  funded  by  NCRMP  and  are  op- 
erational. Each  of  these  is  funded  for  approximately 
$50,000. 

The  Albemarle  Human  Resources  Development 
System,  (Elizabeth  City,  N.  C.  27909,  Howard  B. 
Campbell,  Chairman,  Board  of  Directors;  919-335- 
5429)  covers  the  ten  counties  in  the  multi-county 
planning  unit  "Region  R." 

In  its  development  this  AHES  utilized  some  of  the 
organizational  structure  which  had  been  created  by 
the  Albemarle  Regional  Planning  and  Development 
Council.  In  cooperation  with  the  local  CHP  "b" 
agency,  conversation  was  held  with  representatives 
of  the  NCRMP  Continuing  Education  Project  lo- 
cated at  East  Carolina  University  to  find  ways  in 
which  this  group  might  help  in  the  endeavor.  In 
addition  to  providing  staff  consultation,  the  ECU- 
based  project  supported  an  outside  consultant  who 
helped  the  Albemarle  Sound  area  with  the  prepara- 
tion of  its  AHES  project  proposal. 

The  seven  objectives  of  this  organization  are 
grouped  into  four  related  sets.  The  first  set  is  con- 
cerned with  expansion  of  work  experiences  and  in- 
suring health  manpower  retention  in  the  community. 
The  second  deals  with  the  recruitment  and  training 
of  new  health  professionals.  The  third  is  especially 
aimed  at  fostering  grassroots  participation  in  health 
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education  curricula  and  in  facilitating  community 
health  activities.  The  fourth  deals  with  the  matching 
of  manpower  resources  with  community  needs. 

In  the  development  of  the  Albemarle  AHES,  a 
five-phase  planning  methodology  is  proposed:  (1) 
indentification  of  health  education  needs,  (2)  devel- 
opment of  objectives  and  goals  of  the  systems,  (3) 
analysis  of  alternate  programs,  (4)  detailed  program 
planning  and  evaluation  design,  and  (5)  implementa- 
tion of  the  program. 

The  Region  L  Area  Health  Education  System, 
(Region  L  Council  of  Governments,  P.O.  Box  1827, 
Rocky  Mount,  N.  C.  27801,  Miss  Elizabeth  Tisdale, 
Project  Director,  919-446-0411)  covers  the  counties 
of  Wilson,  Halifax,  Edgecombe,  Northampton,  and 
Nash. 

The  primary  thrust  of  the  Region  L  AHES  program 
is  toward  the  upgrading  of  nursing  services  in  this 
area.  One  of  the  technical  institutes  is  currently  de- 
veloping an  associate  degree  nurse  training  program 
which  should  be  operational  in  the  near  future.  The 
AHES  network  will  be  used  to  make  sure  that  poten- 
tial trainees  throughout  the  area  are  made  aware  of 
this  educational  opportunity.  In  cooperation  with  the 
NCRMP  Equivalency  and  Proficiency  Test  Develop- 
ment Program,  Region  L  will  serve  as  a  trial  area  for 
the  use  of  tests  developed  by  the  Educational  Testing 
Service.  Tests  will  primarily  be  used  with  LPNs  in  the 
area  who  have  the  capability  and  interest  to  move 
further  up  the  career  ladder.  The  AHES  Program 
also  will  assess  the  need  for  and  help  develop  educa- 
tion and  training  opportunities  for  all  health  profes- 
sionals in  the  area. 

The  Foothills  Health  Education  Commission, 
(c/o  Cleveland  Memorial  Hospital,  201  Grover 
Street,  Shelby,  N.  C.  28150,  Mr.  George  Newman, 
Project  Director,  704-482-5371)  covers  Cleveland, 
Gaston,  and  Lincoln  counties,  an  area  congruent 
with  the  local  Health  Planning  Council. 

The  proposed  program  is  built  on  the  results  of 
two  surveys.  The  first  is  a  health  manpower  survey 
which  used  the  standard  form  being  used  by  CHP 
"b"  agencies  throughout  the  state.  The  second  was  a 
survey  of  continuing  education  needs  of  health  per- 
sonnel in  selected  hospitals  and  current  in-service 
activities  available  to  health  professionals  in  this 
area. 

The  commission  has  five  major  objectives:  (1) 
to  develop  and  implement  a  manageable  network  of 
community  based  in-service/continuing  education  ac- 
tivities for  area-wide  health  professionals;  (2)  to 
increase  the  appropriateness  and  timeliness  of  con- 
tinuing education/in-service  activity  by  systematically 
determining  specific  needs  and  resources;  (3)  to 
develop  a  planning  system  which  will  support  the 
development  and  implementation  of  a  system  of 
county  and  area-wide  consulting  groups  to  the  Foot- 
hills Commission  in  order  to  improve  communication 
relative  to  the  availability  of  health-related  educa- 
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Rondomycin 

(methacycline  HCI) 


CONTRAINDICATIONS:  Hypersensitivity  to  any  o1  the  tetracyclines 
WARNINGS:  Tetracycline  usage  during  toolti  development  (last  hall  of  pregnancy  to  eight 
years}  may  cause  permanent  toolh  discoloration  (yellow-gray-brown),  which  is  more 
common  during  long-term  use  but  has  occurred  after  repeated  short-term  courses. 
Enamel  hypoplasia  has  also  been  reported  Tetracyclines  should  not  be  used  In  this  age 
group  unless  other  drugs  are  not  likely  to  be  elteclive  or  are  contraindicated. 
Usage  in  pregnancy.  (See  above  WARNINGS  aboul  use  during  tooth  development) 

Animal  studies  indicate  that  tetracyclines  cross  the  placenta  and  can  be  toxic  to  the 
developing  tetus  (otien  related  to  retardation  ot  skeletal  development)  Embryotoxicity 
has  also  been  noted  in  animals  treated  early  in  pregnancy 

Usage  in  newborns,  infants,  and  children.  (See  above  WARNINGS  about  use  during 
tooth  development  ) 

All  tetracyclines  form  a  stable  calcium  complex  in  any  bone-torming  tissue.  A  decrease 
in  fibula  growth  rate  observed  in  prematures  given  oral  tetracycline  25  mg/kg  every  6 
hours  was  reversible  when  drug  was  discontinued 

Tetracyclines  are  present  m  milk  ol  laclatmg  women  taking  tetracyclines 

To  avoid  excess  systemic  accumulation  and  liver  toxicity  in  patients  with  impaired  renal 
function,  reduce  usual  total  dosage  and,  il  therapy  is  prolonged,  consider  serum  level 
determinations  of  drug  The  antianabolic  action  ol  tetracyclines  may  increase  BUN  While 
not  a  problem  in  normal  renal  function,  in  patients  with  significantly  impaired  function, 
higher  tetracycline  serum  levels  may  lead  to  azotemia,  hyperphosphatemia,  and  acidosis. 

Photosensitivity  manitesled  by  exaggerated  sunburn  reaction  has  occurred  wilti 
tetracyclines  Patients  apt  to  be  exposed  to  direct  sunlight  or  ultraviolet  light  should  be  so 
advised,  and  uealment  should  be  discontinued  at  first  evidence  of  skin  erythema 
PRECAUTIONS:  If  superinfection  occurs  due  to  overgrovrth  ol  nonsusceptible  organisms, 
including  lungi,  discontinue  antibiotic  and  start  appropriate  therapy 

In  venereal  diseases,  when  coexistent  syphilis  is  suspected,  perform  darkfield  exami- 
nation before  therapy,  and  serologically  test  lor  syphilis  monthly  lor  at  least  four  months. 

Tetracyclines  have  been  shown  to  depress  plasma  prothrombin  activity,  patients  on 
anticoagulant  therapy  may  require  downward  ad|ustmenl  of  Ihe^  anticoagulant  dosage. 

In  long-term  therapy,  perform  periodic  organ  system  evaluations  (including  blood, 
renal,  hepatic) 

Treat  all  Group  A  beta-hemolytic  streptococcal  infections  for  at  least  10  days. 

Since  bacteriostatic  drugs  may  interfere  with  the  bactericidal  action  of  penicillin,  avoid 
giving  tetracycline  with  penicillin 

ADVERSE  REACTIONS:  Gastrointestinal  (oral  and  parenteral  forms):  anorexia,  nausea. 
vomiting,  diarrhea,  glossitis,  dysphagia,  enterocolitis  inflammatory  lesions  (with  monilial 
overgrowth)  m  the  anogenital  region 

Skin:  maculopapular  and  erythematous  rashes,  exfoliative  dermatitis  (uncommon)   Pho- 
tosensitivity is  discussed  above  (See  WARNINGS) 
Renal  loxicity:  rise  m  BUN.  apparently  dose  related  (See  WARNINGS) 
Hypersensitivity:  urticaria,  angioneurotic  edema,  anaphylaxis,  anaphylactoid  purpura, 
pericarditis,  exacerbation  of  systemic  lupus  erythematosus 

Bulging  fontanels,  reported  in  young  infants  after  full  therapeutic  dosage,  have  disap- 
peared rapidly  when  drug  was  discontinued 
Blood:  hemolytic  anemia,  thrombocytopenia,  neutropenia,  eosmophilia 

Over  prolonged  periods,  tetracyclines  have  been  reported  to  produce  brown-black 
microscopic  discoloration  of  thyroid  glands,  no  abnormalities  of  thyroid  function  studies 
are  known  to  occur 

USUAL  DOSAGE:  Adults-600  mg  daily,  divided  into  two  or  four  equally  spaced  doses. 
f^ore  severe  infections  an  initial  dose  of  300  mg  followed  by  150  mg  every  six  hours  or 
300  mg  every  12  hours  Gonorrhea  In  uncomplicated  gonorrhea,  when  peniciilin  is  con- 
traindicated, Rondomycin'  (methacycline  HCl)  may  be  used  lor  treating  both  males  and 
females  in  the  following  clinical  dosage  schedule  900  mg  initially,  followed  by  300  mg 
q  I  d  lora  total  ol5.4  grams 

For  treatment  of  syphilis,  when  penicillin  is  contraindicated,  a  total  of  18  to  24  grams 
of  Rondomycin'  (methacycline  HCI)  in  equally  divided  doses  over  a  period  of  10-15  days 
should  be  given  Close  follow-up,  including  laboratory  tests,  is  recommended. 

Eaton  Agent  pneumonia  900  mg  daily  tor  six  days 
Children-  3  to  6  mg/lb/day  divided  into  two  to  lour  equally  spaced  doses 

Therapy  should  be  continued  lor  at  least  24-48  hours  after  symptoms  and  fever  have 
subsided 

Concomitant  therapy:  Antacids  containing  aluminum,  calcium  or  magnesium  impair 
absorption  and  are  contraindicated.  Food  and  some  dairy  products  also  interfere  (jive 
drug  one  hour  before  or  two  hours  after  meals  Pediatric  oral  dosage  forms  should  not  be 
given  with  milk  formulas  and  should  be  given  at  least  one  hour  prior  to  feeding. 

In  patients  with  renal  impairment  isee  WARNINGS),  total  dosage  should  be  decreased 
by  reducing  recommended  individual  doses  or  by  extending  time  intervals  between 
doses. 

In  streptococcal  infections,  a  therapeutic  dose  should  be  given  for  at  least  10  days. 
SUPPLIED:  Rondomycin'  (methacycline  HCI).  150  mg  and  300  mg  capsules,  syrup  con- 
taining 75  mg/5  cc  methacycline  HCI 


Before  prescribing,  consult  package  circular  or  latest  PDR  information 
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tional  activities;  (4)  to  implement,  for  commission- 
funded  educational  activities,  a  workable  planning 
:ycle  which  is  consistent  with  specifically  identifed 
ducational  needs  of  the  area's  health  professionals; 
and  (5)  to  provide  for  increased  support  to  the 
design,  conduct  and  evaluation  of  area-wide  in-ser- 
vice/continuing education  programs. 

The  Health  Education  Commission  of  Western 
\orth  Carolina,  (c/o  The  New  Health  Building, 
\sheville,  N.  C.  28807,  John  McLcod,  M.D.  and 
Mr.  L.  D.  Hyde,  Co-Chairmen,  Board  of  Directors, 
704-252-5888),  covers  the  eleven  southwestern 
;ounties  of  North  Carolina  which  also  form  the  CHP 
'b"  agency  known  as  Mountain  Ramparts  Health 
Planning,  Inc. 

Through  talking  with  doctors,  nurses,  hospital  ad- 
ninistrators,  health  educators,  technical  institute 
jresidents,  college  deans,  laboratory  technicians, 
:ounty  commissioners,  mayors  and  others,  the  mem- 
jers  of  the  board  of  the  commission  determined  that 
he  best  approach  to  the  continuing  education  needs 
)f  allied  health  personnel,  nurses  and  physicians  in 
he  area  was  through  a  series  of  monthly  interdisci- 
)linary  workshops  and  seminars.  These  are  to  be  held 
It  three  different  locations  throughout  the  area, 
)teen,  Waynesville,  and  Bryson  City,  so  that  no 
)articipant  will  travel  more  than  40  miles.  Project 
)ersonnel  also  plan  on  providing  individual  continu- 


ing education  to  health  care  personnel  in  the  area 
as  specific  needs  are  identified. 

Because  it  has  already  been  involved  in  conducting 
these  kinds  of  activities,  primary  responsibility  for 
organization  and  operation  of  the  workshops  has  been 
contracted  to  the  School  of  Nursing  at  Western  Caro- 
lina University  in  Cullowhee,  which  also  will  serve 
as  the  fiscal  agent  for  the  project  grant. 

A  unique  aspect  of  the  Western  North  Carolina 
program  is  the  involvement  of  the  Veteran's  Ad- 
ministration through  its  hospital  at  Oteen,  which 
is  providing  funds  for  staff  personnel  to  the  Com- 
mission. This  staff  will  have  responsibility  for  re- 
viewing the  broader  health  education  needs  of  the 
area,  such  as  those  involved  with  the  basic  training 
of  physicians,  nurses  and  allied  health  personnel. 
They  will  work  in  close  cooperation  with  and  sup- 
plement the  efforts  of  the  NCRMP-supported  pro- 
gram. 


AMERICAN  ACADEMY  OF 
FAMILY  PHYSICIANS 

The  American  Academy  of  Family  Physicians" 
recent  annual  survey  of  family  practice  residency 
programs  shows  that  1,015  young  graduates  are 
training  to  be  family  physicians. 

This  figure  almost  doubles  the  number  enrolled 


WINCHESTER 

"CAROLINAS'  HOUSE  OF  SERVICE'' 

Winchester  Surgical  Supply  Company 
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in  family  practice  residency  programs  a  year  ago.  It 
is  three  times  more  than  were  in  training  in  1970. 

The  survey  also  indicates  that  81  percent  of  the 
available  first-year  family  practice  residency  slots 
are  filled,  bettering  by  10  percent  the  figure  in  1971. 
This  percentage  of  filled  first-year  slots  is  higher  than 
that  for  most  other  medical  specialities. 

Three  years  ago,  there  were  20  approved  pro- 
grams. There  now  are  107.  Currently  there  are  34 
departments  and  31  divisions  of  family  practice  in 
the  nation's  105  medical  schools. 


NATIONAL  INSTITUTE  OF 
MENTAL  HEALTH 

Grant  awards  totalling  close  to  $10  million  for 
staffing  children's  mental  health  services  have  been 
announced  by  Dr.  Bertram  S.  Brown,  director.  Na- 
tional Institute  of  Mental  Health,  of  HEW's  Health 


Services  and  Mental  Health  Administration. 

In  making  the  announcement,  Dr.  Brown  said  th( 
awards  launch  a  special  program  to  stimulate  th( 
development  of  community-based  mental  health  can 
for  children.  A  total  of  60  facilities  in  35  states  am 
the  District  of  Columbia  received  the  grants  to  se 
up  innovative  services  and  collaborative  arrange 
ments. 

Two  of  the  awards  will  be  received  in  Nortl 
Carolina. 

The  public  schools  of  Raleigh  will  receive  $107 
398  for  a  program  of  high-level  cooperation  ani 
collaboration  between  the  school  system,  the  menta 
health  center,  and  the  state  hospital,  with  emphasi 
on  preschool  age  children  and  first  graders. 

The  Orange  -  Person  -  Chatham  Mental  Healt 
Clinic,  at  Chapel  Hill,  will  receive  $165,083  t 
provide  consultation  to  existing  day  care  centers  aa 
to  encourage  the  development  of  new  centers. 


s. 


Month  in 
Washington 
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Only  a  handful  of  some  2,600  health  related  bills 
introduced  into  the  92nd  Congress  have  become 
public  law.  The  most  talked  about  pieces  of  health 
legislation  over  the  past  two  years — national  health 
insurance  and  health  maintenance  organizations — 
have  been  set  aside  for  deliberation  by  next  year's 
93rd  Congress. 

After  long  years  of  debate  by  two  sessions  of  the 
Congress,  the  Social  Security  catch-all  legislation 
(H.  R.  1)  with  its  significant  amendments  to  Medi- 
care and  Medicaid  gained  passage  and  has  been 
signed  into  law  by  the  President.  Three  of  its  mea- 
sures are  of  major  importance  to  physicians. 

First  is  the  Professional  Standards  Review  Organi- 
zation (PSRO)  proposal  of  Utah's  Senator  Wallace 
Bennett,  which  is  designed  to  improve  the  quality 
and  utilization  review  of  health  care  on  a  national 
basis.  This  provision  of  the  law  stresses  that  over 
the  next  two  years  peer  review  will  be  concentrated 
in  institutional  settings  rather  than  in  physicians' 
offices,  such  review  to  be  undertaken  by  physician 
organizations  only. 

Second,  the  new  law  stipulates  that  Medicare  and 
Medicaid  patients  may  receive  care  from  health  main- 
tenance organizations  (HMO's),  but  that  federal 
reimbursement  for  such  care  will  be  no  greater  than 
for  similar  services  rendered  by  non-HMO  providers. 

Third,    the   new    law    grants    certain    chiropractic 
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benefits  to  Medicare  and  Medicaid  patients.  / 
passed  by  the  Senate,  chiropractic  benefits  wei 
limited  only  to  manipulation  of  the  spine.  In  joii 
conference.  House  members  further  modified  tl 
Senate  provision  to  require  that  chiropractic  benefi 
be  covered  only  after  an  x-ray  revealed  subluxatio 
The  language  of  the  law  is  not  specific,  but  apparent 
the  x-ray  cost  will  not  be  paid  for  by  Medicai 
nor  may  the  x-ray  be  interpreted  by  a  chiropracto 
However,  this  point  will  not  be  clarified  until  tl 
regulations  are  written.  The  provision  also  requir 
that  chiropractors,  in  order  to  be  reimbursed,  mu 
meet  minimum  standards  established  by  the  Seer 
tary.  Department  of  Health,  Education  and  Welfa< 

Peer  Review  ^ 

Under  the  peer  review  provision  of  the  new  la, 
local  medical  societies  will  have  the  opportunity  < 
establish  peer  review  mechanisms,  operating  ind- 
pendently,  to  review  the  quality  of  care  hospitii 
and  nursing  homes  provide  to  Medicare  and  Me<- 
caid  patients. 

Task  of  the  PSRO  is  to  "assure  proper  utilizatii 
of  care  and  services  .  .  .  utilizing  a  formal  pi- 
fessional  mechanism  representing  the  broadest  pos- 
ble  cross-section  of  practicing  physicians  in  an  arej' 

The  HEW  Department  could  reach  agreement  oif 
"with   a  qualified  organization  which   representsa 
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substantial  proportion  of  the  physicians  in  the  geo- 
graphical area.  .  .  ."  If  this  isn't  achieved  by  1976, 
HEW  could  turn  to  some  other  group  to  establish 
the  PSRO. 

A  PSRO  would  be  required  to  review  only  in- 
stitutional care  and  services  through  1975  unless 
it  chooses — with  approval  of  the  government — to 
broaden  the  scope  to  include  private  paractice. 

During  the  pre-1976  period,  10  percent  or  more 
of  the  practicing  physicians  in  an  area  could  demand 
a  poll  of  all  practicing  physicians  to  determine 
whether  the  organization  negotiating  to  set  up  a 
™'  PSRO  substantially  represents  the  physicians  of  the 
area.  A  more  than  50  percent  "no"  vote  would  break- 
off  the  negotiations. 

From  now  until  the  end  of  next  year,  the  HEW 
Department  is  ordered  to  establish  PSRO  areas 
around  the  country  (usually  300  or  more  physi- 
cians). In  some  cases  it  is  believed  that  entire  smaller 
states  will  be  designated  as  PSRO  areas. 

In  carrying  out  its  responsibilities  the  PSRO  would 
be  required  to  regularly  review  provider  and  prac- 
titioner profiles  of  care  and  service  (that  is,  the 
patterns  of  services  delivered  to  Medicare  and  Medi- 
caid beneficiaries  by  individual  health  care  practi- 
tioners and  institutions)  and  other  data  to  evaluate 
the  necessity,  quality,  and  appropriateness  of  ser- 
vices for  which  payment  may  be  made  under  the 
Medicare  and  Medicaid  programs. 


The  PSRO  would  be  expected  to  analyze  the 
pattern  of  services  rendered  or  ordered  by  individual 
practitioners  and  providers  and  to  concentrate  its 
attention  on  situations  in  which  unnecessary,  sub- 
standard, or  inappropriate  services  seem  most  likely 
to  exist  or  occur. 

A  PSRO  would  have  authority  to  approve  the 
medical  necessity  of  all  elective  hospital  admissions 
in  advance — solely  for  the  purpose  of  determining 
whether  Medicare  and  Medicaid  will  pay  for  the 
care.  The  PSRO  would  also  be  required  to  acknow- 
ledge and  accept,  in  whole  or  in  part,  an  individual 
hospital's  own  review  of  admissions  and  need  for 
continued  care,  on  a  hospital-by-hospital  basis,  where 
it  has  determined  that  a  hospital's  "in-house"  review 
is  effective.  It  is  expected  that  where  such  "in- 
house"  review  is  effective  this  authority  would  be 
exercised  by  the  PSRO.  Similarly,  a  PSRO  would 
be  required  to  acknowledge  and  accept  for  its  pur- 
poses, review  activities  of  other  medical  facilities 
and  organizations,  including  those  internal  review 
activities  of  comprehensive  prepaid  group  practice 
programs  such  as  the  Kaiser  Health  Plans  and  the 
Health  Insurance  Plan  (H.I. P.)  in  New  York  to  the 
extent  such  review  activities  are  effective. 

The  PSRO  would  (after  reasonable  notice)  recom- 
mend to  HEW  appropriate  action  against  persons 
responsible  for  gross  or  continued  overuse  of  ser- 
vices, for  use  of  services  in  an  unnecessarily  costly 
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manner,  or  for  inadequate  quality  of  services  and 
would  act  to  the  extent  of  its  authority  and  influence 
to  correct  improper  activities. 

Where  a  review  organization  finds  that  voluntary 
and  educational  efforts  fail  to  correct  or  remedy 
an  improper  situation,  it  would  transmit  its  recom- 
mendations concerning  sanctions  through  a  state- 
wide council  to  the  secretary  of  HEW. 

The  secretary  could  terminate  or  suspend  Medi- 
care and  Medicaid  payments  for  the  services  of  the 
practitioner  or  provider  involved,  or  assess  an  amount 
reasonably  related  to  the  excessive  costs  to  the  pro- 
grams deriving  from  the  acts  or  conduct  involved. 

A  PSRO  would  have  the  responsibility  of  deter- 
mining— for  purposes  of  eligibility  for  Medicare  and 
Medicaid  reimbursement — whether  care  and  services 
provided  were:  first,  medically  necessary,  and  sec- 
ond, provided  in  accordance  with  professional  stand- 
ards. Additionally,  the  PSRO  where  medically  appro- 
priate, would  encourage  the  attending  physician  to 
utilize  less  costly  alternative  sites  and  modes  of  treat- 
ment. 

The  PSRO  would  not  be  involved  with  questions 
concerning  the  reasonableness  of  charges  or  costs 
or  methods  of  payment  nor  would  it  be  concerned 
with  internal  questions  relating  to  matters  of  mana- 
gerial efficiency  in  hospitals  or  nursing  homes  ex- 
cept to  the  extent  that  such  questions  substantially 
affect  patterns  of  utilization.  The  PSRO's  responsi- 
bilities are  confined  to  evaluating  the  appropriateness 
of  medical  determinations  so  that  Medicare  and 
Medicaid  payments  will  be  made  only  for  medically 
necessary  services  which  are  provided  in  accordance 
with  professional  standards  of  care. 

The  local  PSRO  would  be  primarily  responsible 
for  review  of  all  Medicare  and  Medicaid  services 
rendered  or  ordered  by  physicians  in  its  area.  The 
purpose  of  the  provision  is  to  establish  a  unified  re- 
view mechanism  for  all  health  care  services  under 
the  aegis  of  the  principal  element  in  the  health 
care  equation,  the  physician. 

HMO  Option 

The  legislation  contains  the  Administration's  re- 
quest for  allowing  Medicare  -  Medicaid  beneficiaries 
to  enroll  in  HMO's,  but  limits  the  choice  to  existing 
pre-paid  group  practicing  plans  by  providing  that 
incentive  reimbursement  would  be  available  only  to 


HMO's  with  a  minimum  membership  of  25,000  and 
which  have  been  in  operation  for  at  least  two  years. 
Instead  of  the  Administration's  plan  for  paying  such 
HMO's  95  percent  of  the  combined  part  A  and  B 
costs  of  Medicare  patients  in  an  area,  the  bill  sets  out 
a  formula  under  which  HMO's  would  receive 
one-half  of  the  savings  if  care  has  been  rendered 
for  less  than  the  Medicare  average  in  an  area  (the 
so-called  incentive  reimbursement),  but  would  have 
to  absorb  the  entire  loss  if  HMO  treatment  for 
Medicare  beneficiaries  runs  higher  than  regular! 
Medicare  costs  in  the  area. 

The  Joint  Conference  rejected  a  provision  that 
would  have  made  the  federal  government  share  in 
the  losses  of  HMO  care  to  Medicare  patients,  as  well 
as  a  provision  that  would  have  established  a  bonus 
arrangement  for  states  providing  HMO  care  for, 
Medicaid  beneficiaries. 


Jdi 


Chiropractic 

Inclusion  of  chiropractic  benefits  for  the  first  timeljo 
in  a  federal  program  was  a  set  back  to  the  medical 
profession,  the  Administration,  and  numerous  other 
anti-chiropractic  forces.  However,  the  modification 
of  the  chiropractic  benefit  language  in  conferenctfci 
may  make  it  practically  unworkable.  As  passed  by 
the    Senate,    chiropractic    benefits   were    limited    to 
manual  manipulation  of  the  spine.  In  conference,  this 
was    modified    to    require    that    benefits    would   be 
covered  only  after  an  x-ray  revealed  subluxation.  Ap 
parently  the  x-ray  cost  will  not  be  covered,  nor  cail  ■« 
it  be  interpreted  by  a  chiropractor,  but  these  point?  sd 
will  not  be  clarified  until  regulations   are  writteni 

Senator  Edward  Kennedy  attempted  by  an  amend 
ment  from  the  floor  to  strike  the  chiropractic  pro- 
vision, but  it  was  soundly  defeated  by  a  vote  of  66  h 
6.  Subsequently,  the  Massachusetts  senator  admon  fe] 
ished  the  AMA  for  not  supporting  his  amendment  ij. 

However  laudable  his  effort.  Senator  Kennedy 
an  experienced  parliamentarian — should  have  recog 
nized  that  his  attempt  to  strike  the  chiropractic  pro! 
vision  had  no  chance  of  success.  His  amendment  tfit 
H.R.    1   was  unprinted;  he  introduced  it  from  thi 
Senate  floor;  and  he  proceeded  without  the  cooperalu 
tion  of  the  bill's  manager.  That  his  approach  wa  » 
ill-advised  from  the  standpoint  of  effective  parlia  S 
mcntary  procedure  is  evidenced  by  the  amendment' 
lopsided  defeat. 
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From  the  delicate  state  of  children,  and  the  great  sensibility  of  their  organs,  a  vomiting  or 
looseness  may  be  induced  by  anything  that  irritates  the  nerves  of  the  stomach  or  intestines. 
Hence,  these  disorders  are  much  more  common  in  childhood  than  in  the  more  advanced 
periods  of  life.  They  are  seldom  however  dangerous,  and  ought  never  to  be  considered  as 
diseases,  unless  when  they  are  violent,  or  continue  so  long  as  to  exhaust  the  strength  of  the 
patient.  —  William  Buchan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure 
of  Diseases  by  Regimen  and  Simple  Medicines,  etc.,  Richard  Folwell,  1799,  p.  373. 
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Book  Review 


Medicine  in  a  Changing  Society.  Edited  by  Lawrence 
Corey,  Steven  E.  Saltman,  and  Michael  F.  Epstein. 
228   pages.   Price,   $6.50.   St.   Louis,   Missouri,    1972. 

Presented    as    a    "pertinent   commentary    on   the 

jroblems — and     their     potential     solutions — facing 

™  America's  health  system,"  this  book  presents  a  re- 

kfiewer  with  a  dilemma.  The  decision  to  be  made  is 

vhether  to  review  the  preface,  which  is  a  capsule 

x)mmentary  on  changes  in  medical  education  at  the 

University  of  Michigan,  to  review  the  body  of  the 

l™  30ok  itself,  or  both.  This  reviewer  chooses  to  give 

''ic  najor  emphasis  to  the  book  as  a  whole,  while  making 

oil*  a  passing  comment  on  the  preface. 

*      The  editors  (former  University  of  Michigan  stu- 

'£«  ients,  now  interns)   point  out  in  their  preface  that 

dl  'in  today's  society  it  is  not  possible  to  be  an  effective 

J I  jhysician  without  understanding  the  social  issues  and 

!,!'  noral,  ethical  and  organizational  problems  that  de- 

li  I  ive  from  the  setting  in  which  medicine  is  practiced." 

ii|  *^o  one  could  agree  more  than  this  reviewer.  How- 

ta  ;ver,   after  attempting  to  present  such  material  to 

»:f  nedical  students  for  several  years  with  a  response 

n'.E  ivhich  might  be  called  euphemistically  "less  than  en- 

»  husiastic,"   one   wonders   why  there   are   such   dif- 

:p[i  erences  in  groups  of  medical  students.  Judging  by 

he  comments  of  the  editors,   medical   students  in 

too;  Vlichigan  are  consumed  by  an  overwhelming  desire 

i:[fo  delve  into  the  issues  discussed  in  this  book.  Judg- 

ng  by  my  own  experience,  nothing  could  be  farther 

from  the  desires  of  most  medical  students  in  North 

i  nV-arolina.  So  much  for  the  preface. 

The  editors  are  to  be  congratulated  on  collecting 
I  group  of  authors  whose  works  presented  here  are 
)f  uniformly  high  calibre.  Those  who  are  scientifically 
rained  present  their  material  in  well  organized 
ashion  with  adequate  documentation.   In  addition, 


the  vitality  of  their  presentations  has  not  been  stifled 
or  excised  as  is  customary  in  most  American  medi- 
cal journals.  The  non-scientist  authors  also  present 
their  material  in  literate  fashion  albeit  with  con- 
siderable bias  as  in  the  cases  of  Messrs.  Reuther  and 
Kennedy. 

The  first  portion  of  the  book  is  devoted  to  estab- 
lishing the  need  for  change  in  the  American  system 
of  delivery  of  medical  care.  Outstanding  among  its 
seven  chapters  are  one  by  Ashley  Weeks  on  "The 
Pathology  of  Poverty,"  and  one  by  Avedis  Dona- 
bedian  on  "The  Quality  of  Care."  Since  many  physi- 
cians neither  perceive  nor  accept  the  need  for  com- 
munity health  planning,  the  chapter  devoted  to  this 
subject  by  Darwin  Palmiere  is  also  of  great  signifi- 
cance. 

The  second,  and  larger,  portion  of  the  book  con- 
sists of  chapters  describing  various  facets  of  change. 
Some  of  these  changes  have  already  occurred,  others 
are  in  progress,  still  others  are  being  planned,  and 
the  remainder  are  still  in  the  discussion  phases.  The 
topics  range  from  an  excellent  dispassionate  assess- 
ment of  Medicare  and  Medicaid  by  Agnes  Brewster 
to  discussions  of  national  health  insurance  by  Ed- 
ward Kennedy,  Wilbur  Cohen,  and  Walter  Reuther. 

This  book  is  a  paperback,  a  fact  which  immedi- 
ately raises  a  question  about  whether  its  price  is 
justified.  After  reading  and  appreciating  the  con- 
sistently high  quality  of  its  presentations,  however, 
this  concern  is  dissipated  rapidly.  The  book  is  to  be 
recommended  highly  to  all  health  professionals,  stu- 
dents of  the  health  professions,  community  health 
planners,  and  interested  citizens.  It  does  indeed 
achieve  the  purpose  stated  by  its  editors. 

Donald  M.  Hayes,  M.D. 


As  the  principal  intention  of  the  cure  of  a  looseness  is  to  eventuate  the  offending  matter, 
it  is  customary  to  give  the  patient  a  gentle  vomit  of  ipecacuanha,  and  afterwards  to  exhibit 
small  and  frequent  doses  of  rhubarb;  interposing  absorbent  medicines,  to  mitigate  the  acri- 
mony of  the  humours.  The  best  purge  in  this  case  is  magiwfia  alba.  It  is  absorbent  and  laxa- 
tive, and  operates  without  exciting  gripes. — William  Buchan:  Domestic  Medicine,  or  a 
Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc., 
Richard  Folwell,  1799,  p.  374. 
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Philip  Lafayette  Dixon,  M.D. 

Suddenly  and  unexpectedly,  death  came  to  our 
fellow  physician,  Philip  Lafayette  Dixon,  at  the  age  of 
53,  on  July  6,  1972. 

Phil  spent  his  early  years  at  his  home  in  Walston- 
burg,  Greene  County.  He  attended  Mars  Hill  College 
and  Wake  Forest  College,  and  in  1938  entered  the 
medical  school  at  Wake  Forest.  He  transferred  to  the 
University  of  Maryland  Medical  School  and  received 
his  M.D.  there  in  1942. 

After  a  year's  internship  at  James  Walker  Memo- 
rial Hospital  in  Wilmington,  N.  C,  he  went  on 
active  duty  with  the  U.  S.  Navy  in  1943,  and 
served  more  than  two  years  in  the  Pacific  theatre. 

Upon  release  from  the  Navy  in  1946,  he  began 
several  years  of  resident  training  in  surgery,  divided 
between  Albany  Medical  College  Hospital,  Albany, 
N.  Y.,  and  Maryland  General  Hospital,  Baltimore. 
He  then  returned  to  the  area  he  really  loved — Eastern 
North  Carolina — practicing  surgery  and  general 
medicine  in  Jacksonville  from  1950  to  1961.  At 
this  time,  feeling  the  need  of  some  relief  from  the 
pressures  of  a  very  busy  practice,  he  began  a  resi- 
dency in  radiology  at  North  Carolina  Memorial 
Hospital  in  Chapel  Hill,  under  Dr.  Ernest  Wood, 
who  was  chairman  of  the  department  at  that  time. 

Dr.  Dixon  is  survived  by  his  wife,  the  former 
Marguerite  Johnson,  of  Hookerton,  Green  County, 
and  four  children. 

He  was  a  member  of  the  American  Medical  Asso- 
ciation, the  North  Carolina  Medical  Society,  the 
Nash-Edgecombe  Medical  Society,  the  American 
College  of  Radiology,  the  North  Carolina  Chapter 
of  the  American  College  of  Radiology,  and  the 
American  Roentgen  Ray  Society. 

Phil's  friends  and  colleagues  deeply  regret  his 
untimely  death.  His  professional  skills,  dedication 
to  improvement  of  facilities  of  the  Department  of 
Radiology  at  Nash  General  Hospital,  and  his  exper- 
tise on  the  golf  course  will  be  sorely  missed  by  all. 
Edgecombe  County  Medical  Society 

Marvin  Lee  Stone,  M.D. 

Dr.  Marvin  Lee  Stone  died  at  his  home  in  Rocky 
Mount  May  22,  1972.  He  was  born  in  Vance 
County  near  Kittrell  in  1898.  He  graduated  from  the 
two-year  School  of  Medicine  at  the  University  of 
North  Carolina  in  1928  and  from  the  University  of 
Pennsylvania  School  of  Medicine  in  1925.  In  1928 
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he  came  to  Rocky  Mount,  where  he  became  asso- 
ciated with  the  late  Dr.  James  Ambler  Speight  in 
the  practice  of  general  medicine. 

From  time  to  time  these  two  were  joined  by  other 
men,  and  in  1937  began  an  association  that  gradually  ili( 
expanded  until  it  led  to  the  establishment  of  Memo-  nil 
rial  Hospital  in  1951. 

Dr.  Stone  was  a  leader  in  his  profession.  He  so 
loved  medicine  that  early  in  his  career  he  surrendered 
himself  so  completely  that  the  iron  yoke  of  duty 
did  not  chafe. 

His  rewards  were  to  see  his  patients  get  well.  And 
there  are  many  thousand  in  the  community  who 
have  called  his  name  "blessed." 

Whereas,  this  gifted  and  outstanding  member  of 
the  Society  was  taken  from  our  midst  at  the  un- 
timely age  of  74,  and 

Whereas,  we,  the  members  of  the  Edgecombe 
Nash  Medical  Society  do  look  with  regret  on  thefie 
death  of  one  of  our  loved  and  respected  members; 
therefore,  be  it 

Resolved  that  this  obituary  be  spread  upon  the 
minutes  of  this  Society,  and  that  a  copy  be  sent  to 
his  bereaved  widow  and  family. 

Edgecombe-Nash  Medical  Society 


Mike  Lee,  Jr.,  M.D. 

Dr.  Mike  Lee,  Jr.,  died  suddenly  of  a  heart  attack 
at  his  vacation  home  on  Atlantic  Beach,  Sunday 
morning,  Aug.  27,  1972.  Born  Sept.  8,  1902,  he 
was  almost  70  years  of  age  at  his  death. 

Dr.  Lee  was  the  son  of  the  late  May  Rouse  and 
Mike  Lee,  Sr.  of  Kinston.  His  family  had  been  re- 
spected citizens  of  Lenoir  County  for  many  years 
and  many  of  his  relatives  reside  in  the  Moss  Hili 
section  of  the  county.  Dr.  Lee  had  two  brothers,  one 
of  whom  was  a  physician  in  New  Jersey  until  his 
death  at  the  age  of  30.  The  other  is  a  former  dear 
and  present  professor  in  the  School  of  Law  at  Wak^ 
Forest  University.  Two  sisters  survive:  Mrs.  Steve 
Wing  of  Marietta,  Ga.,  and  Mrs.  W.  D.  Spence  o 
Southern  Pines.  Both  are  teachers. 

Dr.  Lee  received  his  primary  education  in  th^ 
Kinston  public  schools.  After  graduating  from  Waki 
Forest  College,  he  received  his  M.D.  degree  froi; 
Tulane  University  in  1926.  After  serving  an  intern- 
ship at  Watts  Hospital  in  Durham,  he  returned  tc 
Kinston  where  he  commenced  the  practice  of  medi 
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;ine,  which  he  continued  until  his  death.  He  was  on 
Jie  staff  of  Parrott  Memorial  Hospital. 

Beginning  in  1933,  he  served  for  about  25  years 
IS  medical  director  at  Caswell  Center.  For  a  number 
)f  years  he  was  also  acting  superintendent  of  that 
nstitution.  This  was  in  addition  to  his  private  prac- 
ice. 

Dr.  Lee  was  married  to  the  former  Felsie  Tucker 
)f  Durham  on  June  23,  1928.  She  was  then  a  teacher 
n  the  Kinston  public  schools  and  later  served  for 

^'^  nany  years  on  the  Kinston  school  board.  Mrs.  Lee 
lied  of  cancer  in   1957.  They  had  one  son,  Mike 
.ee  III,  and  a  grandson,  Mike  Lee  IV. 
Whereas,  the  citizens  of  this  area,  the  patients 

MJ'Vho  were  under  his  care  during  these  many  years, 

'ffi-  ind  his  friends  and  associates  in  the  Lenoir-Green- 
fones  Medical  Society  are  saddened  by  the  death 

I.    ii  Dr.  Mike  Lee,  and 

i".      Whereas,  his  years  of  service  have  contributed 

:.'  nuch  to  this  community,  therefore  be  it 

Resolved,   that   this  brief  summary   be   made   a 

V  )art  of  our  minutes  as  an  expression  of  our  appre- 
ciation of  his  having  lived  and  worked  among  us 
ind  of  our  sorrow  and  sense  of  loss  at  his  passing. 

;:  Lenoir-Greene/Jones  Medical  Society 

iiili 

Samuel  Floyd  Scott,  M.D. 

Samuel  Floyd  Scott  was  born  in  Hawsfield,  on 

itBune     9,     1894,     the     seventh     of     14     children 

to  >f  Robert  W.    (Farmer  Bob)    Scott  and  Elizabeth 

iughes  Scott.  He  received  his  bachelor  degree  from 

j|j  he   University   of  North   Carolina   at  Chapel   Hill 

jlj  n  1915,  and  attended  its  two-year  medical  school. 

ie  received  his  Doctor  of  Medicine  degree  from  the 

Jniversity  of  Pennsylvania  in  1918. 

After  a  Philadelphia  internship  he  began  his  rural 
>ractice    at   Union    Ridge,    in    northern    Alamance 
'ounty,  in  April,  1919. 

"Doctor  Floyd's"  enthusiasm  and  zeal  in  his  pro- 
inJi 
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fessional  work  was  the  envy  of  many,  but  shared  by 
few.  During  a  flu  epidemic  he  and  his  driver  once 
went  for  1 1  days  without  going  to  bed.  In  the  early 
1950s  he  accomplished  the  feat  of  delivering  365 
children  in  one  year,  mostly  in  their  homes.  He  par- 
ticipated in  the  transition  of  one  era  to  another: 
from  a  buggy  with  a  lantern  for  a  heater,  to  his 
favorite  vehicle,  a  four-wheel-drive  station  wagon 
with  automatic  transmission  and  a  two-way  radio; 
from  muddy  pot  holes  and  rain-swelled  creek  fords 
for  roads,  to  modern,  paved  farm-to-market  roads. 

He  was  active  in  many  civic  and  professional 
affairs,  but  was  never  publicly  outspoken,  stating  that 
he  preferred  to  leave  that  leadership  to  his  younger 
brothers,  the  late  Governor  and  Senator  W.  Kerr 
Scott  and  State  Senator  Ralph  Scott,  and  to  his 
nephew.  Governor  Robert  Scott.  His  favorite  avoca- 
tion was  farming,  and  he  introduced  many  agricul- 
tural innovations  to  his  community  during  the  lean 
depression  years. 

He  had  begun  his  fifty-fourth  year  of  active  prac- 
tice. After  seeing  31  patients  in  his  office  on  May  9, 
1972,  he  sustained  a  cerebrovascular  accident  while 
walking  home  to  dinner.  His  life  was  claimed  on 
May  15,  leaving  among  his  survivors  his  wife  of 
50  years,  Frances  Somers  Scott,  and  his  children, 
Peter  S.  Scott,  M.D.,  Ludwig  G.  Scott,  D.D.S.,  Mrs. 
Ora  Lee  Scott  Walker,  and  Samuel  E.  Scott,  M.D. 

The  Alamance  County  Medical  Society  has  lost 
a  valuable  friend  and  pioneer  physician,  who  will  be 
missed  by  his  many  patients  and  friends.  Be  it 

Resolved,  that  the  Alamance  Caswell  Medical 
Society  extend  its  deepest  sympathy  to  Dr.  Floyd 
Scott's  widow,  Mrs.  Frances  Scott,  and  to  his  family; 
and  that  a  copy  of  the  resolution  be  placed  in  the 
minutes  of  the  society,  a  copy  sent  to  his  widow,  and 
a  copy  sent  to  the  State  Medical  Society. 

Alamance  Caswell  Medical  Society 


The  eruptions  of  children  are  chiefly  owing  to  improper  food  and  neglect  of  cleanliness.  If 
a  child  be  stuffed  at  all  hours,  with  food  that  its  stomach  is  not  able  to  digest,  such  food, 
not  being  properly  assimilated,  instead  of  nourishing  the  body,  fills  it  with  gross  humours. 
These  must  either  break  out  in  form  of  eruptions  upon  the  skin,  or  remain  in  the  body,  and 
occasion  fevers  and  other  internal  disorders.  Neglect  of  cleanliness  is  a  very  general  cause 
of  eruptive  disorders.  The  children  of  the  poor,  and  of  all  who  despise  cleanliness,  are  al- 
most constantly  found  to  swarm  with  vermin,  and  are  generally  covered  with  a  scab,  itch,  and 
other  eruptions. — William  Buchan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and 
Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc.,  Richard  Folwell,  1799,  p.  377. 
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ALAMANCE 

1 

33 

1212 

27.2 

1 

15 

*09 

36.7 

JOHNSTON 

5 

28 

759 

36.9 

12 

302 

39.7 

ALEXANDER 

2 

12 

35* 

33.9 

2 

*3 

— 

JONES 

1 

68 

— 

1 

73 

— 

ALLEGHANY 

6 

12* 

*8.* 

6 

— 

LEE 

12 

399 

30.1 

11 

170 

6*. 7 

ANSON 

5 

186 

26.9 

12 

295 

*0.7 

LENOIR 

1 

16 

5*7 

29.3 

1 

11 

*5* 

2*. 2 

ASHE 

1<- 

292 

*7.9 

6 

- 

LINCOLN 

5 

15 

517 

29.0 

3 

105 

AVERY 

9 

211 

*2.7 

2 

_ 

MCDOWELL 

1 

17 

527 

32.3 

1 

3* 

_ 

BEAUFORT 

1* 

380 

36.8 

2 

13 

256 

50. 8 

MACON 

* 

221 

10 

_ 

BERTIE 

2 

107 

- 

1 

8 

238 

33.6 

MADI SON 

11 

232 

*7.* 

., 

BLADEN 

5 

255 

19.6 

1 

1* 

210 

66.7 

MARTIN 

9 

196 

*5.9 

2 

19 

266 

71.* 

BRJNSMICS 

1 

^ 

387 

- 

1 

7 

153 

*5.8 

MECXLENBURG 

7 

87 

*0  70 

21.* 

2 

73 

2273 

32.1 

9JNC0MBE 

4 

69 

1896 

36.* 

1 

1* 

261 

53.6 

MITCHELL 

3 

181 

_ 

1 

_ 

BJRKE 

3 

26 

1015 

25.9 

6 

82 

- 

MONTGOMERY 

5 

2*7 

20.2 

1 

7 

129 

5*. 3 

CABARRUS 

2 

21 

9** 

22.2 

13 

289 

*5.0 

MOORE 

2 

1* 

**5 

31.5 

1 

13 

22* 

58.0 

CALDWELL 

2 

33 

999 

33.0 

3 

77 

- 

NASH 

1 

12 

552 

21.7 

* 

16 

513 

31.2 

CAMDEN 

1 

52 

- 

39 

- 

NEW    HANOVER 

1 

25 

1155 

21.6 

2 

1* 

**0 

31. a 

CARTERET 

2 

U 

500 

22.1 

I 

89 

_ 

NORTHAMPTON 

3 

93 

_ 

2 

17 

299 

56.9 

CASWELL 

9 

1*7 

61.2 

9 

158 

57.0 

ONSLOW 

2 

62 

2185 

28.* 

13 

*38 

29.7 

CATAWBA 

1 

5-) 

1*72 

3*.0 

I 

9 

2*3 

37.0 

ORANGE 

21 

683 

30.7 

2 

18 

220 

81.8 

CHATHAM 

1 

12 

304 

39.5 

3 

1*7 

— 

PAHL ICO 

2 

91 

— 

3 

*7 

CHEROKEE 

6 

251 

23.9 

13 

- 

PASqUOTANK 

5 

286 

17.5 

1 

5 

150 

33.3 

CHOWAN 

1 

81 

_ 

2 

82 

- 

PENOER 

3 

163 

_ 

* 

162 

_ 

CLAY 

t* 

91 

— 

1 

— 

PEROUIMANS 

53 

- 

1 

I 

53 

_ 

CLEVELAND 

>     2 

29 

92  8 

31.3 

2 

26 

398 

65.3 

PERSON 

1 

6 

278 

21.6 

1 

6 

215 

27.9 

COLUMBUS 

1 

25 

507 

51.3 

2 

20 

363 

55.1 

PITT 

2 

20 

62* 

32.1 

6 

36 

631 

57.1 

CRAVEN 

2 

27 

115* 

23.* 

13 

*11 

31.6 

POLK 

3 

1*2 

- 

1 

1 

26 

CUMBERLAND 

<, 

95 

3568 

26.6 

7 

5* 

1563 

3*. 5 

RANOQLPH 

25 

1159 

21.6 

3 

123 

_ 

CURRITUCK 

•^ 

79 

— 

36 

— 

RICHMOND 

1 

13 

*77 

27.3 

10 

263 

38.0 

DARE 

1 

3 

106 

- 

11 

— 

ROBESON 

1 

12 

60* 

19.9 

6 

51 

1681 

30.3 

DAVIDSON 

2 

37 

1*2  3 

26.0 

3 

13 

Z',2 

53.7 

ROCKINGHAM 

* 

25 

986 

25.* 

2 

22 

36* 

60.4 

DAVIE 

1" 

255 

39.2 

* 

57 

- 

ROWAN 

3 

23 

1088 

21.1 

13 

32  2 

*a.4 

DUPLIN 

1 

9 

355 

25.* 

11 

290 

37.9 

RUTHERFORD 

2 

18 

6*8 

27.8 

1 

7 

173 

*0.5 

DURHAM 

28 

1259 

22.2 

5 

39 

883 

**.2 

SAMPSON 

10 

*00 

25.0 

3 

9 

333 

27.0 

EDGECOMBE 

7 

382 

18.3 

2 

20 

*98 

*0.2 

SCOTLAND 

2 

1* 

299 

*6.a 

1 

1* 

331 

*2.3 

FORSYTH 

6 

lil 

2**5 

19.2 

6 

50 

1152 

*3.* 

STANLY 

1* 

596 

23.5 

6 

136 

**.l 

FRANKLIN 

3 

16* 

- 

9 

232 

38.8 

STOKES 

1* 

368 

38.0 

2 

59 

- 

GASTON 

<. 

',6 

2502 

18.* 

2 

2* 

50* 

*7.6 

SURRY 

3 

22 

883 

2*. 9 

* 

58 

_ 

GATES 

3 

*6 

— 

6 

88 

— 

SWAIN 

3 

n* 

— 

53 

— 

GRAHAM 

2 

9* 

— 

6 

- 

TRANSYLVANI A 

6 

265 

22.6 

1 

15 

— 

GRANVILLE 

2 

13 

219 

59.* 

6 

273 

22.0 

TYRRELL 

1 

18 

_ 

2 

27 

— 

GREENE 

6 

81 

- 

* 

133 

- 

UNION 

1 

22 

7  70 

28.6 

1 

20 

332 

60.2 

GUILFORD 

3 

7b 

32** 

23.* 

6 

68 

150* 

*5.2 

VANCE 

11 

352 

31.3 

* 

21 

3*8 

60.3 

HALIFAX 

1 

20 

388 

51.5 

* 

31 

62  0 

50.0 

WAKE 

6 

7* 

2630 

28.  1 

6 

37 

1075 

3*.* 

HARNETT 

15 

631 

23.8 

1 

20 

327 

61.2 

WARREN 

60 

_ 

1 

9 

162 

55.6 

HAYWOOD 

3 

23 

62  0 

37.1 

11 

- 

WASHINGTON 

2 

111 

_ 

10 

121 

82.6 

HENDERSON 

3 

21 

675 

31.1 

2 

36 

- 

WATAUGA 

10 

3*7 

23.3 

1 

5 

- 

HERTFORD 

2 

5 

119 

*2.0 

13 

271 

*e.o 

WAYNE 

2 

36 

11*0 

31.6 

2 

27 

606 

**.6 

HOKE 

1 

108 

- 

1 

8 

2** 

32.8 

WILKES 

1 

21 

3*5 

2*. 9 

1 

50 

— 

HYDE 

3 

*0 

- 

1 

6 

56 

- 

WILSON 

2 

9 

517 

17.* 

1 

21 

5*1 

33.8 

IREDELL 

3 

21 

682 

23.8 

1 

1* 

3*0 

*1.2 

YADKIN 

8 

366 

21.9 

2 

27 

— 

JACKSON 

10 

277 

36.1 

6* 

- 

YANCEY 

5 

206 

2*. 3 

3 

- 

cities        city  totals  are  also  included  in  county  totals 

Albemarle 
asheboro 
asheviile 
burlington 
chapel  hill 

charlotte 

CONCORD 
DURHAM 
EDEN 
ELIZABETH  CITY 

FAYETTEVILLE 

GASTONIA 

GOLOSBORO 

GREENSBORO 

GREENVILLE 

HENDERSON 
HICKORY 
HIGH  POINT 
JACKSONVILLE 
KINSTON 

PERINATAL     DEATHS     =     STILLBIRTHS    OF     Z'^■     WEEKS    GESTATION    OR    MORE     ♦    NEONATAL    DEATHS    UNDER     28    DAYS     OF     AGE 
TOTAL    DELIVERIES     =     STILLBIRTHS     OF     20    WEEKS    GESTATION    OR    MORE     <•     TOTAL    LIVE     BIRTHS 
•PERINATAL     DEATH    RATE     =     PERINATAL     DEATHS     DIVIDED    BY     lOTAL     DELIVERIES     TIMES     1000 
RATES    ARE    NO'     CALCULATED    FOR    LESS     THAN     100    DELIVERIES    OR     LESS    THAN    5    PERINATAL    DEAfHS 
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1 

136 

— 

2 

*6 

— 

LENOIR 

1 

20  3 

— 

32 

— 

LEXI NGION 

17 

591 

23.3 

1 

1* 

227 

61.7 

LUMBERTON 

16 

*59 

3*. 9 

3 

1*9 

— 

MONROE 

3 

225 

- 

2 

60 

- 

MORGANTON 

2 

57 

2*39 

23.* 

2 

67 

1979 

33.9 

NEW    BERN 

6 

166 

36.1 

7 

113 

61.9 

RALEIGH 

I* 

757 

18.5 

* 

33 

783 

*2.l 

REIOSVILLE 

5 

191 

26.2 

I 

5 

53 

— 

ROANOKE    RAPIDS 

2 

126 

- 

3 

75 

- 

ROCKY    MOUNT     E. 

2* 

915 

26.2 

* 

3* 

579 

58.7 

ROCKY    MOUNT     N. 

1 

20 

678 

29.5 

1 

13 

253 

51.* 

ROCKY    MOUNT     C. 

8 

236 
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CONSTITUTIONAL  SECRETARY 

The  membership  of  the  Society  on  December  31, 
71  was  3,972  including  285  Life  Members,  29  stu- 
cnt  members,  13  intern/ resident  members  and  one 
filiate  member.  This  represents  an  addition  of  207 
lumbers  since  last  year.  It  is  heartening  to  note  that 
(6  sixth  of  this  growth  is  related  to  increased  student 
id  intern/resident  membership.  It  is  my  firm  belief 
lit  this  infusion  of  younger  members  is  a  healthy  de- 
'lopment  for  all  parties.  These  young  men  and  women 
<11  see  that  most  doctors  support  constructive  social 
(ange,  and  we  in  turn  will  be  exposed  to  new  ideas, 
nst  of  which  are  worthy  of  serious  study. 
The  new  headquarters  building  has  produced  the  ex- 
)cted  result — more  service  for  our  membership  with 
ore  efficiency.  The  staff  is  steadily  increasing  its  ser- 
•:es  to  other  physician  groups,  such  as  specialty  so- 
iities,  which  is  expected  to  have  a  unifying  effect  on 
i;  profession  within  the  state.  They  can  now  share 
i formation,  mailing  lists,  meeting  times  and  places. 
;  d  many  other  things  more  easily.  The  willingness  of 
i;  staff  to  move  in  this  direction  should  be  supported 
id  commended. 

E.  Harvey  Estes,  Jr.,  M.D.,  Constitutional  Secretary 


REPORT  OF  THE  EXECUTIVE  DIRECTOR 

Dedication  of  the  new  Headquarters  Building  was 
le  of  the  more  notable  events  of  the  Society  year. 
)rmal  Dedication  Ceremonies  were  held  on  Sunday 
ternoon,  October   10,   1972  and  featured  an  address 

President  Charles  W.  Styron  and  the  Honorable 
>bert  W.  Scott.  An  estimated  300  persons,  including 
ysician  members  and  their  guests,  were  on  hand  on 
3  rainy  cold  day  for  the  dedication  program.  At  the 
ne  of  the  dedication,  the  Society  and  some  tenants  had 
cupied  the  building  for  seven  months.  The  building 
now  completely  and  fully  occupied  with  the  Medical 
ciety  utilizing  all  first  floor  space  and  the  second  floor 
ging  leased  to  tenants. 

President  Charles  W.  Styron,  during  his  year  in  of- 
:e  has  certainly  been  a  leader  of  decision  and  judg- 
;nt.  He  is  a  principal  officer  in  whom  the  membership 
s  justly  placed  their  trust.  His  wise  guidance  willingly 
odered  is  deeply  appreciated  by  your  Executive  Direc- 
r  and  I  would  certainly  be  remiss  not  to  express  ap- 
eciation  for  his  advice  and  counsel  in  administering 

affairs  of  the  Society. 
The  entire  staff  has  served  the  Society  in  a  very 
dicated  and  commendable  fashion,  frequently  be- 
nd the  call  of  duty.  The  Staff  Assistants  have  re- 
icted  increasing  capacity  for  performance  of  duties 
signed  and  a  willingness  to  sacrifice  time  and  effort 
r  the  Society  and  the  good  of  the  profession.  Any 
;ecutive  Director  would  be  fortunate  to  have  similarly 
mpetent  people  assisting  with  the  duties  of  the  head- 
arters  office. 

There  was  a  small  but  steady  gain  in  membership  in 
71  over  1970.  On  December  31,  1971  the  total  mem- 
rship  in  the  State  Society  stood  at  3.972  as  compared 
th  3,765  on  that  same  date  for  1970.  This  total 
eaks  down  as  follows:  3.631  active  dues  paying  mem- 


bers. 13  Honorary.  13  Intern/ Resident,  29  Student,  1 
Affiliate,  and  285  Life  members.  Since  January  1,  1971 
there  have  been  264  New  Members  joining  the  Society. 

As  of  April  I,  1972  there  were  3827  members  of 
the  State  Society  after  taking  into  account  deceased 
members  during  the  past  year  and  members  who  have 
moved  out  of  state.  There  are.  admittedly,  a  few  slow 
paying  members  who  we  do  hope  to  collect  dues  from 
within  the  next  few  weeks  so  that  we  do  anticipate 
a  continuing  small  net  gain  in  membership  by  the  end 
of  1972. 

A  copy  of  the  Auditor's  Report  is  contained  in  this 
compilation  of  Annual  Reports  reflecting  that  all  funds 
and  assets  of  the  Society  have  been  properly  accounted 
for  on  the  books  of  the  Society.  The  Audit  Report  as 
submitted  by  A.  T.  Allen  &  Company,  under  date  of 
January  14,  1972,  stands  as  a  self  explanatory  report 
of  the  Treasurer  for  the  calendar  year  1971  and  is 
recommended  to  you  for  approval. 

The  Audit  Report  also  reflects  the  1971  manage- 
ment of  the  North  Carolina  Medical  Journal  and 
we  trust  that  this  portion  of  the  Audit  Report  will  suf- 
fice as  a  report  on  the  business  affairs  of  the  Journal 
by  the  Business  Manager.  As  has  been  the  case  for  a 
number  of  years,  all  Journal  income  was  consumed  in 
the  production  cost  of  the  publication. 

On  instruction  from  the  Editorial  Board,  a  new  print- 
ing contract  for  the  North  Carolina  Medical  Journal 
was  negotiated  during  the  latter  months  of  1971  with 
a  different  company  for  the  production  of  the  Journal. 
Printing  of  the  publication  by  the  new  firm  began  with 
the  January  1972  issue  utilizing  new  format,  typefaces 
and  cover  design. 

As  a  continuation  of  the  review  of  headquarters  of- 
fice operations  and  reorganization  efforts,  the  Society 
retained  Mr.  Gerard  W.  Frawley.  of  Miami,  Florida  for 
a  management  audit  visit.  Mr.  Frawley  visited  the 
Headquarters  Office  and  interviewed  staff  and  principle 
officers  of  the  Society  during  the  period  October  19-21, 
1971.  He  made  a  report  with  recommendations  to 
President  Styron  on  February  7,  1972,  A  number  of 
recommendations  encompassed  in  the  report  have  al- 
ready been  implemented  and  others  will  be  accom- 
plished as  soon  as  practicable. 

Among  the  changes  recommended  in  the  management 
audit  report  were  the  appointment  of  an  Assistant  Ex- 
ecutive Director  and  change  in  the  title  of  the  Office 
Manager.  Accordingly,  effective  March  1,  1972  Mr. 
Dan  Mainer  was  appointed  Assistant  Executive  Director 
and  Mrs.  LaRue  King  was  named  Assistant  to  the  Ex- 
ecutive Director. 

The  administrative  chores  related  to  staffing  sixty-five 
State  Society  Committees,  arranged  under  the  seven 
Commissions,  have  pressed  all  staff  members  to  a  peak 
of  performance.  The  Executive  Council  authorized 
the  employment  of  an  additional  Field  Representative 
and  interviews  are  currently  being  conducted  in  search 
of  the  most  appropriate  individual.  Hopefully,  the  ad- 
dition of  another  staff  member  will  help  in  spreading 
the  work  load. 

The  so-called  "Project  Unity"  whereby  the  State 
Society  Headquarters  staff  will  provide  secretarial,  print- 
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ing,  addressing  service,  and  staffing  assistance  to  medical 
specialty  organizations,  is  continuing  on  a  fee  for  service 
basis  to  the  related  medical  groups.  Regular  assistance 
is  being  rendered  to  the  North  Carolina  Society  of  In- 
ternal Medicine  and  to  the  Auxiliary  to  the  Medical 
Society  with  occasional  services  and  addressing  for 
other  medical  organizations. 

A  major  staff  task  and  responsibility  continues  to  be 
the  arranging  and  staging  of  the  Annual  Meeting  of  the 
Society,  including  two  meetings  of  the  House  of  Dele- 
gates, General  Sessions  on  three  days,  thirteen  Scientific 
Specialty  Section  Meetings.  Reference  Committee  Hear- 
ings, and  display  areas  for  the  Scientific  and  Technical 
exhibits,  in  addition  to  the  Annual  President's  Dinner 
and  all  other  related  functions  at  the  meeting.  The  work 
of  preparing  for  three  regular  Executive  Council  meet- 
ings has  consumed  a  considerable  amount  of  the  time 
of  some  members  of  the  staff. 

Three  new  programs  not  heretofore  scheduled  were 
held  during  the  1971-72  Society  year.  These  included: 
The  Symposium  on  Computers  and  Business  Machines 
in  Medical  Practice  on  March  30,  1972  at  the  Medical 
Society  Building  in  Raleigh;  the  Joint  Conference  for 
Hospital  Trustees,  Administrators  and  Hospital  Medical 
Staffs  on  January  28,  1972  at  Pinehurst;  and  the 
Sports  Medicine  Symposium  on  July  4,  5.  6.  1971  at 
Wrightsville  Beach. 

Most  other  annual  projects  and  activities  of  the  So- 
ciety have  continued  in  a  manner  similar  to  previous 
years.  Among  the  more  important  of  the  continuing 
projects  is  the  Annual  Conference  of  County  Medical 
Society  Officers  and  Committeemen  as  a  Leadership 
Conference  on  Friday  evening  and  Saturday,  January 
28-29.   1972;  the  Annual  Committee  Conclave  held  at 


Mid  Pines  Club  in  Southern  Pines,  September  22-21 
1971:  presentation  of  gift  subscriptions  of  the  AM. 
magazine  Today's  Health  to  the  Governor,  Council  ( 
State,  members  of  the  General  Assembly,  Supreme  an 
Superior  Court  Judges,  and  each  College  Library;  pul 
lication  of  the  Public  Relations  Bulletin  on  a  nix 
issues  per  year  schedule;  an  educational  exhibit  at  tl 
North  Carolina  State  Fair  in  October;  support  of  tl 
State  High  School  Science  Fair  Program;  the  present 
tion  of  First  Aid  competition  trophies  to  the  North  Can 
lina  Association  of  Rescue  Squads;  a  County  Medic 
Society  "Secretary's  Check  List  for  1972";  and  a  twi 
day  Speech  Training  .Session  for  Society  Leaders 
Raleigh  in  November. 

The  staff  has  fully  participated  in  these  project  effoi 
throughout  the  year,  and  in  most  cases  were  totally  r 
sponsible  for  tht  arrangements  for  the  various  projec 
handling  them  efficiently  and  well  with  evidence 
teamwork  where  more  than  a  single  staff  person  needc 
to  be  involved.  I  would  also  want  the  membership 
be  aware  of  my  gratitude  to  aU  the  secretarial  sta 
for  loyal  and  efficient  efforts  on  behalf  of  the  Societ  ji 
They  and  all  of  the  staff  have  served  the  Society  we 

Finally,  special  tribute  would  be  noted  on  behalf 
the  staff  assistants  without  whose  concern  with  all 
the  Society's  activities  not  nearly  so  much  could  ha'jiiii 
been  accomplished  on  your  behalf.  They  include  Nj 
Dan  Mainer  as  Assistant  Executive  Director  and  Fie  ■"' 
Representative,  Mr.  Garland  Pace  as  Controller,  Mi  ■" 
LaRue  King  as  Assistant  to  the  Executive  Director,  ai  " 
Mr.  Bryant  Paris  as  Administrative  Assistant.  They  i 
deserve  your  support  and  appreciation. 

William  N.  Hilliard.  Executive  Direct 
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airman  and  Members  of  the  Finance  Committee 
;dical  Society  of  the  State  of  North  Carolina,  Inc. 
leigh.  North  Carolina 


ntiemen: 


Pursuant  to  engagement,  we  have  audited  the  books 
d  records  of  the  Medical  Society  of  the  State  of  North 
rolina,  Inc..  Raleigh.  North  Carolina,  for  the  period 
^jylginning  January  1,  1971,  and  ending  December  31, 
71,  and  present  herewith  our  report. 


)::: 


COMPILATION   OF  ANNUAL  REPORTS 


AUDITOR'S  REPORT 

MEDICAL  SOCIETY  OF  THE  STATE 
OF  NORTH  CAROLINA,  INCORPORATED 

Raleigh,  North  Carolina 

12  Months  Ended  December  31.   1971 


Dr.  Charles  W.  Styron 

Dr.  John  Glasson 

Dr.  Kenneth   E.  Cosgrove 

Dr.  William  H.   Romm 

Dr.  E.  Harvey  Estes,  Jr. 

Dr.  James  E.  Davis 

Dr.  Chalmers  R.  Carr 

Dr.  Louis  DeS.  Shaffner 

Mr.  William  N.   Hilliard 


OFFICERS 

President 

President-Elcct 
First  Vice-President 
Second  Vice-President 
Secretary 

Speaker  of  the  House 
Vice-Speaker  of  the  House 
Past   President 
E.xecutive   Director 


Raleigh.  N.  C. 
Durham.   N.   C. 
Hendersonville.  N.  C. 
Moyock,  N.  C. 
Durham,  N.  C. 
Durham.  N.  C. 
Charlotte.  N.  C. 
Winston-Salem,  N.  C. 


EXHIBITS  AND  SCHEDULES 

In  presenting  our  findings,  as  the  result  of  the  audit, 
have  prepared  four  Exhibits  and  five  Schedules,  as 
(lined  in  the  Index,  which  are  attached  hereto  as  a 
of  this  report. 

lance  Sheet — Exhibit  "A": 

The  first  statement  is  a  list  of  the  Assets,  Liabilities, 
serves,  and  Fund  Balances,  which  we  designate  as 
lance  Sheet.  December  31,  1971.  Exhibit  "A".  This 
tement  has  been  divided  into  two  sections.  One  con- 
ns the  Current  Operating  Fund,  which  represents 
;  Current  Assets,  Liabilities,  and  Reserves.  The  other 
5   been   designated    as   a   Capital   or   Non-Operating 

d  containing  the  office  equipment,  real  estate  and 
Dital  stock  owned  and  used  by  the  Medical  Society. 
The  Cash  on  Hand  and  in  Bank  is  made  up  of 
25.00  Petty  Cash  Funds  and  $352,143.02  in  a  check- 
!  account  at  First-Citizens  Bank  &  Trust  Company, 
Jeigh,  North  CaroHna.  There  was  499.46  on  savings 
posit  with  the  same  bank.  The  Cash  in  Bank  was 
rifled  through  a  reconciliation  of  the  balances  as 
3wn  by  the  records  of  the  Medical  Society  with  a 
■tificate  obtained  independently  from  the  bank.  This 
:onciliation  is  shown  in  detail  in  Schedule — 1  of  this 
)ort. 

Accounts  Receivable — Regular  in  the  amount  of 
327.59  are  shown  on  the  Balance  Sheet.  The  balance 
>resents  the  total  of  several  uncollected  balances  due 

local   advertising  in  the   State   Medical   Journal. 
Accounts  Receivable  —  National   Advertising  in   the 
lount  of  $5,166.48  represents  November  and  Decem- 
1971,  National  Advertising  in  the  State  Medical 
irnal. 


Air  Travel  Deposit  of  $425.00  in  cash  deposited  with 
Eastern  Airlines  for  air  travel  credit  cards. 

The  real  estate,  capital  stock  and  office  equipment 
and  furniture  shown  on  Balance  Sheet  in  the  amount  of 
$1,324,426.84  is  listed  in  detail  in  Schedule— 2.  The 
items  shown  represent  cost  value  of  the  equipment  to 
the  Medical  Society  as  no  depreciation  has  been  re- 
corded. As  there  were  liabilities  of  $350,000.00  out- 
standing against  the  construction  in  progress,  and  a 
$7,800.00  mortgage  against  land  purchased,  we  have 
shown  the  net  amount  of  $966,626.84  as  Fund  Bal- 
ances— Capital  Fund — in  the  Balance  Sheet.  Schedule 
— 5  reveals  $1,000,275.94  has  been  spent  on  the  con- 
struction in  prograss  —  New  Headquarters  Facility 
Building. 

Under  the  ""Liabilities'"  section  we  have  listed  those 
accounts,  expenses,  etc..  incurred  prior  to  December 
31,  1971,  for  which  statements  or  accounts  were  ren- 
dered or  payment  was  due. 

The  Accounts  Payable — Trade,  in  the  amount  of 
$3,656.11  represents  unpaid  accounts  at  December  31, 
1971.  Most  of  these  items  were  paid  during  the  course 
of  the  audit. 

The  $2,312.00.  Dues  to  be  Refunded,  represents 
State  dues  collected  which  are  refundable  to  the  mem- 
bers. The  $110,240.00,  ""Due  American  Medical  As- 
sociation,"" is  1972  A.  M.  A.  dues  collected  in  1971. 
The  $560.00  ""American  Medical  Association  Dues  in 
Escrow."  represents  dues  paid  to  the  State  Society  but 
which  cannot  be  remitted  to  the  National  Society  at 
the  time  due  to  diverse  disqualifying  reasons.  At  De- 
cember 31.  1971.  the  Society  had  collected  from 
members  $7,790.00  for  MEDPAC  contributions  and 
$38,089.00  for  county  dues.  These  items  will  be  re- 
mitted to  the  respective  organizations  in  regular  course. 
The  pasToll  taxes.  $449.46.  for  Social  Security  and 
$2,749.44  for  employees"  withholding,  were  paid  during 
the  course  of  the  audit.  There  is  a  mortgage  payable 
on  Person  Street  propertv.  in  Raleigh,  to  G.  M.  Green- 
field for  S7. 800.00  due  '$2,600.00  each  August  28  for 
three  years.  The  loans  payable  of  $350,000.00  are 
funds  borrowed  on  the  construction  in  progress  of 
the  New  Headquarters  Facility  Building  from  First- 
Citizens  Bank  &  Trust  Company.  Raleigh.  North  Caro- 
lina. 


SUPPLEMENT  TO  THE  N.  C.   MEDICAL  JOURNAL 


The  deferred  credits  of  SI  34.039.00  are  for  payments 
of  $1,140.00  received  on  technical  exhibits  space  for 
the  1972  Convention,  and  $132,899.00  on  1972  mem- 
bership dues.  These  remittances  were  received  in  1 97 1 
and  will  be  transferred  to  the  income  accounts  in  1972. 

The  Reserve  accounts  set  forth  on  Exhibit  "A"  are 
for  specific  purposes  or  specific  projects,  which  nor- 
mally last  for  periods  longer  than  one  year;  therefore, 
special  provisions  are  made  to  set  aside  funds  for  these 
specified   Reserves. 

The  Fund  Balance  section  of  the  Balance  Sheet  is 
comprised  of  two  figures,  $50,794.25  being  the  surplus 
of  the  Current  Operating  Fund  at  the  year-end,  and 
$966,626.84  representing  the  balance  of  Capital  Fund. 
It  should  be  observed  that  all  available  Current  Operat- 
ing Funds  were  transferred  to  the  Capital  Funds  be- 
cause of  the  construction  of  the  New  Headquarters 
Facility. 

Statement  of  Fund  Balances — Exhibit  "B": 

The  second  statement  is  an  analysis  of  the  changes 
in  Fimd  Balances  during  the  year  and  is  detailed  on 
Exhibit  -B." 

Statement  of  Income  and  Expenses — Exhibit  "C": 

A  statement  showing  a  budget  comparison  of  the  in- 
come and  expenses  for  the  twelve-months  period  is 
given  in  Exhibit  "C."  This  statement  is,  in  effect,  a 
statement  of  operations  for  the  year,  and  by  examina- 
tion it  may  be  observed  that  the  Income  of  $625,637.08 
exceeds  the  Expenses  of  $423,620.10  by  $202,016.98. 
There  was  included  in  the  expenses  $50,989.68  in  Capi- 
tal Expenditures.  Eliminating  these,  we  show  a  margin 
from  operations  of  $253,006.66. 

Comparing  with  the  Budget  we  see  that  actual  income 
was  more  than  anticipated  by  $54,087.08.  The  main 
items  accounting  for  this  were  the  rental  income,  and 
the  large  increase   in   annual   dues. 

Further  comparisons  reveal  that  the  total  actual  ex- 
penses were  $147,929.90  less  than  the  budget  provision. 

Cash  Receipts  and  Disbursements — Exhibit  "D"; 

A  statement  showing  in  detail  the  cash  receipts  and 
disbursements  of  the  Society  during  the  year  under 
review  is  shown  on  Exhibit  "D." 

We  made  a  careful  analysis  of  the  cash  transactions 
and.  where  practicable,  traced  the  receipts  to  their 
original  source.    Disbursements  for  expenses  were  sup- 


ported by  cancelled  checks  and  invoices  issued  in  tl 
regular  course  of  business.  We  believe  the  funds  ha' 
all   been   accounted  for. 

GENERAL  COMMENTS 

A  surety  bond  covering  faithful  performance 
Mr.  William  N.  Hilliard.  Executive  Director,  in  tl 
amount  of  $50,000.00.  is  in  force,  held  by  the  Medic 
Society  and  was  examined  by  us.  We  also  examinf  | 
and  found  in  force  a  Primary  Commercial  Blank, 
Honesty  Bond  in  the  amount  of  $50,000.00:  a  & 
insurance  policy  covering  fire  loss  on  new  buildii 
of  $1,000,000.00;  office  equipment,  books  and  recon 
in  the  oftice  of  the  Executive  Director.  Raleigh.  Nor 
Carolina,  in  the  amount  of  $20,000.00;  an  AutomobftO 
Schedule  Policy;  a  standard  Workmen's  Compensati( 
and  Employer's  Liabilit\  Policy;  a  Comprehensive  Ge 
eral  Liability  Policy,  and  an  Accident  Policy  on  Of 
cers.  Delegates  and  Staff. 

We  were  extended  every  courtesy   and   cooperatic 
during  the  course  of  the  audit  and  we  experienced 
trouble  in  obtaining  the  necessary  information  for  th 
report. 
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SCOPE  OF  EXAMINATION  AND  OPINION 

We  have  examined  the  balance  sheet  of  the  Medir, 
Society  of  the  State  of  North  Carolina.  Inc.  as 
December  31,  1971,  and  the  related  statements 
income  and  expense  and  fund  balances  for  the  ye 
then  ended.  Our  examination  was  made  in  accordant 
with  generally  accepted  auditing  standards,  and 
cordingly  included  such  tests  of  the  accounting  recor 
and  such  other  auditing  procedures  as  we  consider 
necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  balance  sheet  aj 
statements  of  income  and  expense  and  fund  balano 
present  fairly  the  financial  position  of  the  Medic; 
Society  of  the  State  of  North  Carolina,  Inc.  at  C 
cember  31.  1971.  and  the  results  of  its  operations 
the  year  then  ended,  in  conformity  with  generally 
cepted  accounting  principles  for  non-profit  organi2 
tions  applied  on  a  basis  consistent  with  that  of  t 
preceding  year. 

Verv  truly  yours, 

A.  t.  ALLEN  &  COMPANY 

CERTIFIED  PUBLIC  ACCOUNTANTS 

N.  C. 
14.    1972 
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COMPILATION   OF  ANNUAL   REPORTS 

MEDICAL  SOCIETY  OF  THE  STATE   OF  NORTH   CAROLINA,  INCORPORATED 

Raleigh,   North   Carolina 

EXHIBIT  "A" 
BALANCE  SHEET 
December  31,    1971 


ASSETS: 
IjRRENT  OPERATING   FUND: 

''"  Cash  on  Hand  and  in  Banks   (Schedule— 1  ) S     352.967.48 

'    Accounts    Receivable — Regular 2,327.59 

■■'*  5,166.48 

'^*  Air    Travel    Deposit 425.00 

^l' 

iiol 

IS, 


^' 


TOTAL   CURRENT   OPERATING    FUND        $      360,886.55 

PITAL  OR  NON-OPERATING   FUND— SCHEDULE— 2 

^(   Real   Estate — Land — Durham-Raleigh   Highway S  26,604.55 

—Land— Lane  and  Person  Streets,  Raleigh,  N.   C 227,733.90 

Office    Furniture    and    Fixtures 69,612.45 

Construction   in    Progress — New    Headquarters    Facility 1.000,275.94* 

Capital  Stock,  Common — State  Medical  Journal  Advertising  Bureau 200.00 


TOTAL  CAPITAL  OR  NON-OPERATING  FUND 1,324,426  84 


•TAL   ASSETS $   1,685,313.39 


(OTNOTE: 

The  Society  was  liable  for  uncompleted  contracts  on  the  New  Headquarters  Facility   Building,   at    12/31/71,  for   an   esti- 
nated  additional  cost  of   $55,863.12   which   amounts   are   not  disclosed  in  the   balance  sheet  above.    These  estimated   lia- 
)[(|i   jilities  will  be  paid  as  the  contracts  are  completed,  in  the  course  of  1972  business,  and  will  be  paid  from  additional  dues 
ind  additional  committed  loan  funds  from  First-Citizens   Bank  &  Trust  Company. 


LIABILITIES,   RESERVES   AND  NET  WORTH: 

ABILITIES: 

Accounts    Payable — Trade 


"lii   3ues  to  be  Refunded.. 

W   Due  American  Medical  Association 

Due   American   Medical   Association — Dues   in   Escrow 

Due  County  Medical  Associations 

Due   MEDPAC 

ederal  and  State  Income  Ta.x  Withheld 

Payroll  Taxes  Payable 

\ccrued  Interest  Payable — First-Citizens  Bank  &  Trust  Co 

'Mortgage  Payable — 222  North  Person  Street — G.  M.  Greenfield 

.cans  Payable — Construction  in  Progress — First-Citizens  Bank  &  Trust  Company., 


\SI  (TOTAL   LIABILITIES. 


-FERRED  CREDITS: 

Advance  Payments  on  Technical  Exhibit  Space  at  1972  Convention., 
I\dvance  Payment  on   1972  State  Membership  Dues 


TAL  DEFERRED  CREDITS.. 


SERVES: 

leserve  for  N.  C.  Hospitality  Suite S 

leserve  for  Traffic  Liability  Safety  Program 

Ileserve  for  Mental  Health  State  Conference  Programs 

leserve  for  Mental  Health  Contactorama  Programs 

jleserve  for  Section  on  O  &  O 

irOTAL    RESERVES 7,870.48 

tND  BALANCES: 

purrent  Operating  Fund   (Exhibit   "B") ^       50.794.25 

lOapital    Fund    (S'^xhibit    "B") 966,626.84 

''OTAL  FUND  BALANCES 1,017,421.09 


s 

3,656.11 

2.312.00 

110.240.00 

560.00 

38,089.00 

7,790.00 

2,749.44 

449.46 

2,336.81 

7,800.00 

350,000.00 

$ 

525.982.82 

$ 

1,140.00 
132,899.00 

134,039.00 

$ 

460.01 

135.28 

3,302.87 

3.539.92 

432.40 

|!tAL  liabilities,  RESERVES,  AND  NET  WORTH $   1,685,313.39 
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SUPPLEMENT  TO  THE   N.  C.   MEDICAL  JOURNAL 


EXHIBIT    "B" 

STATEMENT    OF    FUND    BALANCES 

December  31,  1971 
CURRENT  OPERATING   FUND: 

Balance— January    I.    1971    (Deficit) 

ADD:    Net    Profit    From   Operations $253,006,66 

Adjustment   for   Greenfield    Mortgage 7,800,00 

LESS:  Transfer  to  Capital  Fund: 

Furniture    and    Fixtures 48.389,68 

Construction    in    Progress — New   Headquarters    Facility — Cash 

Outlay    72.686,66 

TOTAL   CURRENT  OPERATING   FUND— TO   EXHIBIT   "A" 

CAPITAL  FUND: 

Balance — January    I.    1971 

ADD:  Expenditures  Made  Through  Current  Fimd 

TOTAL    

LESS:  Furniture  and  Fixtures  Sold,  Abandoned  or  Disposed  of $    18.482.88 

Adjustment    for    Greenfield    Mortgage 7.800.00 

TOTAL  CAPITAL  FUND— TO  EXHIBIT  "A" 

TOTAL  FUND   BALANCES— DECEMBER   31,    1971 

EXHIBIT  "C" 

STATEMENT  OF  INCOME  AND  EXPENSES 

12   Months   Ended    December   31,    1971 

Budget 
INCOME:  Provisions 

Membership  Dues — Current  and  Prior  Years $497,500.00 

Sales  of  Journals,  Rosters  and  Value  Scales 3,500.00 

Author  Contributions  To  Cuts 125.00 

Revenue  Unexpected 500,00 

Sales  of  Technical   Exhibit   Space 14.500,00 

Journal  Advertising — Local  1  1,000.00 

Journal   Advertising — National   32,000.00 

Commission  (1%)  from  AMA  for  Dues  Collected 3,000.00 

Commission  (1%)  from  MEDPAC  for  Dues  Collected 250.00 

Rental  Income 9.175.00 

Interest   Income   from   Savings   Account — 0 — 

Special  Donation  on  Furniture  &   Fixtures — 0 — 

TOTAL  INCOME  $571,550.00 

EXPENSES: 

Executive   Budget: 

A-1      Expense — President $     6.000,00 

A-2     President's    Secretarial    Assistance 5,000.00 

A-3     Travel — Secretary   1,000.00 

A-4     Salary — Executive    Director — Treasurer    20,000.00 

A-5     Travel — Executive    Director — Treasurer    6,000.00 

A-6     Executive  Office,  Secretarial   &  Clerical  Assistance 36,000.00 

A-7     Executive    Office    Equipment — Replacements 2,000.00 

A-8     Expenses — Executive  Office  22,500.00 

A-9     Bonding   — 0 — 

A-10  Audit    1,700.00 

A-11  Taxes   (Salary   Tax) 4.503,00 

A- 12  Insurance 2,150.00 

A- 13   Membership  Record  System 8,600.00 

A- 1 4     Publications,   reports.   Executive   Aids 300.00 

A- 15  Insurance:   Interest   Insurance   and   Retirement   Plan 5,295,00 

A-16  Executive    Vice-President — Retirement    Income 9,000.00 

A-17  Salary — Office  Manager  11.000,00 

A-20  Salary — Administrative  Assistant  9,800,00 

A-21   Travel — Administrative    Assistant    2,000,00 

A-22  Salary— Controller    13,500.00 

A-23  Salary — Field   Representative   No.    1 15.000,00 

A-25  Travel — Field   Representative  No,    1 5.000.00 

Total  Executive  Budget $186,348.00 


f(  88,936.07) 
260,806.66 

121.076,34 


$871,833.38 
121,076.34 

992,909.72 

(26,282,88) 


Actual 

$540,171.00 

4,925.48 

— 0— 

3.279.80 

12,319.00 

9,645.28 

31,361.77 

3,455.60 

221.75 

17.793.33 

1,464.07 

1,000.00 

$625,637.08 


3.383.98 

2,847.31 

159.35 

20,000.00 
4.075.02 

33,785.30 
2.069.15 

18.251.65 
— 0— 
2,033.00 
4,049.93 
2.164.50 
7.523.67 
290.50 
5,295.30 
9.000.00 

11,000.00 

9,800.00 

810.36 

13,500.00 

15.000.00 
2,700.13 


50,794. 


966,626. 
$1,017,421. 


DilTerei 

Over 

or  (Und 


54,087 


$167,739.15       $   (18,608. 


Journal 

B-l 

B-2 

B-3 

B-4 

B-4 

B-6 

B-7 

B-8 

B-9 

B-IO 

B-11 

B-12 

B-l  3 


COMPILATION   OF   ANNUAL   REPORTS 


Budget 
Budget:  Provisions 

Publication  of  Journal $  45,00(1.00 

5()().0() 

2,500.00 

6,400.00 

850.00 

700.00 

100.00 

200.00 

834.00 

1 .400.00 

7.000.00 

7,000.00 

5,670.00 


Cuts  for  Journal 

Salary — Editor  

Salary — Assistant   Editor   

Expenses — Editorial  Office  

Expenses — Business   Manager's   Office   .. 
Equipment — Business  Manager's  Office 

Travel   for  Journal   

Payroll   Taxes    

Sales  Tax  on  Journal  and  Roster  Sales.. 

Publication   of   Roster   

Expense — Executive  Council  Reports  .... 
Salary — Advertising    Secretary    


Total  Journal  Budget  $  78,154.00 


C-2 
C-3 
C-4 
C-5 
C-6 
C-7 
C-8 
C-9 


Transactions,    Reports.. 


C-19 
C-20 
C-22 
C-24 
C-26 
C-28 


Intra-Functional   Activitj    Budget: 

C-1      Expenses — Executive  Council   

Expenses — Publication   of   Minutes, 

Expenses — Legislative    Committees    

Expenses — Maternal   Health  Committee   

Expenses — Drug  Abuse  Committee   

Expenses — Arrangements    Committee    

Expenses — Scientific   Exhibits   Committee   

Expenses — Mental   Health  Committee  

Expenses — Meditation   Committee    

C-10  Expenses — Chronic   Illness   Committee    

C-11   Expenses — Committees   in   General    

C-12  Expenses — Committee  on  Nominations  

C-13  Expenses — Occupational  Health  Committee  

C-I5   Expenses — Relative  Value  Studies  Committee  

C-1 7  Expenses — Student  AMA   Committee   

C-18  Expenses — Disaster  Medical   Care   Committee 

Expenses — Industrial  Commission   Committee   

Expenses — Constitution   and   By-laws   Committee 

Expenses — Advisory  to  N.  C.   Dept.  of  Motor  Vehicles 

Expenses — Anesthesia  Study  Committee  

Expenses — Blue   Shield   Committee 

Expenses — Social  Services   Programs  

C-30  Expenses — Committee  on  Liaison  to  Insurance  Industry 

C-3 1    Expenses — Rural    Health    Function    

C-35   Expenses — Headquarters  Facility  Committee  

C-36  Expenses — Family  &   Marriage   Counseling  Committee 

C-37   Expenses — Medicine   &    Religion   Committee 

C-38   Expenses — Committee  on  AMA-ERF   

C-40  Expenses — Scientific  Awards  Committee  

C-41    Expenses — Physical  and  Vocational  Rehabilitation  Committee 

C-42   Expenses — Eye  Care  &   Eye   Bank 

C-44  Expenses — Blue   Ribbon   Committee   No.    I 

C-45   Expenses — Council   on   Review   &   Development 

C-46  Expenses — Committee  on  Finance  

C-48  Expenses — Medicare  Committee  

C-49  Expenses — Medical    Education   Committee 

C-50  Expenses — Committee  on  Comprehensive  Health  Service  Planning.. 

C-51   Expenses — Medical  Aspects  of  Sports  Committee 

C-52  Expenses — Association  of  Professions  

C-53  Expenses — Physicians  on  Nursing 

C-55  Expenses — Personnel  &   Headquarters   Opportunities   Committee.... 

C-56  Expenses — President's   Communications   Program   

C-57  Expenses — Crippled   Children's   Program   Committee   


4,000.00 

1,000.00 

5,000.00 

4,000.00 

2,250,00 

100.00 

975.00 

400.00 

200.00 

1,500.00 

3,000,00 

100,00 

100,00 

550,00 

1,700,00 

300,00 

100.00 

300.00 

200.00 

200.00 

100.00 

100.00 

300.00 

700.00 

200.00 

100.00 

150.00 

100.00 

100.00 

100.00 

100,00 

100,00 

100.00 

100.00 

200.00 

2.000.00 

250.00 

500.00 

100.00 

200.00 

100.00 

1,000.00 

100,00 


Actual 

41,578.00 

— 0— 

2,500.00 

6,400.00 

858,20 

485.26 

— 0— 

33.78 

843.97 

1,466.89 

7,490,45 

3,686.80 

6,006.26 


3.204.08 

1,308.81 

3,473.77 

42.24 

130.15 

— 0— 

751.80 

410.05 

28.63 

3.86 

3,258.74 

— 0— 

66.10 

110.00 

1,182.65 

35.24 

— 0— 

40.00 

— 0— 

491.05 

— 0— 

4.47 

324.23 

448.12 

20.89 

24.56 

84.00 

— 0— 

— 0— 

— 0— 

— 0— 

20.60 

— 0— 

26.03 

— 0— 

1,499,40 

— 0— 

1,035.57 

— 0— 

29.40 

— 0— 

606.58 

— 0— 
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Difference 

Over 
or  (Under) 


71.349.61       $     (6,804.39) 


Extra-Functional  Activlt)  Budget: 

D-1     Expenses — Delegates  to  AMA  

D-2     Expenses — Conferences  Dues  

D-3     Expenses — Woman's  Auxiliary  

D-4     Expenses — Medical  History  Allocation 


5.964.00 

$  7.120.22 

200.00 

197.50 

4,000.00 

3.501.70 

600.00 

1,672,39 

Total   Intra-Functional   Activitj    Budget $  32,775.00       $   18.661.02       $   (14,113.98) 


Total  Extra-Functional   Activity   Budget $   10.764.00       $   12,491.81 


1,727.81 


SUPPLEMENT  TO  THE  N.  C.   MEDICAL   JOURNAL 


Budget 
Public  Relations  Budget:  Provisions 

E-3     Expenses — Committee  Chairman.  Out   of   State  Travel $        500.00 

E-9     Expenses — Audio-Visual  Depiction  300.00 

E-10  Expenses — Educational     Distributions    500.00 

E-11    Expenses — News  and  Press  Releases 200.00 

E-12   Public    Relations    Bulletin 3,500.00 

E-13  State  High  School  Science  Fair  Program 350.00 

E-14  Exhibits   and   Displays   300.00 

E-15  Annual   Officers   Conference   1,000.00 

E-17  Today's  Health   Magazine — Subscriptions   850.00 

E-18  Collateral   Public   Relations   500.00 

E-19  N.  C.   Rescue  Squad   First   Aid  Trophies 200.00 

Total  Public  Relations  Budget $     8,200.00 

Annual  Sessions   (I17th)  Convention  Budget: 

F-1     Programs    $     2,000.00 

F-2     Hotel   and   Auditorium  Expense 4,400.00 

F-3     Expenses — Publicity    Promotion   600.00 

F-4     Entertainment    800.00 

F-5     Orchestra  and  Floor  Entertainment 2,500.00 

F-6     Guest  Speakers   900.00 

F-8     Electric    Amplification    125.00 

F-9     Booth  Installation  and  Supplies 5,000.00 

F-10  Projection   Expenses   1,300.00 

F-1 1   Badges    200.00 

F-12  Transactions  Reporting  Service  2,500.00 

F-1  3   Rental — Extra  Facilities  175.00 

F-14  Exhibitors  Entertainment  750.00 

F-1 5   Banquet  Expense  300.00 

F-16   Police    Security    350.00 

Total   Annual   Sessions   (117th)   Convention    Budget $  21,900.00 

Miscellaneous  Budget: 

G-1     Legal  Counsel  $   10,300.00 

G-2     Reporting  (Executive  Council,   Etc.) 2,000.00 

G-3     Fifty  Year  Club  . 250.00 

G-4     Contingency   and    Emergency   2,294.00 

G-5     Employees  Retirement   System  12,000.00 

G-6     Ad   Valorem  Taxes   (Property   Hwy.    70) 915.00 

G-7     Association   of   Professions   200.00 

G-9     Association  of  American   Medical  Colleges 250.00 

G-10  Expense    of   Commissioners    1,500.00 

G-U   Expenses   of   Executive   Committee 300.00 

G-1 2   Expenses  of  Officers  to  National  Meetings 3,000.00 

G-1 3  Travel  and   Maintenance  Expense  of  Essential  Staff — 

Oiit-of-State   Sessions   1 ,000.00 

Total  Miscellaneous  Budget $   34,009.00 

Headquarters   Facility   Budget: 
Capital  Investments: 

M-1      Application   to    Mortgage   Payments $  50,000.00 

M-2     Application   to  Purchase  of  New   Furniture   and   Fixtures 66,672.00 

M-3     Mortgage  Payable  on  Greenfield   Property 3,328.00 

M-4     Interest    Cost   on    Mortgage 40.000.00 

Operating  Costs: 

M-5     Utilities   8.000.00 

M-6     Insurance    1,350.00 

M-7     Ta.xes  : 16.000.00 

M-8     Water    700.00 

M-9     Janitorial   Services   9,000.00 

M-10  Grounds  Maintenance  750.00 

M-1 1   Building   Repairs   and    Maintenance 900.00 

M-12  Heating  A/C  Repairs  &   Maintenance 2,700.00 

M-13  Moving    Expenses    0 

M-14  Painting  Filing  Cabinets  0 

M-1 5  New    Headquarters    Facility — Miscellaneous    0 

Total   Headquarters   Facility    Budget $199,400.00 

TOTAL  EXPENSES  $571,500.00 


Actual 

— 0— 

— 0— 

45.30 

23.68 

2,533.34 

323.46 

410,83 

1.240.79 

790.00 

23.22 

164.28 


1,681.75 

4.290.19 

548.28 

772.03 

950.00 

684.66 

— 0— 

4.590.09 

1,096.48 

— 0— 

2.269.05 

208.55 

703.70 

177.43 

300.00 


10.221.61 

1,589.63 

145.58 

4,686.61 

14,869.60 

952.67 

200.00 

— 0— 

981.66 

— 0— 

1,834.98 

866.00 


— 0— 

46,320.53 

3,328.00 

10,661.91 

7.940.94 

949.00 

9.269.99 

262.47 

6,571.61 

787.40 

239.09 

342.96 

1,400.00 

799.00 

4,330.16 

Differcni 

Over 
or  (Unde 


$     5,554.90       $ 


( 2,645. 1(  [C: 


B 


IB; 
k 


$   18,272.21       $     (3,627.7  Bl 


IE! 

k 
to 


fit 


$  36,348.34       $ 


2,339 


tcre 


$  93,203.06       $(106,196.! 


$423,620.10       $(147,929,! 


I'll 
iiiii 
!oni 

tiAl 

Ho: 
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tCESS  OF  INCOME  OVER  EXPENSES 

ADD:  Capital  Expenditures  From  Current  Funds.. 

IT  .MARGIN  FROM  OPERATIONS 


Budget 
Provisions 


SUMMARY: 


)TAL  INCOME  

iSS:  EXPENSES: 

Executive   Budget   

Journal  Budget   

Intra-Functional  Activity  Budget  

Extra-Functional   Activities   Budget   

Public   Relations   Budget   

Annual  Sessions  (117th)  Convention  Budget.. 

Miscellaneous    Budget    

Headquarters    Facility   Budget    


Actual 


5167.739.15 
71.349.61 
18,661.02 
12,491.81 
5,554.90 
18.272.21 
36,348.34 
93,203.06 


EXHIBIT  "D" 

CASH   RECEIPTS  AND   DISBURSEMENTS 

12   Months   Ended   December   31,    1971 

RECEIPTS: 


LSH  ON  HAND  AND  IN  BANKS— JANUARY  1,  1971 

)D:  CASH  RECEIPTS: 

[ncome  From  Operations  (Exhibit  "C") $625 

Decrease  in  Accounts  Receivable — Regular 2 

ncrease   in   Payroll  Taxes   Unremitted 

_   tncrease   in   Refunds   Payable ] 

\MA  Dues  Collected  357 

—   bounty  Dues  Collected  125 

23 


VIEDPAC   Dues   Collected.. 

Hospital    Savings    LInremitted    Payable 

Loan  Proceeds  Received  From  First-Citizens   Bank  &  Trust  Company — Additional  1971 

Advance  Payments — State  Society  Dues   1972 

Advance   Payments — Technical   Exhibits    1972 

Accrued  Interest  Payable    12-31-71 — Unremitted 

Accounts   Payable — Trade    12-31-71 — Unremitted 


240, 

132 

1 


637.08 
,216.05 
246.28 
061.42 
600.00 
150.00 
005.00 
228.30 
000.00 
,899.00 
140.00 
336.81 
427.81 


TOTAL  CASH   RECEIPTS.. 


UAL  FUNDS  TO  ACCOUNT  FOR. 


JSH  DISBURSEMENTS: 

ixpenditures   From   Operations    (Exhibit   "C") $423 

J!   Increase   in   Accounts    Receivable — National 

Disbursements  on  Construction  in  Progress 

Decrease  in  AMA  ELscrow  Funds 

^MA    Dues    Remittances 

bounty  Dues  Remittances  

klEDPAC  Dues  Remittances  

Disbursements  From  Reserve — Section  on  O  &  O 

Disbursements   From   Reserve — N.   C.    Hospitality    Suite 

Disbursements   From    Reserve — Medical    Society    History 

Disbursements   From   Reserve — Mental    Health   Contactorama 

Advance  Payments — State  Society  Dues — 1971 — Transferred  To   Income 

Advance   Payments — Technical   Exhibits — 1971 — Transferred   To   Income 

Accrued   Interest   Payable    12-31-70 — Paid    1971 

Accounts    Payable— Trade    12-31-70— Paid    1971 


312 

348 
120 


144 
1 


12 


620.10 
959.02 
,686.66 

10.00 
.990.00 
122.00 
055.00 

15.00 
938.29 
440.43 

50.00 
393.00 
800.00 
908.26 
.298.02 


TOTAL  CASH  DISBURSEMENTS 

SH  ON  HAND  AND  IN  BANKS— DECEMBER  31,  1971. 

TAL  FUNDS  ACCOUNTED  FOR 


DitTerence 

Over 
or  (Under) 

$625,637.08 


423,620.10 

$202,016.98 
50,989.68 

$253,006.66 


$    229,305.51 


$1,514,947.75 
$1,744,253.26 


$1,391,285.78 
352.967.48 

$1,744,253.26 
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SCHEDULE— 1 

CASH   ON   HAND  AND   IN   BANKS  (Including  Savings) 

December  31.   I97I 

FIRST-CITIZENS  BANK  &  TRUST  COMPANY.  RALEIGH,  N.  C: 

Checking  Account—No,   12-03-643 $352, 

Savings  Account— No.  0861010544 

Petty   Cash   Fund — Office 

Travel   Advance   Fund — Field   Representative 

TOTAL   CASH $352 


143.C  I 

499.4  ) 

75.C  I 

250.(  1 


967.' 


SCHEDULE— 2 

SCHEDULE  OF  CAPITAL  ASSETS 

December  31,  1971 


OFFICE  FURNITURE  AND  FIXTURES: 

1  Steel   Filing  Cabinet '. 

2  Gray  Steel   Filing  Cabinets 

1  Four  Drawer  Steel   Filing  Cabinet 

2  Remington  Rand  Electric  Adding 

Machine    

1    Metal   Storage  Cabinet 

1    Metal    Filing   Cabinet 

1  Metal  File  and  Sections 

2  Typewriters — Large  Type  (Bulletin) 

1    Metal   File   and   Frames 

I    Portable   Lectern   

1    Metal    File    

1  Five   Drawer   Letter   File 

2  Five    Drawer    Files 

1  A.  B.   Dick  Offset  Duplicator 

2  Four  Drawer  Durable  Files 

1   Postage    Mailing    Machine 

1    Book  Case  Section  No.   813   Walnut 

3  Letter   Size   Files 

1   TU-24  Star  Tube  Roll  File 

1    122  H  Steel  Cart  W/3  Shelves 

6  4  Drawer  Letter  Size   Files 

1   Electric    Projection    Pointer 

1   Toledo  Postage  Scale  (Used) 

1  Three  Section  Book  Case 

1    Divisumma   24   Calculator 

1   Walnut  Dictionary  Stand 

4  Side  Chairs  

1    Premier  Ream  Cutter 

1   No.    1900  Addressograph 

I   Carrying  Case   For  Adding  Machine 

I   Four  Drawer  Letter  File 

1   Four  Drawer  No.  24-A  File  Cabinet 

1    Remington  Typewriter  No.   3064244 

1   Remington  Typewriter  No.   3521299 

1    Hand  Truck  

1   Section    Steel    Shelving 

1   Scriptor  13"  Elite  Electric  Typewriter 

No.  9709767  

4  No.  8  B  51  Five  Drawer  Files 

1   Electric  Pencil  Sharpener 

1   Feeder  Unit  for  Addressograph 

1  Scriptor  Electric  Typewriter  No.  1089421 

2  Five   Drawer   Files — Gray 

1   Storage  Cabinet  

L  B.  M.  Equipment 

17  Control  Panels  

1   Sorter   Rack 

5  Sets  Manual  Wire  Complements 

1  Twenty  Drawer  Card  File 

1   Control  Panel  Cabinet 


71.75 

103.00 

78.03 

215.01 

78.28 

92.76 

68.55 

321.23 

93.07 

29.93 

114.33 

122.78 

245.56 

3,204.53 

61.70 

855.70 

29.26 

103.72 

40.00 

35.76 

199.31 

77.15 

154.50 

137.61 

627.79 

67.07 

73.05 

259.47 

500.00 

18.49 

173.66 

41.95 

388.90 

388.90 

13.59 

123.60 

311.85 

401.78 

34.98 

936.53 

366.17 

200.98 

83.17 

374.27 

49.70 

177.31 

284.96 

71.54 

Mosler  Fire-Proof  File — Four  Drawer.,,. 

Cory  Five  Drawer  Letter  Files 

Cosco  Secretarial  Chair 

Combo  Binding  Machine 

Model  L-H   Letter  Opener 

18"   Pendaflexer — Two  Drawer 

Four   Drawer   Files 

Underwood  Electric  Typewriter — 700 

TW   No,   9694676 

Projection  Pointer  

Shelving  Units  

Eight  Station  Collator — Paper  Gatherer.. 

3  M  Portable  Compact  Copier 

TU-DROR    Pendafle.\or   File 

Electrosumma  20  Adding  Machine 

No,    6638949    

Dual   Purpose   Hand  Truck 

F  &  E  Checkwriting   Machine 

Desk — Walnut   Finish   

Remington  Electric  Typewriter 

No,    634800    

Remington  Electric  Typewriter 

No,  ^635838    

Four  Drawer  File  (Dr,  Styron) 

Used  Copying  Machine — 

A,  B,  Dick  No,  675 

Supply    Cabinet 

Storage  Cabinet  

Metal  Letter  File  with  Lock 

Storage  Cabinet  

Royal  Typewriter  No,  4132-506 

Four  Drawer   Metal   File 

Two   Drawer   Metal    File 

Supply   Cabinet    

Metal   Storage  Cabinet 

Folder  Machine  and  A.  B,  Dick  Stand., 

Model  DLS  Screen 

Record   Player   

Microphone  and  Stand 

Slide  Projector — With  Case 

Lectern  Mike  

Camera  &  Flash 

Metal   File   

Four  Drawer  Files 

Underwood  Scriptor  Electric 

Typewriter    No,    21-8721980 

Crestline    Delu.xe    Projector 

Underwood  Scriptor  Electric 

Typewriter   No,    8654172 

1  Carri-Voice  and  Revere  Tape 

Recorder  No,  3001312 

2  No.  8  No.  B  No.  51  Gray  File  Cabinet- 


Si  9.: 
290.! 

30. 

46. 

58. 

43. 
223. 

334. 

97. 

66. 
346. 

69. 

63. 

184 
471 
115 
118. 

424, 

424 


ii; 


,000, 

I] 

61 

37  I, 
133  i, 

69  ,: 

18    ; 

75 
57 

397  ij 

32  II 
101  |, 

15  ii 

5e  ,, 
88  :: 

9'-  -i 

19^    (, 

'il 

ml 

48(    ■* 
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1   8  B  51   Gray   File   Cabinet 

I    Five  Drawer  Gray  File  Cabinet 

1  Bell  &   Howell   Projector 

2  Four  Drawer  File 

2  Cory  Five  Drawer  Files 

1   Olympia  Electric  Typewriter 

No.  27-494032  

1  Steel    File   

2  Four   Drawer   Files 

1    Portable   Lectern   

1  Eight  Yard  Dempster  Dumpmaster 
Sanco   Corporation   

Floor   Ash  Trays— Duk-It—ROS 

Dual  Receptacle  Duk-It 

5  Diik-lt  Black  Letter  Trays 

2  No.   1605  Ash  Trays 

6  Duk-It  Waste  Baskets 

9  Duk-It  Calendars  and  Bases 

8  No.    1607   Ash   Trays — Duk-lt 

3  Duk-It  Ice  Water  Pitcher  &  Tray 

No.  6023   Chairs — Serapi  Blue — Navaho 

Fabric   

No.  6023  Chairs — Soot  Black — Navaho 

Fabric   

No.  6055  UA  Chairs— Ebony— Navaho 

Fabric   

No.   1086  Howe  Folding  Tables 

2530   Bench— DG   

19-12  Pot  Cover 

67   BC  Sofa 

65    BC   Chairs 

252   Coffee   Table 

19-12  Pot  Cover 

8623   Ash  Tray 

160I-G  Stacking  Chair 

1600-1   Dolly  

309  F-2  Table 

1601  Stacking  Chair 

72  UBC  Chairs 

72  US-BS  Chairs 

I5I4  WRC  Desks 

1519  WRC  Table  Desk 

1546  WRC  Secretarial  Desk 

541   WRC  Credenzas 

541   WRC  Credenza 

541  Credenza  

72  UBC  Chairs 

72  UBC  Chairs 

72  UBC  Chairs 

10  N.  10  Waste  Baskets 

2  W  Letter  Trays 

2  72   US-BS  Chairs 

1  1503  WRC  Desk 

2  72  UBC  Chairs 

1    1590  Table  

4  68S— BS  Chairs 

1   8623    Ash  Tray 

1   10  N  10  M  Waste  Basket 

1  2W  Letter  Tray 

1    19-9   Pot  Cover 

1503  WRC  Desk 

541   WRC  Credenza 

72  UBC  Chairs 

704  BC  Sofa  Bed 

65  ABC  Chair 

2511  Table  

10  N  10  M  Waste  Basket 

2W  Letter  Tray 

1258    DS   Chairs 

1255  Chairs  

544  WR  Wall  Cabinets 

19-12  Pot  Cover 


1 
1 
2 
1 
1 
1 
1 
1 
9 
2 
2 
1 


100.57 
100.48 
175,00 
63.86 
228.66 

431.05 
88.27 
63.86 
29.67 

528.37 
96.00 

117.00 
37.50 

126.00 
66.60 
21.60 
31.20 

126.00 

497.88 

165.96 

1.940.40 

2.640.00 

940.36 

49.59 

613.87 

487.13 

242.46 

49.59 

12.67 

2,295.75 

132.25 

262.30 

238.05 

138.32 

349.37 

1,384.28 

215.47 

367.55 

1,776,66 

333,38 

409,43 

585,25 

457,09 

179,64 

193,97 

163,11 

188.74 

312.45 

141.63 

234.19 

662.40 

12.67 

24.25 

20.39 

8.82 

312.45 

285.44 

138.31 

472.52 

262.58 

159.80 

24.25 

20.39 

2,946.30 

1,509.92 

548.85 

16,53 


2  65    BC    Chairs 436,43 

I    2562  WRBC  Table 67,77 

4  72    USBS   Chairs 349.35 

1    Frigidaire   Refrigerator — Tuttle   349.68 

1  Frigidaire   Range  246.17 

2  Royal  Metal  30  x  75 228.50 

1  Conference   Table   104.22 

6  Alma  Book  Cases 495,72 

4  Wall   Poles  31,44 

2  File  Units  175,22 

1    Sliding  Door  Cabinet 53,35 

6  Alma  Shelves 47.17 

1   Corry  Library  Table 195.77 

6  All  Steel   Black  Desks— A.  Williams 1,602.54 

1   All  Steel  Black  Table  36  x  36 66.31 

1   Lectern    68.22 

1   Chalkboard  67.06 

1   Conference  Table— Oil  Walnut  Finish 3,982.50 

1  Lectern— Oil    Walnut   Finish 239.99 

2  Tables— White— 163  F  100.29 

12   1258  DS  Chairs— Red  Fabric 1,863.78 

3  Clocks— HM  Black  Case — Storr  Sales 139.21 

Draperies — Weaver   Textile   6,620.21 

7  Art  Metal  Bookcase  Sections — Storr  Sales  551.06 
1   Vogel  Peterson  Costumer,  Wall  Shelf  & 

Coat  Hangers 80.42 

1   Chair  and  Table— ROS 152.98 

1  Toro  Lawn  Mower — Flythe 124.58 

2  1   W  Letter  Trays— D.  G 20.59 

2  72  USBS  Chairs  201.32 

1    10  N  Waste  Basket 17.73 

1    2562   WR/BC   TABC 78.06 

4  Bookcase  Sections  and  one  end  panel 

No.   2118— Storr  Sales 342.31 

6  No.  800  Walnut  Oil  Shelves— E  &  B 63.65 

4  Lockers — Gray  Finish  186.70 

1    560  R  Pedestal  Desk  and  Chair — 

Storr   Sales   395.30 

1  Twenty  Drawer  Card  File— Clyde  Rudd..  210.73 
1   Drain  Board  for  Printing  Room 

Montgomery-Green 72,10 

1   Control'Panel  Cabinet— Tab  Products 87,86 

1    Edison  Voicewriter — T,  A.  Edison  Inc 1,548,46 

1   File   Cabinet— W,    B,    Bunn 150.00 

TOTAL  OFFICE  FURNITURE  AND 

FIXTURES    $  69,612.45 

REAL  ESTATE: 

Land — Durham-Raleigh   Highway 

(Schedule— 3)  $  26,604.55 

Land — Lane  &  Person  Streets 

(Schedule— 4) 227,733.90 

Construction  in  Progress — New  Head- 
quarters  Facility   Building  (Sched- 
ule—5  )    $1,000,275.94 

OTHER  ASSETS: 

Capital  Stock — State  Medical  Journal 

Advertising    Bureau,    Inc 200.00 

TOTAL  CAPITAL  ASSETS— 

TO  EXHIBIT  "A"  .  $1,324,426.84 


SCHEDULE — 3 
SCHEDULE  OF  LAND  COSTS— 
DURHAM-RALEIGH   HIGHWAY 

December   31,    1971 

Options   $  450.00 

Land   Purchase — Durham-Raleigh   Highway....        24,650.00 

Legal   Service  126.75 

FORWARDED: 
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SCHEDULE  2  CONTINUED: 

Survey  and  Map  of  Property 477.80 

Architect  Service  400.00 

Legal  Fees — Re:  Rezoning,  Etc 500.00 

TOTAL— TO   SCHEDULE— 2  $  26,604.55 


SCHEDULE— 4 
SCHEDULE  OF  BUILDING  SITE  COSTS- 
PERSON  AND  LANE  STREETS,  RALEIGH 
December  31,   1971 

Land  Purchase — 

Person  and  Lane  Streets,  Raleigh $  175,000.00 

Legal  Services 825.00 

Survey  and  Map  of  Property -0- 

Architect  Service  954.00 

Appraisal  Fees  200.00 

Photos  69.01 

Cleaning   Lot    75.00 

Lot— 217   North  Bloodworth  Street 14,252,50 

Lot — 222  North  Person  Street 36,358.39 

TOTAL  TO  SCHEDULE— 2  $  227,733.90 


SCHEDULE— 5 

SCHEDULE  OF  CONSTRUCTION  IN  PROGRESS 

NEW  HEADQIIARTERS  FACILITY  BUILDING 

December  31,    1971 


asp 


Worthy  and  Company — Consulting  Services. .$ 

J.   A.   Edwards — Engineering 

Geotechnical  Engineering  Company — 

Soil    Borings   

Miscellaneous — 

Maps,  Printing,  Lot  Cleaning,  Etc 

Grading  Services.  Inc. — 

Demolition  of  Buildings 

G.    Milton    Small — Architects 


19,504.00  f 
699.78  * ' 

1,143.50  »*' 

itiiins 

377.9S  f  U 


5,OOO.0C  01 
57,216.7: 


Carl  A.  Mims — General  Contractor 694,902.2!  jkJ 


The 


Stahl-Rider,  Inc. —  j 

Heating  and  Air  Conditioning 118, 591. 6( 

Bryant-Durham  Electrical  Contractors- 
Electrical  

Mechanical   Associates — Plumbing   .... 

Frochling  &  Robertson,  Inc. — 

Structural   Testing   

Tenant   Reimbursements  


80,734.01* 
21,366.8: 


Ibe 


is!A 


Idici 


2,763.2; 
(2,024.0:  * 


TOTAL  CONSTRUCTION  IN  PROGRESS- 
TO  SCHEDULE — 2  $1,000,275.9. 
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ANNUAL  REPORT  OF  THE  ADMINISTRATIVE 
ASSISTANT 

During  the  past  year,  your  Administrative  Assistant 
as  participated  in  a  wide  variety  of  activities  for  the 
.ledical  Society.  Assisting  to  coordinate  the  activities 
nd  working  closely  with  sixteen  committees  of  the 
ociety  has  been  a  major  responsibility  for  me.  To  a 
;sser  degree  yet  worthy  of  mention  is  my  working  re- 
itionship  with  six  other  committees.  The  Committees 
f  Legislation,  Professional  Insurance,  Medical-Legal, 
ublic  Relations.  Mental  Health  are  primarily  the  major 
ommittees  of  which  I  have  the  responsibility  of  staffing. 

The  activities  of  the  Committee  on  Legislation  con- 
lined  numerous  meetings  as  a  result  of  the  convening 
f  the  North  Carolina  General  Assembly.  It  was  my 
:sponsibility  to  review  daily  the  activities  of  the  Gen- 

al  Assembly.  Of  the  2.589  bills  and  resolutions  intro- 
uced,  which  incidently  was  a  new  record  number,  287 
ills  were  found  to  be  of  particular  importance  to  the 
%]  ledical  Society.  This  past  session  of  the  General  As- 
(i]j  smbly  was  also  recorded  as  the  longest  and  approved 
le  largest  biennial  budget.  Bills  of  importance  to  the 
ociety  were  obtained  and  appropriately  distributed  to 
arious  members  of  the  Society  for  review  and  recom- 
endation.  (A  report  of  the  Society's  Legislative  ac- 
vity  was  included  in  the  October  issue  of  the  North 
'arolina  Medical  Journal) 

Again  this  year  it  was  my  responsibility  to  coordi- 
ate  various  activities  of  the  Public  Relations  Commit- 
!e.  A  project  of  particular  interest  to  the  Committee 
'as  the  provision  of  an  educational  exhibit  at  the 
lorth  Carolina  State  Fair.  A  new  project  by  the  Com- 
littee  was  the  organization  with  the  cooperation  of  the 
Jorth  Carolina  Hospital  Association  of  a  tri-group 
Medical  Staff  Conference."  This  conference  held  in 
onjunction  with  the  Annual  Leadership  Conference  in 
inehurst  brought  together  statewide  participants  repre- 

nting  hospital  boards  of  trustees,  administrators,  and 
lembers  of  medical  staffs.  Also,  as  a  function  of  the 
ublic  Relations  Committee,  numerous  audio-visual  ma- 
rials,  vidio  tapes,  information  packets  for  physicians, 
rst  and  instruction  sheets,  and  various  other  requests 
)r  information  have  been  distributed. 

Time  and  effort  have  been  devoted  to  the  prepara- 
on  and  distribution  of  the  monthly  Public  Relations 
'ulletin.  I  have  surveyed  numerous  publications  in  or- 
er  to  bring  pertinent  information  to  your  attention. 

I  have  continued  in  an  effort  to  provide  a  coordinat- 
ig  effort  on  behalf  of  the  North  Carolina  Society  of 
iternal  Medicine.  This  has  included  various  mailings 
f  newsletters,  informational  material  at  various  inter- 
als.  and  minutes  of  the  Executive  Council  meetings 
)  approximately  350  members.  General  time  and  ef- 
)rt  has  been  devoted  to  NCSIM  activities  including 
dephone  conversations,  letter  communication,  and  per- 
mal  contacts. 

Again  this  year  I  have  been  involved  in  the  ac- 
vities  of  MEDPAC.  This  effort  continues  to  be  an 
iteresting   and  extremely   rewardmg   activity.    My   at- 

ndance  at  the  1972  U.S.  Chamber  of  Commerce 
ublic  Affairs  Conference  provided  me  an  opportunity 
meet  with  members  of  the  North  Carolina  Con- 
fessional Delegation  in  Washington. 

Again  over  the  past  year,  I  had  staff  responsibilities 
I  connection  with  the  Annual  Meeting,  the  Committee 

enclave,  and  the  Leadership  Conference. 


Looking  back  over  the  year.  I  see  that  my  activity 
in  connection  with  the  Legislature  was  certainly  the 
most  challenging.  The  effort  devoted  to  this  challenge 
has  been  totally  rewarding,  and  I  see  this  as  something 
of  value  to  the  Society. 

Bryant  D.  Paris,  Jr.,  Administrative  Assistant 


REPORT  OF  FIELD  REPRESENTATIVE 

During  the  year,  your  Field  Representative  has  been 
involved  in  a  wide  variety  of  administrative  duties,  at 
the  discretion  of  your  President  and  the  Executive 
Director.  The  major  portion  of  my  time  has  been  de- 
voted to  duties  and  responsibilities  enumerated,  but  not 
necessarily  limited  to  the  following; 

1.  Staffing  approximately  15  State  Society  Commit- 
tees, primarily  dealing  in  the  socio-economics 
area  such  as:  Insurance  Industry.  Medicare.  Peer 
Review,  Health  Care  Delivery,  Comprehensive 
Health  Planning,  and  Medical  ASPECTS  OF 
SPORTS.  The  frequency  of  Committee  meetings 
has  varied  from  one  to  as  much  as  four  times  a 
year. 

2.  Assisted  in  the  planning  and  administratively  su- 
pervised the  Public  Relations  Committee  spon- 
sored "Speakers  and  Leadership  Training  Semi- 
nar." 

3.  Assisted  in  the  planning  and  handled  administra- 
tive details  for  the  Annual  Conference  for  Medi- 
cal Leadership — formerly  known  as  the  Annual 
Officer's  Conference. 

4.  Administered  physician  placement  service. 

5.  On  occasions,  filled  requests  as  a  Speaker  on 
socio-economic  programs  for  County  Medical 
Society  Programs  and  other  Health  Related  Or- 
ganizations. 

6.  Did  research  work  and  responded  to  inquiries  on 
a  variety  of  subjects  as  assigned  by  the  Executive 
Director.  This  involved  mostly  questions  in  the 
socio-economic  area. 

7.  Did  research  work  and  responded  to  Public  in 
general  who  made  inquiries  of  this  office 
concerning  the  quality  of  medical  care,  location 
of  physicians  and  various  other  questions  which 
were  of  a  public  service  nature. 

8.  Provided  administrative  support  for  District 
Medical  Societies  on  occasion. 

9.  Acted  as  liaison  between  State  Society  and  its 
component  County  Societies,  conveying  informa- 
tion attitudes  and  trends  and  interpreting  such  to 
the  Society  Leadership  and  Executive  Director. 
Occasionally  made  appearances  on  County  Medi- 
cal Programs  relaying  information  on  progress 
and  activity  of  State  Medical  Society  Programs. 
I  served  in  the  role  as  a  resource  person  for 
County  Medical  Societies  who  desired  to  take 
advantage  of  it.  Mostly,  my  field  service  activity 
is  confined  to  the  attendance  of  County  Medical 
SocietN  meetings  and  performing  in  the  role  as 
indicated  previoush . 

10.  Had  several  monitoring  assignments  of  National, 
Regional,  and  State  meetings  on  matters  of  im- 
portance to  the  medical  profession.  Reports  of 
the  proceedings  to  appropriate  Medical  Society 
officials  and  Executive  Director  were  made.  An 
example  of  this  was  my  participation  as  a  mem- 
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ber  of  a  site  visit  team  which  visited  California 
in  August  for  a  one-weelc  period,  to  observe  the 
San  Joaquin  Foundation  for  Medical  Care  and 
the  Sacramento  Foundation  for  Medical  Care  as 
well  as  visit  a  Kaiser   Facility.  This  has  led  to 
the  compilation  of  a  great  deal  of  information 
concerning  Foundations  for  Medical  Care,  as  a 
Health  Care  Delivery  Mechanism. 
I  have  purposely  avoided  being  too  specific,  so  as  to 
avoid  what  may  appear  to  be  a  repetition  of  other  staff 
member  reports,   because   our  work   is  so  interrelated 
and  interdependent  upon  each  other.  The  accomplish- 
ments of  service  to  the  membership  have  already  been 
mentioned  by  your  Executive  Director.  I  would  be  most 
happy  to  discuss  my  individual  contributions  to  these 
accomplishments,  with  any  Society  member  at  any  time 
he  may  inquire. 

Dan  1.  Mainer,  Field  Representative 


REPORT  OF  THE  AUXILIARY  TO  THE  MEDICAL 

SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA 

"The  Name  of  the  Game  is  Coniniitment" 

1971-1972  has  been  a  good  "Auxiliary  Year,"  and 
mainly  so  because  of  the  wonderful  relationship  be- 
tween the  Medical  Society  and  the  Auxiliary.  Our  main 
objective  is  to  interpret  the  aims  of  the  medical  pro- 
fession to  other  organizations  interested  in  the  promo- 
tion of  health  education;  to  assist  in  the  entertainment 
at  the  meetings  of  the  Medical  Society;  to  promote 
friendliness  among  the  families  of  the  medical  pro- 
fession; and  to  do  such  work  as  may  be  approved  from 
time  to  time  by  our  advisory  council.  To  qualify  as  a 
member  we  are  "married  to  medicine." 

Just  as  the  community  looks  to  the  physicians  as 
leaders,  the  wives  are  often  placed  in  the  same  role.  I 
have  been  proud  as  I  traveled  over  the  State  this  year 
to  find  Auxiliary  members  in  this  capacity.  Coimty. 
State,  and  National  Societies  and  Auxiliaries  are  really 
a  family  affair,  husband  and  wife  working  together  in 
an  organized  structure  for  the  precepts  of  the  profes- 
sion and  to  further  health  education  and  programs  for 
better  community  health. 

With  our  new  headquarters  office  even  a  closer  re- 
lationship with  the  Medical  Society  has  been  estab- 
lished. My  sincere  appreciation  is  hereby  expressed  for 
your  continued  support,  both  to  me  personally  and  to 
the  Auxiliary  in  such  a  generous  financial  way. 

Dr.  Charles  Styron,  President  of  the  Medical  Society 
of  the  State  of  North  Carolina,  has  been  most  co- 
operative and  generous.  He  has  always  given  willingly 
of  his  time  and  knowledge  when  called  upon.  The 
Auxiliary  is  represented  by  5  members  serving  as  con- 
sultants to  Society  Committees  this  year  for  which  we 
are  grateful. 

The  entire  staff  of  the  headquarters  office  has  ex- 
tended to  me  friendship,  assistance,  cooperation  and 
hospitality.  Mr.  Hilliard,  Executive  Director,  has  been 
most  helpful  and  has  worked  with  our  problems  in  a 
faithful  and  informative  manner.  Our  publication  Tar 
Heel  Tandem  is  being  published  from  headquarters  of- 
fice for  the  first  time  with  the  winter  issue.  This  re- 
quired time  and  planning,  which  was  graciously  given  to 
our  editor.   Mrs.   King   has   worked   with   our   housing 


plans  for  meetings  and  convention;  Katherine  LangdoD  our 
and  Patricia  Paynter  have  been  my  right  arms  wheu  fch 
schedules  were  rushed  and  time  was  short.  To  Harrj  jcis. 
Cope,  printer,  goes  my  special  thanks.  It  has  truly  beet  it  ] 
a  pleasure  to  work  in  our  new  office.  The  financial  lade 
obligation  for  furnishings  has  been  paid  in  the  amouni  jlm 
of  $1,625.70.  "  As 

A  special  thank  you  to  Dr.  Roscoe  D.  McMillian  a!  U 
head  of  the  Advisory  Committee.  We  appreciate  hii  nd, 
able  guidance,  thoughtfulness,  and  his  untiring  effort!  kIv; 


on  our  behalf. 


ftiSi 


Our  theme  for  this  year  "The  Name  of  the  Game  is  We 
Commitment"  was  broLight  to  life  by  a  Raleigh  artis  jmi 
Mrs.  Robert  Harper,  physician's  wife,  who  designed  oui  jH 
cover  for  Guidepost.  The  game  is  football,  and  thi  iiin 
teams  are  Commitment  and  Complacency.  Our  com 
ponent  auxiliaries  were  urged  to  be  action-oriented  am  |)jp( 
take  a  firm  step  forward  with  sincere  conviction  tha  i|,av 
we  can  be  leaders  in  health.  The  "banners"  are  ou  soal 
special  areas  of  emphasis  for  this  year — Membership  f|,e 
AMA-ERF.  Health  Manpower,  Legislation. Internation  jj  jt 
al  Health,  and  Community  Health.  jiji 

AMA-ERF  has  continued  to  be  the  only  philan  ^j 
thropic  endeavor  sponsored  by  the  Woman's  Auxiliar]  jj; 
to  the  American  Medical  Association.  At  the  presen  jjjje 
time  there  has  been  a  substantial  increase  in  givinj  (at 
with  every  Auxiliary  contributing  in  some  manner.  Th  jjtn 
most  often  used  method  of  raising  funds  has  been  fror  jn, 
the  sale  of  Christmas  Cards,  Note  Paper,  and  Jewelrj  ij,. 

We  are  continuing  our  support  for  our  MedicJ  1,0, 
Schools  and  State  Student  Loan  Program.  Our  fun  Ijk 
was  depleted  because  of  demand  at  the  beginning  0  .,ep 
the  year.  To  date  we  have  only  made  one  loan,  bi  [|,( 
have  available  $3,849.17,  so  will  be  in  a  position  t  jy 
process  other  loans  before  June.  mdj 

Community  Health  has  been  stressed  according  t  IjjiiIj 
the  individual  community  needs  rather  than  one  c  (jy 
two  state-wide  projects.  Programs  continue  on  Dm  f^j. 
Abuse,  Veneral  Disease,  Health  Careers,  Mental  Healtl  kjj,. 
Rural  Health,  and  Anti-Smoking  Programs.  !  ^  , 

Health  Manpower  continued  to  be  a  very  importar  „{  j 
phase  of  Auxiliary  work.  Health  Careers  Clubs  ha\  y, 
been  formed.  Health  Fairs  have  been  held,  and  mai^  |.pjj 
local  Auxiliaries  have  their  own  scholarship  or  loa  ^^ 
funds.  There  are  15  County  Loan  Funds  and  30  Count  ^^^^ 
Scholarships.  Alamance-Caswell  County  has  raised  ov«  Sdm 
$25,000  for  scholarships  with  their  Antique  Fair — th  j,, 
year  being  their  1 0th  Anniversary.  j  j^^ 

The     Mental     Health     Research     Endowment     Fur  ^^ 
reached   its  goal  of  $20,000  this  year  with   $700  e;|  ,  y^ 
cess.  The  interest  from  this  fund  goes  to  the  Deparj  j.^ 
ment  of  Psychiatry  at  the  University  of  North  Can  („,„ 
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lina  at  Chapel  Hill  as  an  unrestricted  fund.  The  amou 
sent  this  year  being  $819. 

Legislation  has  really  been  our  shining  jewel  th 
ysar,  and  wearing  the  crown  is  our  Chairman,  Ml 
Ledyard  DeCamp.  Kate  has  kept  the  interest  high  ar 
the  members  well  informed  as  she  has  traveled  ov 
the  entire  state.  All  members  have  been  urged  to  I 
knowledgable  about  proposed  legislation  pretaining 
health  and  related  fields.  We  were  especially  pleased 
have  20  of  our  members  invited  to  the  reception  t 
Medical  Society  had  in  Raleigh  for  the  Senators  ai 
Legislators  and  attendance  was  100%. 

Our  present  membership  is  2,528.  We  ask  the  help 
the  entire  Medical  Society  to  close  the  gap  by  urgii 
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our  wives  to  join.  We  have  49  component  auxiliaries 
hich  includes  68  counties,  organized  into  10  Dis- 
icts.  One  district,  the  Third  is  100%  organized.  There 
re  32  unorganized  counties,  and  efforts  have  been 
lade  to  contact  all  potential  members  in  those  counties 
nd  invite  them  to  join  as  Members-at-Large. 

As  of  June  30,  1971,  our  4  Sanatoria  Bed  Endow- 
icnt  Funds.  Mental  Health  Research  Endowment 
und.  and  Student  Loan  Fund  totaled  $82,164.  Notes 
■ccivable  from  our  Student  Loan  Fund  totals  $20,366, 
•presenting  42  outstanding  loans. 

We  are  so  proud  to  have  three  of  our  members  seiv- 
g  tin  a  National  level.  Mrs,  Amos  Johnson  is  South- 
n  Regional  Vice-President.  Mrs.  John  L.  McCain  is 
hairman  of  Volunteer  Health  Services,  and  Mrs.  A.  J. 
rutchtield  is  Chairman  of  Southern  Region  for  Healtli 
lanpower.  We  feel  it  is  an  honor  to  North  Carolina 
have  these  three  former  State  Presidents  represent 
so  ably. 

Ihe  Fall  Conference  and  School  of  Instruction  was 
.'Id  in  Raleigh  at  the  Medical  Society  Headquarters 
.lilding  on  September  14,  1971.  Approximately  100 
;dicated  leaders  from  over  the  state  attended  and 
'ard  guest  speaker.  Mr.  Harry  Gatton,  Executive  Vice- 
■esident  of  the  North  Carolina  Bankers  Association 
eak.  Dr.  Styron  brought  greetings  from  the  Medical 
)ciety,  and  the  State  P.T.A.  sponsored  "RISE"  pro- 
am  was  explained  by  the  State  President,  Mrs.  Stanly 
:kins,  a  physician's  wife  from  Asheville. 
In  October  the  Headquarters  Building  was  formally 
dicated.  The  Auxiliary  was  responsible  for  planning 
_e  reception  and  Past-Presidents  assisted  in  serving. 
The  Mid-winter  Conference  for  Medical  Leader- 
ip  held  at  The  Carolina.  Pinehurst,  in  January  was 
nned  with  the  Medical  Society,  Our  meeting  was 
ins  leduled  so  auxiliary  members  could  attend  as  many 
edical  Society  functions  as  possible,  and  especially 
hear  the  guest  speakers  from  the  American  Medical 
iSociation. 

The  Auxiliary  has  been  well  represented  at  all  Na- 

nal   Meetings.    Our   full   quota   of    10   delegates   at- 

isk   ided  the  WA-AMA  Meeting  in  Atlantic  City,  and  I 

111   IS  privileged  to  have  the  opportunity  to  attend   the 

irli  )use  of  Delegates  meeting  and  hear  President  Nixon 

person.   All   Chairmen  who  were   invited   to  attend 

Southern    Regional    Workshop    in    Houston    were 

:sent.  The  president-elect  and  I  attended  the  Presi- 

nt    and    President-Elect    Conference    in    Chicago    in 

tober.  I  have  attended  all  District  and  County  Aux- 

iry  Meetings  to  which  I  have  been  invited,  as  well 

representing  the  Auxiliary   at  other   meetings   over 

State. 

This  has  been  a  fun  year  as  well  as  a  working  year, 

5usy   and   gratifying   year.   In   most   areas,   Auxilians, 

r  wives  have  worked  in  many  different  projects  to 

prove  the  health  climate  of  our  state.  They  present 

the  public  the  interest  which  the  medical  profession 

i  in  continuing  good  health  practices  to  all  people — 

)d  medical  care  without  government  control.  Quote, 

lie  future  of  medicine  is  in  the  private  sector,  just  as 

desirable  future  for  this  country  is  in  the  private 

tor,"  So  we  in  the  Auxiliary  pledge  anew  our  energy 

I  our  cooperation  to  serve  our  Medical  Society  to  the 

t  of  our  ability.  Freedom  is  important  to  all  members 

)ur  society,  no  less  so  for  doctors. 

rom  reports  that  are  coming  in  at  this  time  1  am 


sure  Commitment  will  win  over  Complacency.  It  has 
been  an  honor  and  privilege  to  serve  as  President  this 
year. 

Mrs.  Clifford  C.  Byrum  (Ruby).  President 
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REPORT  OF  COUNCILORS 

FIRST  MEDICAL  DISTRICT 

The  First  District  has  been  represented  at  all  Council 
meetings  by  me  and  there  have  been  no  particular 
problems  in  the  District  during  the  past  year.  We  held 
our  usual  First  District  Post  Graduate  Courses  in  the 
fall  this  year — sponsored  by  the  Department  of  Continu- 
ing Education  from  Chapel  Hill.  In  addition,  we  re- 
cently held  a  co-sponsored  Post  Graduate  Seminar  on 
February  9  in  Edenton  ( Regional  Medical  Program 
and  Medical  Society  of  the  State  of  North  Carolina). 
This  was  co-ordinated  by  the  able  hands  of  Ron  W. 
Davis,  Director  of  Continuing  Education  of  RMP, 

I  am  pleased  to  report  that  we  are  having  more 
"sub-specialty"  services  and  improved  diagnostic  tests 
available  in  our  area  which  will  certainly  improve  the 
delivery  of  health  care.  Many  physicians  are  becoming 
aware  of  the  need  for  "Peer  Review"  in  the  district 
and  hope  that  the  proposed  plans  to  enlarge  the  district 
will  not  interfere  with  this  function.  Finally,  two  way 
radio  communication  is  now  being  developed  between 
Rescue  Squads  and  Hospital  in  our  area. 

Increased  participation  of  our  members  in  functions 
of  the  State  Medical  Society  is  one  of  our  greatest 
needs. 

Edward  G.  Bond,  M.D..  Councilor 


SECOND  MEDICAL  DISTRICT 

I  am  happ\'  to  report  that  at  the  time  of  this  report 
the  Second  District  is  quiet.  We  have  experienced  an 
increase  in  the  number  of  physicians  in  the  District  in 
the  year  of  1971  and  are  looking  forward  to  approxi- 
mately a  ten  percent  increase  in  the  year  1972. 

All  problems  presented  to  this  Councilor  have  been 
answered,  dealt  with,  and  closed  in  a  manner  which 
appears  to  be  completely  satisfactory  to  all  parties 
concerned. 

The  Annual  Meetmg  of  the  Second  District  will  be 
held  in  Greenville  on  February  23,  1972.  The  Annual 
Meeting  for  1973  will  be  in  Rinston  on  a  date  to  be 
announced  in  the  future. 

In  1972  the  first  class  will  enter  the  East  Carolina 
University  Medical  School.  This  District  supports 
this  school  and  hopes  shortls'  to  have  a  two-year  medi- 
cal school  in  this  location.  This  should  cause  an  in- 
crease in  the  number  of  physicians  in  this  area  and  in 
general  be  beneficial.  We  feel  that  this  will  also  serve 
to  attract  more  ph\sicians  into  the  First  District  and 
to  hold  patients  from  the  First  District,  who  now 
seek  Norfolk  as  their  referral  area,  to  stay  within  the 
bounds  of  North  Carolina. 

There  seems  to  be  more  appreciation  of  the  value 
of  the  Medical  Society  to  the  individual  practitioner  in 
this  area  and  it  would  be  a  help  in  increasing  this 
interest  to  appoint  more  members  from  this  District  to 
committees  of  the  State  Medical  Societ\'.  One  of  the 
difficulties  that  we  do  experience  is  communication  be- 
tween the  Medical  Society  and  the  component  medical 
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societies.  This  is  in  part  caused  by  the  short,  one-year 
terms  which  local  medical  society  officers  serve.  I 
have  wondered  if  increasing  the  term  of  local  officers, 
in  particular  presidents  of  local  medical  societies,  from 
the  customary  one  year  to  a  three  year  term  would  not 
improve  this  communication  greatly  and  heighten  inter- 
est in  medical  society  affairs. 

It  has  been  a  pleasure  and  a  privilege  to  serve  you 
on  the  Executive  Council  over  the  past  year  and  we.  of 
the  Second  District,  greatly  appreciate  your  efforts  and 
the  efforts  of  the  Medical  Society  in  our  behalf. 

J.  B.  Warren.  M.D..  Councilor 


THIRD  MEDICAL  DISTRICT 

I  am  glad  to  report  that  a  happy  and  harmonious 
atmosphere  prevailed  throughout  the  Third  Medical 
District  during  the  past  year.  No  specific  problems 
arose  during  this  time.  Medicaid  and  Medicare  appear 
to  be  working  smoothly  with  very  few  complaints. 

Your  Councilor  has  attended  all  meetings  of  the 
Executive  Council  and  we  are  looking  forward  to  con- 
tinued progress  in  1972. 

Frank  R.  Reynolds.  M.D.,  Councilor 


FOURTH  MEDICAL  DISTRICT 

The  Fourth  Medical  District  experienced  a  rather 
quiet  and  benign  year  with  no  unusual  happenings  or 
undue  situations. 

I  attended  all  meetings  of  the  Executive  Council. 

Harry  H.  Weathers.  M.D.,  Councilor 


FIFTH  MEDICAL  DISTRICT 

The  Fifth  District  Medical  Society  held  its  annual 
meeting  on  October  6.  1971.  at  the  Country  Club  of 
North  Carolina.  Pinehurst.  North  Carolina,  with  Dr. 
William  Adair.  Erwin.  presiding  for  the  Host  County, 
Harnett. 

An  excellent  scientific  program  was  presented  by  Dr. 
Donald  G.  Vidt,  Cleveland.  Ohio;  Dr.  Albert  N.  Brest, 
Philadelphia,  Pennsylvania;  Dr.  Wilfred  Dorfman, 
Brooklyn,  New  York;  and  Dr.  James  A.  Hunter.  Chi- 
cago. Illinois. 

Dr.  Riley  Jordan.  Raeford.  was  elected  President; 
Dr.  E.  Wilson  Staub.  Pinehurst.  Secretary-Treasurer; 
Dr.  D.  E.  Ward.  Jr..  District  Councilor,  and  Dr. 
David  Bruton,  District  Vice-Councilor. 

There  were  no  special  problems  in  the  Fifth  District 
during  the  past  year  and  congratulations  to  each  county 
society  president  who  has  done  such  a  fine  job  during 
the  year. 

D.  E.  Ward.  Jr..  M.D.,  Councilor 


SIXTH  MEDICAL  DISTRICT 

In  January  1972.  the  State  Medical  Society.  Regional 
Medical  Program,  and  Continuing  Education  Depart- 
ment of  Duke  Medical  Center  presented  a  scientific 
program  at  the  Teer  House  in  Durham  for  the  mem- 
bers of  the  Sixth  Medical  District.  Ron  Davis,  Ed.D..  of 
Regional  Medical  Program  and  Dr.  William  DeMaria 
of  Duke  Medical  Center  cooperated  in  the  development 
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of  the  program  which  was  well  presented  by  members  of ' 
the  Duke  Faculty  and  enjoyed  by  those  present. 

There  were  no  unusual  problems  brought  to  the  at- 
tention of  this  Councilor  and  all  meetings  of  the  Ex-  ?*'" 
ecutive  Council  of  the  Medical  Society  were  attended 
by  this  Councilor. 

John  W.  Watson.  M.D.,  Counciloi 
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SEVENTH  MEDICAL  DISTRICT 

This  Councilor  has  attended  all  of  the  meetings  ol 
the    Executive    Council    and    enjoyed    the    associatioi  "■ 
with  other  members  of  the  Council.  This  District  ha*''' 
had  no  serious  problems  and  shares  with  other  areas  o 
the  State  the  challenging  issues  to  the  practice  in  medi   i" 
cine  as  they  present  themselves.  Since  the  complexitiei'J'"'' 
of   medicine   are   becoming   statewide   and   nationwide^ 


the  physicians  of  this  state  are  becoming  more  unifie( 
and  the  individual  perplexities  become  less  meddlesome 
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This  Councilor  has  always  chosen  to  participate  a 
little  as  possible  in  the  individual  problems  of  othe 
physicians. 


Eit( 
iiliD 

KB 


Charles  L.  Stuckey.  M.D.,  Councilo  "> ' 
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EIGHTH  MEDICAL  DISTRICT 

The  Councilor  attended  all  meetings  of  the  Executiv 


Council  during  the  past  year.  The  Vice-Councilor  at 
tended  one  meeting  of  the  Executive  Council. 

One  physician  in  the  District  was  investigated  at  th 
request  of  the  North  Carolina  Board  of  Medical  Ex 
aminers. 

One  physician  in  the  District  was  investigated  b«  ™ 
cause  of  alleged  unethical  conduct.  This  case  was  hai  '* 
died  at  the  county  level  with  apparent  satisfactory  re  i^( 
suits  to  date.  ""''' 

One  half-day  program  was  given  in  the  District  ui 
der  the  auspices  of  the  Continuing  Education  Prograi  * 
of  the  Regional  Medical  Program. 

Thornton  R.  Cleek.  M.D..  Councilc  /' 
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NINTH  MEDICAL  DISTRICT 

There  have  been  no  unusual  happenings  reported  i 
the  Councilor  in  the  Ninth  District  this  year.  CounciU  ,^,^^ 
was  called  upon  during  the  year  to  attend  one  speci  ^^^^ 
meeting  and  one  regular  meeting  of  the  Insurance  Ii, 
dustry  Committee  relative  to  Medicare  claims  submitte, 
by  physicians  in  the  Ninth  Medical  District. 

The  Councilor  has  attended  all  meetings  of  the  E 
ecutive  Coimcil. 

J.  H.  Cutchin.  Jr..  M.D..  Council 


flore; 


TENTH  MEDICAL  DISTRICT 

The  Tenth  Medical  District  of  the  Medical  Socie 
of  the  State  of  North  Carolina  has  had  a  relative 
good  year. 

The  only  major  problem  has  been  the  illness  of 
Coimcilor. 

Following   re-activation   of  the  Tenth   District  met 
ing  in   March  of   1971,  a  similar  meeting  was  held 
Asheville  in  March  of   1972.  The  meeting,  again,  w 
primarily  socio-economic. 

The  State  of  Franklin  is  actively  working  on  proja 
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COMPILATION   OF  ANNUAL   REPORTS 
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o   bring   new    physicians    into   the   physician   depleted 
rcas  of  Graham,  Clay,  Cherokee  and  Swain  counties. 
All  Executive  Council  meetings  have  been  attended 
y  either  the  Councilor  or  Vice-Councilor, 

A,  T,  Pagter.  Jr.,  M.D.,  Vice-Councilor 


REPORT  OF  COMMISSIONS 

ADMINISTRATION  COMMISSION 

The  four  committees  under  the  Administration  Com- 
lission  have  met  and  carried  out  their  obligations  for 
H  leyear  1971-1972. 

The  headquarters  building  has  been  completely  oc- 
upied  except  for  a  small  area  which  is  really  needed 
y  the  Society  for  storage.  It  appears  that  rental  income 
all  probably  cover  the  operating  expense  of  the 
uilding. 

Efforts  to  sell  the  Highway  70  property  continue 
ith  no  imminent  prospects  at  the  time  of  this  writing. 
uccess  in  the  attempt  to  add  a  second  field  repre- 
jntative  to  the  headquarters  staff  will  enable  the  So- 
lely to  sell  more  secretarial  and  accounting  and  ad- 
linistrative  services  to  the  specialty  societies  resulting  in 
ring  them  more  closely  to  the  Society. 

The  Committee  on  Professional  Insurance  and  the 
lorth  Carolina  Retirement  Savings  Plan  Committee 
ave  met  regularly  and  functioned  well. 

T.  Tilghman  Herring.  M.D,,  Commissioner 


ADVISORY  AND  STUDY  COMMISSION 

The  activities  of  the  committees  under  the  Advisory 
nd  Study  Commission  are  in  the  individual  reports  of 
lese  Committees  and  we  will  not  attempt  to  go  into 
>ecific  activities  in  detail. 

Committee  on  AMAERF  under  Jack  Tannenbaum 
as  developed  several  new  ideas  for  fund  raising. 
Committee  on  Anesthesia  Study  has  been  very  active 
Qder  Albert  A,  Bechtoldt,  Jr,.  and  has  been  especially 
:tive  in  coordinating  such  studies  with  the  Medical 
xaminer  System  Reports, 

Committee  Advisory  to  Auxiliary  and   Archives  of 

istory  has  maintained  excellent  liaison  with  the  Auxili- 

*1  -y  and  anticipates  publication  in  October  of  1972  of 

•   le  long  awaited  History  of  Medicine  in  North  Carolina. 

Committee   on   Cancer  has   continued   its   usual   ac- 

vities  but  has  undertaken  no  new  work  during  the  year. 

Committee  on  Constitution  and  Bylaws  has  received 

number  of  referrals  from  the  Executive  Council  re- 

irding  changes  in  the   Constitution   and   Bylaws   and 

)ntinues  to  work  on  an  overall  revision  of  the  Con- 

ouifttution  and  Bylaws. 

Committee  on  Medical  Education  has  continued  to 
[plore  avenues  of  possible  activity  but  has  been  largely 
ndered  by  absence  of  adequate  funds. 
Committee  Advisory  to  the  North  Carolina  Depart- 
;ent  of  Motor  Vehicles  continues  its  very  active  liai- 
•n  with  the  Department  of  Motor  Vehicles,  including 
;tivities  in  connection  with  the  Research  Triangle  pro- 
am  and  consideration  of  possible  revisions  concerning 
jj(  u   sual  requirements  for  driver  licensing. 

Committee  of  Physicians  on  Nursing  has.  in  part, 
iferred  some  of  its  activities  to  a  new  joint  practice 
mmittee  of  the  North  Carolina  State  Nurses  Associa- 
3n  and  the  Medical  Society,  the  joint  practice  com- 
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mittee  being  committed  to  some  of  the  same  objectives 
previously  outlined  b\  the  Committee  of  Physicians  on 
Nursing  for  the  improvement  of  Nursing  Education  in 
the  State  of  North  Carolina. 

Committee  on  Relative  Value  Study  continues  with 
its  preparation  of  a  new  relative  value  schedule  for  the 
State. 

Committee  Advisory  to  Student  AMA  Chapters  in 
North  Carolina  did  not  meet  last  fall  but  does  continue 
its  support  of  student  activities  and  promotion  of  student 
membership  in  the  State  Society. 

I  would  like  to  express  my  appreciation  to  the  in- 
dividual chairmen  and  to  all  of  the  committee  mem- 
bers who  have  participated  in  the  activities  of  this 
Commission  during  the  past  year. 

Rov  S.  Bieham,  Jr,.  M,D,,  Commissioner 


ANNUAL  CONVENTION  COMMISSION 
Committee  on  Scientific  Works: 

Did  not  meet  at  the  Committee  Conclave,  Chairman 
Arthur  Davis  will  submit  his  report  of  plans  made  for 
the  Annual  Meeting, 

Committee  on  Arrangements: 

Was  well  attended  at  the  Committee  Conclave,  The 
following  facts  were  noted: 

1.  Ownership  and  management  of  The  Carolina 
changed  when  Pinehurst,  Inc,  was  acquired  by 
Diamondhead  Corporation,  As  a  consequence,  at 
the  Annual  Meeting: 

a,  the  basement  area,  formerly  used  for  technical 
exhibits  is  no  longer  available, 

b,  technical  exhibits  will  be  shown  in  the  South 
Room,  the  corridor  between  the  North  and 
South  Rooms  and  the  Dogwood  Room, 

c.  We  can  accommodate  onh'  two-thirds  our  usual 
quota  of  technical  exhibits  and  will  lose  one- 
third  of  our  usual  expected  receipts  from  same. 

d.  recommended  that  strenuous  efforts  be  made 
to  find  another  convention  site. 

2.  Recommended  that  the  Annual  Meeting  be 
changed  to  a  Thursday  through  Sunday  meeting. 

3.  Recommended  that  the  transportation  for  medical 
students  to  the  Annual  Meeting  be  discontinued 
because  they  did  not  avail  themselves  of  the  oppor- 
tunity and  the  Society  need  not  go  to  this  expense. 

Committee  on  Necrologj : 

The  meeting  at  the  Committee  Conclave  was  attended 
only  by  the  Chairman.  Dr,  Otis  Duck,  the  Com- 
missioner and  the  recorder.  Dr.  Duck  felt  that  the 
format  for  the  Memorial  Services  should  be  the  same 
as  in  1971, 

Committee  on  Scientific  Exhibits: 

Please  refer  to  Annual  Report  of  Chairman. 

Committee  on  Awards: 

Chairman  Patterson  reported  that  the  1971  award 
winners  had  been  determined.  See  the  report  of  the 
Committee  on  Awards  for  complete  details. 

Committee  on  Audio-Visual  Postgraduate  Instruction: 

Dr,  John  Grier,  Chairman,  reported  he  had  secured 
films  on  timely  subjects  for  the  Annual  Meeting, 
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Committee  on  Credentials: 

This  Committee  functions  during  the  Annual  Meet- 
ing by  receiving  and  certifying  delegates  as  they  re- 
port for  seating  in  the  House  of  Delegates. 

Josephine  E.  Newell,  M.D..  Commissioner 


PROFESSIONAL  SERVICE  COMMISSION 

All  of  the  committees  of  the  Professional  Service 
Commission  met  at  the  Mid  Pines  Conclave  in  Sep- 
tember, 1971.  All  eight  committees  were  well  repre- 
sented, met  on  schedule,  and  accomplished  a  great  deal, 
and  their  detailed  reports  are  recorded  in  the  Compila- 
tion of  Annual  Reports.  The  recent  enlargement  of  the 
Blue  Shield  committee  has  not  hampered  its  excellent 
work,  and  the  sub-committee  has  continued  its  adjudica- 
tion functions,  under  the  guidance  and  leadership  of 
Dr.  James  Davis.  The  new  ambulatory  surgical  unit  at 
Watts  Hospital  in  Durham  was  favorably  discLissed. 
Studies  on  fees  for  the  Anesthesiologist  and  the  Radio- 
therapist are  in  progress.  Periodic  meetings  of  the  Blue 
Shield  Committee  and  the  sub-committee  are  continu- 
ing. The  Committee  on  Professional  Relations  and 
Liaison  to  N.  C.  Hospital  Association  endorsed  the 
co-sponsorship  of  a  workshop  on  new  standards  of  the 
J.C.A.H.  The  Committee  to  Work  With  North  Carolina 
Industrial  Commission  requested  that  the  usual  and  cus- 
tomary fees  be  authorized  by  the  N.  C.  Industrial 
Commission  and  that  the  Fee  Schedule  be  abandoned. 
The  Insurance  Industry  Committee  has  met  periodically 
for  consideration  of  claims  and  clarification  of  prac- 
tices and  principles  concerning  relationship  with  the 
Insurance  Industry.  The  Insurance  Industry  Committee 
considered  the  question  of  how  the  new  State  Society 
Peer  Review  Committee  would  relate  to  the  ongoing 
review  now  being  done  by  its  own  claims  review  ser- 
vice. The  periodic  meetings  of  this  excellent  committee 
make  its  work  continuous  and  accumulative.  The  Com- 
mittee on  CHAMPUS  heard  a  progress  report  for 
N.  C.  Blue  Cross  and  Blue  Shield  regarding  new  bene- 
fits provided  under  the  program,  such  as  educational 
services,  plastic  and  cosmetic  surgery,  and  spontane- 
ous abortions,  new  CHAMPUS  philosophies,  such  as 
timely  payments,  education  of  providers  and  benefici- 
aries, increased  physicians  participation,  and  a  step-up 
of  utilization  review,  along  with  further  thoughts  on 
N.  C.  Blue  Cross  and  Blue  Shield  determination  and 
payment  of  U.C.R.,  and  considered  some  aspects  of 
Cost  Containment,  and  utilization  review.  The  Com- 
mittee on  Physical  and  Vocational  Rehabilitation  moved 
that  the  membership  be  requested  to  make  nominations 
for  the  Governor's  Award  foi  Handicapped  Phyiician 
of  the  Year.  The  Advisory  Committee  To  The  Crippled 
Children's  Program  moved  for  approval  of  the  pro- 
posed requirements  for  appointment  of  physicians  as 
participants  in  the  Crippled  Children's  Program  as  pre- 
pared by  the  N.  C.  State  Board  of  Health,  and  that 
information  regarding  Rostering  of  Physicians  be  dis- 
seminated. The  Ad  Hoc  Committee  on  Third  Party 
Payors  has  met  several  times  and  considerable  dis- 
cussion has  let  to  further  study  thought,  and  subsequent 
meetings  have  been  scheduled  in  an  effort  to  arrive  at  a 
proper  perspective. 

At  the  Conference  for  Medical  Leadership  on  29 
January  1972,  at  Pinehurst.  a  panel  discussion  on 
"Medical  Evaluation — Our  Hope  For  the  Future,"  a  four 


participant  panel   included   Drs.   Wansker,   Davis,   and 
Mitchener,  of  the  Professional  Service  Commission. 

The  meeting  of  the  Committee  on  Finance  was  at- 
tended on  11  September  1971,  and  this  was  an  en- 
lightening experience. 

The  committee  chairmen  and  members  of  this  Com- 
mission have  been  foimd  to  be  able,  reliable,  courteous, 
and  cooperative,  and  such  characteristics  are  greatly 
appreciated. 

W.  Howard  Wilson,  M.D.,  Commissioner 
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PUBLIC  RELATIONS  COMMISSION  "' 

All  the  committees  of  the  PUBLIC  RELATIGNSjConni 
COMMISSION  met  in  Pinehurst  during  the  Committee 
Conclave  in  September  1971.  Several  of  the  committees 
have  met  since  then.  Each  of  the  committee  meetings 
was  well  attended  and  productive,  as  indicated  by  the 
reports  of  the  committee  chairmen  listed  separately. 'om 
Some  of  the  reports  from  the  committees  presented  to 
the  Executive  Council  are  outlined  below 

Medical-Legal  Committee: 

JuHlis  a.  Howell,  M.D..  Chairman — A  revised  ver- 
sion of  the  Medical  Legal  Code  was  approved  foi 
distribution 


Eye  Care  And  Eye  Bank: 

Paul  McB.  Abernethy,  M.D.,  Chairman — Considered 
the  dangers  for  fitting  soft  lenses  by  improperlipd  it 
trained  and  unauthorized  practitioners.  Recommen 
dations  in  this  regard  were  made  to  the  ExecutivtIfiiHic 
Council.  I  Willi 

I  Wiei 
[iic 
IkD, 


Sod 
Nor: 
For 
lease 

V 


Committee  Liaison  To  N.C.  Pharmaceutical 
Association: 

Charles   W.    Bvrd,    M.D.,   Chairman — Reviewed   thi 


program  of  physicians  dispensing  medications  undeif 
Medicaid.    It    was   brought   to   the    attention    of   iWJl.' 
Committee  that  abuses  have  occurred  on  several  oci 
casions.  The  committee  requested  that  the  names  o,' 
these    abusers    be    brought    to   the    attention    of   th>  ' 
Committee  Chairman  and  also  passed  on  to  the  Pee 
Review  Committee  of  the  Medical  Society.  The  Com] 
mittee  also  recommended  that  the  Executive  Counci 
support  the   proposal   of  the   Department  of   Soci 
Services   for   the   pharmacy   reimbursement  progran'; 
for  utilization  control. 


Public  Relations  Committee: 

John    L.    McCain,    M.D. 


Chairman — conducted 
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medical  leadership  Seminar  (Josephine  MelchioL 
M.D.,  Program  Coordinator);  sponsored  a  Confer' 
ence  for  Medical  Leadership:  served  to  facilitate  an  ^ 
assist  in  conducting  a  Joint  Conference  for  Hospiti  /'J'^ 
Trustees,  Administrators  and  Hospital  Medical  Staff  '  ''" 
on  January  28,  1972,  immediately  preceding  th  ** 
Medical  Leadership  Conference:  initiated  a  "healt  _*™* 
news    tip"   public    education    service    and    distributef^P- 


with  the  help  of  the  Auxiliary,  two  of  the  posters 
the  AMA  Communications  PR  program.  The  Chai 
man   made   a    talk   at   the   Conference    for   Medic 
Leadership    to    encourage    activation    of   the   coun 
medical  society  PR  programs. 

Committee  On  Disaster  and  Community  Medical  Care 

George    A.    Watson,    M.D.,    Chairman 
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planning  for  a  coordinated  program  of  recommend; 
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tions  to  the  Executive  Council  of  the  Medical  Society 
and  to  the  Legislative  Research  Commission  to  im- 
prove emergency  room  services. 

lommittee  On  Legislation: 

Edgar  T.  Beddingfield.  Jr.,  M.D..  Chairman — re- 
viewed the  legislative  proposals  under  consideration 
at  the  state  and  national  levels  and  made  detailed 
recommendations  to  the  Executive  Council.  Dr.  Bed- 
dingfield also  spoke  at  the  Conference  for  Medical 
Leadership  on  activities  of  the  Legislative  Committee 
encouraging  development  of  active  county  medical 
society  legislative  committees. 

onimittee  On  Association  of  Professions: 

Thomas  G.  Thurston,  M.D.,  Chairman — recom- 
mended increased  physician  membership  in  the  As- 
sociation of  Professions. 

Community  Medical  Care  Committee: 

J.  Kempton  Jones,  M.D.,  Chairman — recommended 
increased  affiliation  of  the  medical  schools  in  North 
Carolina  with  physicians  in  practice.  Encouragement 
was  given  to  the  recommendation  for  the  Medical 
Society  for  development  of  a  medical  foundation  in 
North  Carolina. 

For    detailed    accounts    of   committee    deliberations, 
lease  refer  to  the  respective  committee  reports. 

I  would  like  to  commend  the  committee  chairmen 
nd  the  headquarters  staff  for  the  excellent  service 
erformed  and  leadership  given  in  the  activities  of  the 
ublic  Relations  Commission. 
With  the  opening  of  the  new  Headquarters  Building, 
believe  that  this  has  been  perhaps  the  most  effective 
ublic  relations  improvement  for  the  Medical  Society. 
"he  Dedication  of  the  building  and  Open  House  was 
eld  on  October  10.  1971  to  which  many  notables  were 
ivited.  including  Governor  Robert  W.  Scott.  And,  on 
)ctober  28.  1971  a  social  hour  for  legislators  was 
eld  which  was  very  well  received.  Without  doubt, 
le  opening  of  the  headquarters  facility  has  been  the 
ig  public  relations  accomplishment  for  1 97 1  -72. 

John  L.  McCain,  M.D.,  Commissioner 
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PUBLIC  SERVICE  COMMISSION 

The  committees  in  the  Public  Service  Commission 
ave  been  active  this  past  year  with  special  projects  in 
;veral  of  the  committees.  At  the  conclave  of  com- 
littees  in  September.  1971.  each  committee  was  repre- 
;nted  by  a  formal  meeting  or  by  a  report. 

The  Committee  on  Maternal  Health  presented  a 
lerapeutic  abortion  report  form  which  was  approved 
y  the  E.xecutive  Council.  This  committee  recom- 
lended  that  educational  material  in  regard  to  the  North 
Carolina  Abortion  Law  be  mailed  to  the  Society  mem- 
ership. 

The  Committee  on  Child  Health  noted  that  recent 
;gislation  was  enacted  that  requires  immunization  by 
Lubeola  vaccine  before  attaining  the  age  of  two  years. 
'his  committee  requested  that  the  changes  in  the  Child 
ibuse  Law  as  made  in  the  1971  legislation  be  pub- 
shed  in  the  public  relations  bulletin. 

The  Committee  on  Marriage  Counseling  and  Family 
■ife  Education  has  initiated  an  inquiry  to  the  administra- 
)rs  or  student  leaders  of  several  college  campuses  in 


regard  to  the  need  for  family  life  education  and  se.x 
education.  Dr.  Easley  will  elaborate  more  about  this 
project  in  the  committee  report. 

The  Committee  on  Medical  Aspects  of  Sports  has 
generated  a  great  deal  of  interest  in  this  field,  both  at 
the  state  administrative  level  as  well  as  in  the  medical 
profession.  Plans  are  being  made  for  a  Governors  con- 
ference on  Medical  Aspects  of  Sports  as  requested  by 
Governor  Scott.  More  details  of  this  will  be  given  in  the 
committee  report. 

The  Committee  on  Medicine  and  Religion  is  making 
plans  for  more  participation  at  the  state  level  at  the 
May  meeting  of  the  North  Carolina  Medical  Society. 

The  Committee  on  Mental  Health  has  been  very  ac- 
tive and  have  been  consulted  in  regard  to  some  of  the 
problems  of  the  state  institutions  under  the  supervision 
of  the  State  Board  of  Mental  Health. 

The  Committee  on  Chronic  Illness  among  other 
things  gave  an  interesting  report  on  the  home  health 
nursing  program  as  sponsored  by  the  North  Carolina 
State  Board  of  Health. 

The  Committee  on  Drug  Abuse  was  given  a  report 
by  Mr.  Roy  Epps  acting  director  of  the  Drug  Authority 
with  some  explanation  of  the  Uniform  Drug  Act  of  the 
state  of  North  Carolina  which  became  effective  Janu- 
ary 1,  1972.  This  committee  expects  to  have  available 
a  proposed  statement  of  policy  in  the  near  future.  A 
resolution  from  the  Mecklenburg  County  Medical  So- 
ciety which  decried  the  prescribing  of  amphetamines 
was  presented  and  sent  to  the  Executive  Council. 

The  Committee  on  Occupational  and  Environmental 
Health  is  keenly  interested  in  the  feasibility  of  an  In- 
dustrial Health  Clinic  in  the  Greensboro-High  Point 
area  and  is  gathering  some  information  and  background 
material  necessary  for  the  establishment  of  such  a  clinic. 
Dr.  John  Brockmann  presented  this  concept  to  the  Ex- 
ecutive Council  in  January,  1972.  The  need  for  in- 
creased information  and  recognition  of  the  National 
Health  Safety  Act  by  the  medical  profession  was  also 
emphasized. 

The  full  cooperation  of  the  headquarters  staff  is 
gratefully  acknowledged  in  the  successful  operation  of 
the  committees. 

Rose  Pullv.  M.D..  Commissioner 


DEVELOPING  GOVERNMENT  HEALTH 
PROGRAMS  COMMISSION 

With  the  exception  of  the  Regional  Medical  Program 
Advisory  Group  each  of  the  six  other  Committees  un- 
der this  Commission  met  during  the  September  Con- 
clave held  in  Southern  Pines.  Some  of  these  found  it 
necessary  to  have  additional  meetings  for  the  con- 
sideration of  matters  involving  their  scope,  function 
and  purpose.  On  the  whole  attendance  was  good  and 
it  appears  that  the  conclave  affords  a  good  mechanism 
to  encourage  attendance,  and  at  the  same  time  is 
conducive  to  work. 

The  Committees  and  their  Chairman  currently  un- 
der this  Commission  are: 

1.  Committee    on    Comprehensive    Health    Service 
Planning.  Frank  W.  Jones.  M.D..  Chairman 

2.  Committee   on    Medicare.    Charles    H.    Reid.   Jr.. 
M.D..  Chairman 

3.  Committee  on  Peer  Review.  John  Glasson,  M.D., 
Chairman 
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4.  Regional  Medical  Program.  Advisory  Group 

5.  Committee  on  Social  Service  Programs.  Charles  B. 
Wilkerson.  Jr..  M.D..  Chairman 

6.  Utilization  Committee.  H.  Fleming  Fuller.  M.D.. 
Chairman 

7.  Committee  on  Health  Care  Delivery.   Patrick   D. 
Kenan,  M.D.,  Chairman 

The  activities  of  each  of  these  Committees  is  con- 
tained in  reports  submitted  by  the  chairmen  and  is  to 
be  found  in  the  Compilation  of  Reports.  The  Regional 
Advisory  Group  of  The  Regional  Medical  Program  con- 
tains eight  members  of  the  Medical  Society.  As  a  mem- 
ber of  that  Group  this  Commissioner  has  an  ongoing 
opportimity  to  know  of  its  activities. 

A  significant  change  in  the  organizational  structure 
of  RMP  has  been  accomplished.  Beforehand  the  As-, 
sociation  for  the  North  Carolina  Regional  Medical 
Program  had  an  Advisory  Council  and  a  Board  of 
Directors.  The  Group  with  constituted  authority  and 
supervisory  powers  was  indefinite  and  made  for  con- 
fusion. Reorganization  has  been  accomplished  which 
conforms  to  national  guidelines  and  makes  for  smoother 
and  more  efficient  operation.  Currently  there  is  the 
Regional  Advisory  Group  representing  both  lay  and 
professional  disciplines  in  a  broad  manner.  An  Execu- 
tive Committee  of  twelve  members  is  delegated  respon- 


sibility to  carry  out  the  functions  of  the  Program  and 
conduct  such  business  as  is  appropriate.  The  RAG 
meets  quarterly  and  the  Executive  Committee  meets 
monthly  and  more  often  if  necessary. 

The  Administration  (Nixon)  has  given  RMP  new 
life  as  a  high  priority  program.  Last  year  the  Admin- 
istration outlined  plans  to  spend  only  $87  million 
for  RMP  during  fiscal  year  1972.  But  plans  now  call 
for  an  expenditure  of  nearly  $14.^  million  by  June  30, 
with  another  $130.2  million  projected  for  fiscal   1973. 

When  White  House  officials  decided  to  give  health 
a  big  boost  up  the  domestic  priorities  totem  pole,  the 
HEW  officials  pointed  out  that  RMP  offered  a  ready 
mechanism  to  achieve  results.  Since  then.  RMP  has 
provided  a  vehicle  for  new  emergency  medical  service 
initiatives,  health  education  centers  activities  and  even 
Health  Maintenance  Organization  development.  Our 
program  in  North  Carolina  is  the  recipient  of  reason 
able  ftmding  and  is  expanding  innovative  programs 
across  the  state.  Our  program  has  been  one  of  orderly 
development  and  deserves  its  recognition  as  one  of  the 
better  programs  in  the  United  States.  The  Medical  So- 
ciety's support  has  made  our  status  possible.  Its  con- 
tinued support  is  essential  in  improving  our  system  of 
health  care  delivery. 

George  W.  Paschal.  Jr.,  M.D.,  Chairman 


REPORTS  OF  COMMITTEES 

COMMITTEE  ON  AMA-ERF 

A.  J.  Tannenbaimi,  M.D.,  Chairman 
(  Report  not  received  as  of  4-6-72) 


COMMITTEE  ON  ANESTHESIA  STUDY 

In  1971.  legislation  was  passed  making  all  deaths  in 
the  operating  room  reportable  to  the  Medical  Exami- 
ner, directly  stated  under  the  provision  of  unusual 
deaths.  Although  not  a  statutory  law,  it  is  nonetheless 
MANDATORY  THAT  A  DEATH  IN  THE  OPERAT- 
ING ROOM  BE  REPORTED  TO  THE  MEDICAL 
EXAMINER.  (The  Medical  Examiner  System  in  the 
State  now  encompasses  80  counties  while  the  other  20 
are  served  by  coroners.)  Dr.  Page  Hudson,  Chief  Medi- 
cal Examiner,  has  been  very  active  disseminating  this 
information. 

Until  this  new  reporting  system  is  established,  in- 
cluding evaluation  of  the  Medical  Examiner  reports  for 
adequate  information,  the  Committee  will  use  both  the 
new  and  old  systems.  Once  established,  the  new  system 
should  produce  a  more  accurate  and  complete  study  of 
anesthetic  deaths  in  this  State.  Although  limited  to  the 
operating  room,  it  should  produce  more  valuable  in- 
formation. 

At  the  Anesthesia  Study  Committee  meeting  at  the 
Annual  Committee  Conclave  at  Mid  Pines  on  Septem- 
ber 24,  1971,  the  Committee  considered  cases  involving 
anesthesia  deaths  for  the  year  1970.  There  were  112 
questionnaires  sent  out  with  a  709f  reply  rate.  Anesthe- 
sia played  no  part  in  all  but  possibly  7  of  these. 

There  were  two  deaths  after  the  induction  of 
anesthesia  and  prior  to  surgery,  giving  anesthesia  a 
major  role  in  each  death.  A  third  patient  had  a  cardiac 
arrest  of  unknown  etiology,  and  subsequent  death,  at 
the  termination  of  surgery.  A  fourth  patient  had  a 
myocardial  infaction  just  prior  to  or  during  anesthesia 


with  hypotension  during  surgery  and  death  in  the  re- 
covery room.  Two  more  patients  died  shortly  after  op- 
eration in  which  anesthesia,  surgery,  and  prior  con- 
dition probably  all  contributed,  although  information 
was  insufficient.  The  seventh  death  had  only  a  pos- 
sible anesthetic  relationship 

These  seven  deaths  occurred  in  hospitals  of  various 
sizes    and    capabilities;    all    anesthetics    were    given   by 
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nurse  anesthetists.  Four  of  these  anesthetics  were  elec-  ',^, 
tive  and  in  excellent  to  fair  health,  and  three  were 
emergency  and  in  poor  health.  Their  ages  ranged  from 
2  to  61.  with  an  average  age  of  40.  No  statistical 
analysis  can  be  given,  however,  as  the  number  of, 
cases  is  too  small  and  information  is  incomplete. 

Albert  A.  Bechtoldt,  Jr.,  M.D..  Chairman. 
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COMMITTEE  ON  ARRANGEMENTS 

The  Committee  on  Arrangements  met  in  Southern 
Pines  on  September  23,  1971,  at  which  time  the  ar- 
rangements for  the  1972  annual  meeting  were  made. 
Despite  some  inconvenience  related  to  reduced  exhibit 
space,  the  arrangements  appeared  to  be  satisfactory; 
Future  meetings  are  to  be  planned  for  The  Carolina] 
through  1977.  A  decision  to  consider  a  meeting  time 
from  Thursday  through  Sunday,  instead  of  Sunday 
through  Wednesday,  beginning  in  1974,  was  made 
Specially  organizations  were  urged  to  plan  their  an- 
nual meetings,  when  possible,  to  overlap  with  the  An- 
nual Meeting  of  the  Medical  Society. 

E.  Harvey  Estes,  Jr.,  M.D..  Chairmai 
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COMMITTEE  ON  ASSOCIATION  OF  THE 
PROFESSIONS 

This  past  year  has  been  a  very  active  one  for  the 
North  Carolina  Association  of  Professions.  The  Chair- 
man of  your  committee  has  also  been  the  President  ol  " 
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he  Association  of  Professions.  The  highlights  of 
ictivity  areas  follows:  (1)  Active  participation  and 
'ooperation  incident  to  the  various  legislative  matters  in- 
volved with  the  71  State  Legislature  Session.  (2)  Con- 
inuing  action  involving  all  of  the  Professions  in  co- 
peration  with  the  Miller  Clinic  and  their  legal  firm 
n  seeking  repeal  of  the  Intangible  Tax  on  uncollected 
rofessional  Accounts.  (3)  Further  progress  in  stimu- 
ating  formation  of  an  Association  of  the  Professions 
"or  South  Carolina  which  has  reached  the  point  that 
ach  one  of  their  Professions  have  nominated  key 
Tiembers  who  are  now  meeting  together  leading  to 
Irawing  up  their  articles  of  incorporation.  (4)  Prior  to 
his  year  the  State  Medical  Society  was  the  only  mem- 
jer  Profession  that  had  a  specific  committee  for  the 
\ssociation  of  Professions.  During  the  year  all  of  the 
)ther  Professions  have  been  stimulated  to  form  such 
ommittees.  ( 5 )  One  of  the  goals  of  the  year  is  be- 
ginning to  be  achieved,  namely  the  formation  of  Re- 
[ional  Chapters  of  the  Association  of  the  Professions; 
)ne  each  for  the  West  and  the  East  and  one  for  the 
iedmont  areas.  (6)  Our  Business  Practices  Committee 
las  been  very  active  up  to  the  minute  bulletin,  par- 
icularly  for  those  Professionals  who  have  become  in- 
:orporated  and  related  to  the  phase  one  and  phase  two 

overnment  Regulations. 

The  Business  Practice  Committee  is  in  the  middle  of 
legotiations  with  the  Southern  National  Bank  of  Lum- 
jerton  setting  up  a  very  attractive  retirement  income 
)rogram  for  members  of  the  Association  of  the  Pro- 
fessions which  is  much  more  liberal  and  gives  more 
'^.Jfreedom  of  choice  than  any  other  Bank  will  provide. 

At  our  annual  meeting  in  February,  1971.  the  major 
juest  speaker  gave  a  brilliant  summary  of  the  status  of 
he  Environmental  Protection  Agency  centered  in  the 
Research  Triangle.  At  the  annual  meeting  coming  up  in 
Vlarch.  1972.  Mr.  Lanier  of  the  State  Insurance  Com- 
Tiission  will  be  the  main  speaker  on  the  subject  of 
'No  Fault"  Insurance.  At  a  meeting  of  the  Board  of 
Directors  in  the  fall  at  Hound  Ears  Lodge  near  Boone. 
Vorth  Carolina,  a  Representative  of  the  State  Board  of 
Higher  Education  gave  a  detailed  summary  of  the 
;hen  very  controversial  subject  of  Consolidation  of  the 
Universities  of  North  Carolina. 

Your  Chairman  was  invited  to  give  talks  as  to  the 
activity  of  the  Association  of  the  Professions  at  the 
North  Carolina  Veterinary  Society  Annual  Convention. 
He  was  also  the  guest  of  the  North  Carolina  State 
Dental  Society  at  the  time  of  their  Annual  Conven- 
tion. A  talk  was  also  given  on  the  same  subject  to  the 
Lion's  Club  of  Asheville. 

The  involvement  and  cooperation  of  all  M.D.'s  is 
still  encouraged  and  being  promoted  in  behalf  of  the 
Association  of  Professions. 

George  G.  Gilbert,  M.D..  Chairman 
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COMMITTEE  ON  POSTGRADUATE 
AUDIO- VISUAL  INSTRUCTION 
The    Committee   on   Postgraduate    Audio-Visual    In- 
struction met  on  September  24,    1971,  at   Mid   Pines, 
Southern  Pines,  North  Carolina. 

The   Audio-Visual    program    for   the    118th   Annual 
.  Session  of  the  Medical  Society  of  the  State  of  North 
"'  Carolina,  scheduled  for  May  20-24,  1972,  The  Carolina. 
Pinehurst,  North  Carolina,  was  discussed  and  planned. 


I 


The  final  audio-visual  program  for  the  1972  meeting 
is  recorded  in  the  program  for  the  Annual  Sessions 
and  was  distributed  with  the  April  1972  issue  of  the 
Public  Relations  Btilletin. 

J.  C.  Grier.  Jr.,  M.D.,  Chairman 
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Advisory  To  Auxiliary 

Mrs.  C.  C.  By  rum.  President  of  the  Auxiliary  for 
1971-1972,  used  for  her  theme,  "The  Name  of  the 
Game  is  Commitment".  .  .  .She  and  other  members 
of  the  Auxiliary  have  really  shown  themselves  to  be 
committed  through  the  projects  they  undertook  during 
the  year.  Some  of  these  projects  were:  Health  Man- 
power, Heahh  Education,  Legislation,  and  Community 
Heal.h  Activities.  Also,  much  effort  has  been  focused 
on: 

I.   Membership  —  Much  has  been  done  to  recruit 
new    members.    Mrs.    Byrum    has    encouraged 
members  of  the  Auxiliary  to  fill  the  gap  of  ap- 
proximately  1.000  doctor's  wives  who  are  po- 
tential members.  Her  emphasis  on  friendliness, 
communication    and    education    through    good 
programs  is  certain  to  show  positive  results. 
II.  AMA-ERF — There  has  been  much  accomplished 
in  this  field  and  the  Auxiliary  has  played  a  great 
part  in  this  by  raising  almost  5  million  dollars. 
The  Auxiliary  is  to  be  commended  for  the  many 
hours  of  hard  work  that  went  into  making  this 
possible. 
III.  Student  Loan  Fund — This  fund,  used  for  emer- 
gency needs  of  medical  students,  continues  to 
help   very   deserving   jimior   or   senior   medical 
students  further  their  education.  The  loans  are 
for  $500  a  year. 
IV.  Sanatoria  Beds:  Cooper.  McCain,  Stevens,  and 
Yoder — The   personal   contact   made   with    the 
occupants  of  these  beds  is  a  fine  example  of 
Auxiliary  public  relations. 
It  seems  there  is  so  little  time  or  space  in  which  to 
enumerate  all  the  wonderful  things  undertaken  and  ac- 
complished by  the  Auxiliary:  therefore  I  encourage  all 
of   you   who   have   access   to   the   Auxiliary's   GUIDE 
POSTS  to  take  time  otit  to  read  it.  and  also  read  the 
President's   annual    report    in    order   to    understand    the 
importance  and  scope  of  the  work  done  b\  the  Auxilia- 
ry.  It  is  gratifying  to  note  the  interest,  skill  and  hard 
work  that  goes  into  the  Ncar's  plans  and  read  the  results 
or  as  our  President.  Mrs.  B\rum.  might  say.  the  score 
at  the  end  of  the  year. 

To  the  ladies  of  the  Auxiliary,  I  would  like  to  ex- 
tend a  most  sincere  THANK  YOU  for  the  support 
you  have  given  the  Medical  Society.  Through  >our 
loyal  service  and  efforts  great  things  have  happened 
and  continue  to  happen  in  the  medical  profession. 

Archives  of  Medical  Society  History 

It  gives  me  great  pleasure,  at  this  time,  to  be  able  to 
give  a  favorable  report  on  MEDICINE  IN  NORTH 
CAROLINA  because  things  have  really  been  progress- 
ing since  February,  1971.  All  essays  have  been  com- 
pleted, handed  from  an  expert  reader  to  copy  editor, 
and  then  finalh    to  the  University  of  North  Carolina 
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Press.    II'   all   goes   well,   we   will   be    able   to   see   our 
finished  product  October.  1972.  a  dream  fulfilled. 

At  the  time  of  my  last  report  the  Medical  Society 
was  helping  to  undertake  mailing  prepublication  order 
blanks  to  physicians,  schools,  public,  college,  and  medi- 
cal libraries  in  order  to  estimate  how  much  of  the  ex- 
penses the  Medical  Society  would  have  to  "foot."  Al- 
though, the  orders  are  slow  in  coming.  I  feel  we  have 
done  a  good  job. 

Whenever  a  single  order  comes  in  the  money  is  placed 
on  regular  checking  until  we  have  $50.  then  it  is  trans- 
ferred to  Golden  Passbook  Savings.  This  way  it  will 
be  earning  interest.  We  now  have  $8,858.52  toward 
covering  the  cost  of  publication. 

1  urge  those  of  you  who  have  not  placed  your  order 
to  do  so  before  September.  1972  in  order  to  get  the 
prepublication  price  of  $24.25  for  the  two  volume  set. 
This  will  also  assist  the  Medical  Society  Office  in  de- 
termining how  much,  if  any,  the  Society's  part  of  the 
expense  of  publication  will  be. 

Roscoe  D.  McMillan,  M.D.,  Chairman 


COMMITTEE  ON  BLUE  SHIELD 

The  Blue  Shield  Committee  held  four  regularly  sched- 
uled meetings  during  1971.  The  time  and  place  of  each 
meeting  was  announced  to  the  entire  Society  member- 
ship well  in  advance,  and  it  was  made  clear  that  any 
member  was  welcome  to  present  matters  for  Committee 
consideration. 

During  last  year's  meetings  a  variety  of  subjects 
were  discussed,  actions  taken,  and  reports  given. 
Specialty  members,  acting  as  a  liaison  between  the  Com- 
mittee and  specialty  groups,  presented  problems  involv- 
ing new  or  unusual  services  and  the  Corporation's  ap- 
proach to  providing  benefits  for  them.  These  problems, 
such  as  establishing  benefits  for  radiotherapy  planning 
and  new  thoracic  surgical  procedures,  were  resolved  in 
ways  which  were  satisfactory  to  the  Committee  and 
the  Corporation.  Reports  were  given  by  Committee 
members  on  important  developments  in  health  care  and 
prepayment,  such  as  the  effect  of  automation  on  path- 
ology. In  addition,  guest  speakers  from  Blue  Cross  and 
Blue  Shield  spoke  about  activities  in  such  areas  as 
usual,  customary,  and  reasonable  benefits  and  utiliza- 
tion review.  Committee  activities  have  contributed  to 
Blue  Shield  policy  decisions  and  maintained  effective 
communication  between  the  Corporation  and  the  Medi- 
cal Society. 

The  responsibility  of  serving  as  the  Claims  Review 
Subcommittee  was  delegated  to  six  members.  Cur- 
rently, the  six  members  are  Doctors  Ashe,  Bullard, 
Davis.  Hudson.  Johnston,  and  Whitaker.  During  the 
eleven  meetings,  approximately  275  cases  were  for- 
mally adjudicated,  and  issues  from  which  important 
precedents,  schedule  modifications  and  general  guide- 
lines relating  to  charges  and  the  customary  medical 
practice  would  emerge  were  referred  to  the  full  com- 
mittee for  final  determination.  Claims  were  reviewed 
at  the  request  of  individual  physicians  or  the  Corpora- 
tion when  there  was  a  question  about  the  type  and 
amount  of  benefits  applicable  or  when  a  procedure  or 
service  was  provided  for  which  benefits  had  not  been 
established.  Subcommittee  members  have  frequently 
contacted  committee  consultants  and  specialists  on  an 
advisory  basis  when  specialized  knowledge  was  needed. 


Committee  members  and  consultants  have  given  freely  pf" 
of  their  time  serving  as  advisors  in  problems  relating  to 
their  specialty.  There  have  been  approximately    1.500      • 
communications  with  the  Corporation  about  customary  j|sip* 
medical  care  and  Blue  Shield  professional  benefits.  ""ri 

Members  of  the  Committee   have  encoimtered   and 

appreciated  some  of  the  problems  of  North  Carolina  ■i^'^'' 

Blue  Cross  and  Blue  Shield  and  the  importance  of  the  W 

efficient  delivery  and  adequate  funding  of  health  ser-  '*'*; 

vices  in  North  Carolina.  B'"' 

-. 

North  Carolina  Blue  Cross  and  Blue  Shield  has  been 
cooperative  at  all  times  and  the  Committee  is  grateful 
for  the  active  support  of  Committee  functions  by  Mr. 
J.  A.  McMahon.  President;  Mr.  K.  G.  Beeston,  Vice 
President  of  Blue  Shield  Activities;  and  his  entire  staff. 

The  Committee  is  appreciative  of  the  interest  and 
participation  of  Dr.  Charles  W.  Styron.  President;  Dr. 
John  Glasson.  President-Elect;  Dr.  W.  Howard  Wilson, 
Commissioner;  and  Mr.  William  N.  Hilliard.  Executive 
Director  of  the  Medical  Society  of  the  State  of  North  i 
Carolina.  y 


m. 
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James  E.  Davis.  M.D..  Chairman 
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REPORT  OF  PHYSICIAN  TRUSTEES  TO 
NORTH  CAROLINA  STATE  MEDICAL  SOCIETY    I?' 

The  year  1971  was  indeed  a  very  busy  one  for 
North  Carolina  Blue  Cross  and  Blue  Shield.  There  was 
an  increase  in  earned  fees  of  27  %  over  the  previous 
year  but  also  an  increase  in  claims  incurred  slightly 
over  21  "r .  Claims  paid  to  subscribers  was  98.2%  of  all 
income.  Administrative  expense  was  reduced  from 
7.8%  in  1970  to  6.5%  in  1971.  Reduction  of  this  ad- 
ministrative expense  is  certainly  a  tribute  to  the  man- 
agement of  NCBCBS.  However,  as  is  readily  apparent 
the  Corporation  sustained  a  loss  for  the  fiscal  year.  The 
trustees  and  management  have  devoted  much  time  and 
attention  toward  the  end  of  erasing  this  loss  for  fiscal 
1972. 

The  rapidly  changing  social,  economic,  and  politi- 
cal atmosphere,  and  the  impact  of  Phase  I  and  Phase  11 
of  the  President's  Economic  Program,  created  many 
problems  in  establishing  utilization  trends,  cost  esti- 
mates, and  rate  estimates.  Many  steps  have  been  taken 
so  that  the  Corporation  may  react  more  speedily  to 
these  changes  and  reduce  the  loss  ratio.  The  physician 
members  of  the  Board  of  Trustees  have  attended  all 
Board  meetings  and  at  least  one  physician  has  been  a 
member  of  every  committee  of  the  Board.  The  co- 
operation and  harmony  within  the  Board  has  been  ex- 
cellent. Construction  of  the  new  headquarters  facility 
for  the  Corporation  is  proceeding  on  schedule  and  we 
anticipate  that  the  consolidation  of  the  many  offices  of 
the  Corporation  now  scattered  in  several  locations  will 
not  only  reduce  administrative  expense  but  allow  for 
quicker  and  more  efficient  service  to  our  subscribers. 
By  the  end  of  1971.  655,447  certificates  were  in  force, 
an  increase  from  606.487  the  previous  year.  A  total  of 
1,552.106  persons  was  covered  under  these  certificates. 
The  Physician  Trustees  have  endeavored  to  bring  the 
problems  and  the  expertise  of  the  medical  provider  to 
the  Board  and  to  management  to  guide  both  in  its  ac- 
tivities. They  have  been  afforded  every  opportunity  to 
represent  their  views  and  the  views  of  the  Medical 
Society,    and    have   received    utmost   cooperation   from 
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->ther  members  of  the  Board  as  well  as  from  manage- 
,  .iient. 

I  We  were  particularly  pleased  that  Blue  Cross  par- 
icipated  in  the  Outpatient  Surgical  Experiment  con- 
lucted  by  Doctor  James  Davis  at  Watts  Hospital  and 
lad  some  part  in  responsibility  for  this  experiment.  The 
olJB  Joard  has  been  especially  pleased  to  have  Doctor 
(il  ohn  Glasson.  the  President-elect  and  Doctor  James 
3avis,  the  Chairman  of  the  Blue  Shield  Committee. 
ittend  the  Board  meetings  and  take  part  in  its  delibera- 
ions. 

M.  N.  Lymberis.  Alfred  Hamilton,  K.  D.  Weeks 

Fleming  Fuller,  Roy  Bigham.  Ted  Blount 

Vj  Robert  Crouch,  Joe  Stevens 


COMMITTEE  ON  CANCER 

In  regular  meeting  September  23,  1971.  the  Com- 
mittee heard  reports  from  the  North  Carolina  Cancer 
wnjnstitute,  the  North  Carolina  Division  of  the  American 
ancer  Society,  The  State  Board  of  Health,  Regional 
rmiBledical  Program  and  the  Central  Cancer  Registry.  A 
■notion  was  passed  excluding  pathologists  in  hospitals 
I'hich  participate  in  the  Central  Cancer  Registry  from 
he  requirement  of  reporting  cancer  cases  seen  in  their 
ospitals.  They  will,  however,  continue  to  be  respon- 
ible  for  reporting  cases  they  discover  occurring  in  out- 
atients. 

Of  particular  importance  among  the  reports  was  the 
tatement  by  Mr.  Thomas  Vitaglione  that  the  Registry 
ata  Bank  is  now  operational  and  available  to  phy- 
cians  interested  in  patient  care  and  research. 

Dr.  Isa  Grant  of  the  State  Board  of  Health  showed 
;atistical  information  about  cancer  incidence  in  North 


"  Carolina.  Cancer  of  the  lung  in  males  has  increased 
s  has  cancer  of  the  breast  with  a  slight  decrease  in 
ancer  of  the  cervix.  She  also  reported  on  cancer 
election  and  diagnostic  clinics  and  the  findings  of  new 
lultiphasic  screening  clinics  including  the  comparative 
3st  of  these  clinics. 
Other  inquiry   by  the   Committee   found   the   North 

lasel   Carolina  Cancer  Institute  thriving  with  an  average  cen- 

niii    IS  of  44  patients  and  a  cooperative  effort  under  way 
y  Regional  Medical  Programs,  American  Cancer  So- 

lakf   iety  and  others  to  prepare  a  resource  booklet  for  all 
idividuals  interested  in  the  field  of  cancer. 

Lewis  S.  Thorp,  M.D..  Chairman 
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COMMITTEE  ON  CHILD  HEALTH  AND 
INFECTIOUS  DISEASE 

At  the  Committee  Conclave  held  at  Pinehurst  on 
5ptember  24,  1971,  an  attempt  was  made  by  the  Child 
'jj  ealth  Committee  to  bring  together  any  group  inter- 
ted  in  promoting  the  welfare  of  children.  At  the  ad- 
ce  of  the  Infectious  Disease  sections  of  the  three 
.edical  schools  and  the  North  Carolina  State  Health 
epartment,  a  very  positive  stand  was  taken  concerning 
erman  Measles  immunization.  This  was  reported  to  the 
embers  of  the  North  Carolina  Medical  Society  and 
iblicized  to  them. 

Dr.  George  Brumley.  Neonatology  Department  of 
idiatrics,  Duke  Hospital,  reported  the  findings  of  his 
immittee  sponsored  by  the  North  Carolina  Pediatric 
)ciety  and  the  American  Academy  of  Pediatrics  sec- 


tion of  the  North  Carolina  Pediatric  Society  on  efforts  to 
improve  premature  care.  His  group  was  encouraged  to 
continue  their  efforts  and  to  rest  assured  that  this  com- 
mittee would  cooperate  in  any  way  possible. 

The  committee  encouraged  Dr.  John  King  of  the 
State  Board  of  Health  to  continue  his  efforts  to  train 
more  nurse  assistants  in  an  effort  to  provide  better  use 
for  the  practicing  pediatrician's  time. 

At  the  present  time  efforts  are  being  made  with  the 
State  Health  Department  and  the  Institute  of  Govern- 
ment at  the  University  of  North  Carolina  to  draft  a 
law  to  place  immimization  requirements  with  the  North 
Carolina  State  Board  of  Health  rather  than  with  the 
Legislature.  By  doing  this  it  would  be  easier  to  respond 
to  changes  in  immunization  practice  which  arise  from 
time  to  time.  It  has  proven  very  cumbersome  in  the 
past  to  respond  to  these  changes  when  the  General  As- 
sembly meets  every  other  year. 

Efforts  are  being  made  at  this  time  to  work  very 
closely  with  the  North  Carolina  Pediatric  Society  and 
the  North  Carolina  Chapter  of  the  American  Academy 
of  Pediatrics  in  all  areas  of  child  health.  A  very  posi- 
tive approach  to  this  end  is  forthcoming  in  the  fact 
that  the  North  Carolina  Chapter  of  the  American 
Academy  of  Pediatrics  is  helping  to  provide  funds  for 
our  section  meeting  in  May  during  the  Annual  Meet- 
ing of  the  Medical  Society. 

We  do  not  anticipate  asking  the  State  Medical  Society 
for  any  special  funds  for  this  committee  for  the  forth- 
coming year. 

David  T.  Tayloe,  M.D.,  Chairman 


COMMITTEE  ON  CHAMPUS 

The  scope  of  the  Civilian  Health  and  Medical  Pro- 
gram of  the  Uniformed  Services  (CHAMPUS)  was 
expanded  through  legislation  effective  January  1,  1967. 
The  legislation  provided  a  program  of  inpatient  and 
outpatient  civilian  health  care  for  retired  military  fam- 
ilies and  the  dependents  of  deceased  military  personnel 
and  also  provided  more  comprehensive  benefits  for  ac- 
tive duty  dependents.  As  a  result  of  this  legislation  and 
the  education  of  providers  and  beneficiaries  by  CHAM- 
PUS, the  program  again  grew  during  1971.  This  was 
evidenced  by  a  comparison  of  the  number  of  phy- 
sicians' claims  paid  during  the  year  1970  and  1971. 

Since  February  1,  1968,  the  program  has  continued 
to  be  administered  on  a  usual,  customary  and  reason- 
able concept  as  contracted  between  North  Carolina  Blue 
Cross  and  Blue  Shield,  Inc.,  and  the  office  for  the 
Civilian  Health  and  Medical  Program  of  the  Uniformed 
Services.  Previous  action  and  recommendation  by  our 
Committee  led  the  Council  to  endorse  Blue  Shield  as 
the  continuing  fiscal  intermediary.  Our  Committee 
was  also  authorized  to  provide  supervision  for  the  ad- 
judication of  claim  and  to  give  advice  and  counsel  in 
other  professional  matters  as  requested  by  Blue  Shield. 
A  claims  review  subcommittee,  composed  of  seven  phy- 
sicians of  representative  specialties,  was  appointed  to 
work  with  Blue  Shield  for  the  establishment  of  criteria 
and  patterns  of  usual,  customar\-  and  reasonable  reim- 
bursements. 

The  Committee  and  claims  review  subcommittee  have 
held  meetings  as  needed.  The  chairman  and  members 
have  also  consulted  frequently  with  one  another  by 
phone  and  letters.  Thus,  cases  of  an  unusual  and  com- 


28 


SUPPLEMENT  TO  THE  N.  C.   MEDICAL  JOURNAL 


plex  nature  were  considered  to  the  mutual  satisfaction  of 
those  concerned. 

The  usual,  customary  and  reasonable  concept,  as  ad- 
ministered under  the  CHAMPUS.  has  continued  to  be 
widely  accepted  by  North  Carolina  physicians  with  few 
complaints.  However,  physicians  not  desiring  to  accept 
assignment,  nor  wanting  to  be  subject  to  the  usual  and 
customary  allowance  determinations,  are  privileged  to 
reimburse  the  patient  in  an  amount  not  to  exceed  that 
which  would  have  been  paid  by  physicians. 

Present  trends  indicate  a  reduction  in  the  population 
of  dependents  of  active  duty  servicemen.  However,  the 
number  of  retired  military  personnel  and  dependents 
will  likely  increase.  More  important,  however,  is  that 
the  armed  services  plan  a  reduction  in  the  number  of 
active  duty  physicians  who  will  necessarily  concentrate 
their  attention  on  treatment  and  rehabilitation  of  service- 
men. Therefore,  it  appears  that  care  of  dependents  and 
retired  military  will  increasingly  be  the  responsibility 
of  our  private  practitioners  and  community  hospitals. 

The  Annual  Report  of  the  Fiscal  Administrator — 
North  Carolina  Blue  Cross  and  Blue  Shield.  Inc. — is 
herewith  printed  and  incorporated  as  a  part  of  the 
Committee  Report.  This  report  shows  comparative  sta- 
tistics for  the  past  two  years  and  indicates  that  during 
the  past  fifteen  years  a  total  of  $50,573,777  has  been 
paid  to  North  Carolina  physicians,  hospitals  and  other 
providers  of  care — a  significant  factor  in  support  of 
free  choice  of  community  hospitals  and  physicians. 
This  report  is  as  follows: 

TO:  Committee  on  Civilian  Health  and  Medical 
Program  of  the  Uniformed  Services  (CHAMPUS)  of 
the   Medical   Society   of   the   State   of  North   Carolina 

North  Carolina  Blue  Cross  and  Blue  Shield,  Inc.  has 
completed  its  fifteenth  year  as  fiscal  administrator  for 
reimbursement  of  physicians  for  care  under  CHAMPUS. 
During  the  period  1957  through  1971,  $20,178,742  has 
been  paid  to  North  Carolina  physicians  for  215,761 
cases  reported.  Comparative  statistics  for  physicians' 
payments  for  the  years  1970  and  1971  are  as  follows: 


1970                1971 

Paid  to  Physicians 

$2,370,005     $2,710,103* 

Number  of  Cases 

20,086            20,980 

Average  Amount  Paid 

Per  Claim 

117.99             129.17 

Due  to  the  continuing  education  of  eligible  persons 
and  more  comprehensive  benefits  under  the  inpatient 
and  outpatient  program,  there  has  been  a  continued 
increase  in  the  number  of  claims  paid  in  1971  as  com- 
pared to  those  paid  in  1970. 

Nationwide,  the  CHAMPUS  Program,  which  encom- 
passes more  than  six  million  beneficiaries,  expended 
some  $386  million  in  1971.  The  North  Carolina  Blue 
Cross  and  Blue  Shield  CHAMPUS  program  paid  $9,- 
376,420  to  physicians,  hospitals  and  other  providers  of 
care  during  this  year. 

Under  a  separate  contract  with  the  Blue  Cross  As- 
sociation, the  Corporation  reimburses  hospitals  for  au- 
thorized civilian  care  provided  beneficiaries  by  the 
CHAMPUS  Program.  From  1957  through  1971,  $28,- 
090.088  was  paid  to  North  Carolina  hospitals  for  158,- 
300  claims.  The  total  paid  to  all  providers  since  1957 
is  $50,573,777  for  421,465  claims. 


We  wish  to  express  our  sincere  appreciation  and 
gratitude  to  the  CHAMPUS  Committee  and  Claims 
Review  Sub-Committee;  its  chairman,  James  H.  Manly, 
Jr..  M.D.;  and  to  Mr.  William  N.  Milliard,  Executive 
Director  of  the  Medical  Society  of  the  State  of  Northi 
Carolina  for  their  cooperation  and  guidance  in  the  ad- 
ministration of  the  program. 

Marvin  A.  Campbell,  Manager 
CHAMPUS  Department 

The  Committee,  therefore  believes  that  continued  UJ 
liaison  with  the  CHAMPUS  Program  is  necessary  and  ((« 
desirable.  We  will  do  our  best  to  see  that  the  program  lir 
operates  on  a  high  level  of  professional  standards  and 
that  North  Carolina  physicians  are  kept  fully  informed. 

Mr.  K.  G.  Beeston,  Vice  President  of  North  Carolinaljii 
Blue  Cross  and  Blue  Shield.  Inc.,  Mr.  M.  A.  Camp- 
bell, CHAMPUS  Department  Manager  and  his  staff 
have  continued  to  give  excellent  cooperation  and  ad-' 
ministration.  The  counsel  and  activities  of  Mr.  Wil 
liam  N.  Hilliard  and  the  staff  at  the  headquarters  officq 
of  the  Medical  Society  have  been  invaluable. 

James  H.  Manly,  Jr.,  M.D.,  ChairmarlllCI 
I  [HO 


COMMITTEE  ON  CHRONIC  ILLNESS 

The  Committee  met  on  September  24,  1971,  at  the* 
Annual  Conclave  of  Committees  in  Southern  Pines,  with 
Dr.  Rose  Pully  acting  as  Chairman.  Thomas  R.  Nichl|k:ii: 
ols,  M.D.,  was  called  upon  to  report  on  the  Governor': 
Coordinating  Coimcil  on  Aging,  as  the  State  Society', 
representative,  on  the  Council.  In  1965  the  General 
Assembly  named  the  Council  on  Aging  and  gave  it  cerl|!,lDI 
tain  duties  and  responsibilities,  as  follows: 


1. 


Dr. 


iilili 
m 


Iff! 


*Does    not    include    $997,075    for    16.906    cases    paid    to    bene- 
ficiaries under  the  outpatient  and  handicap  programs. 


Review  of  programs  and  recommendations  for  th| 
Governor  and  General  Assembly. 

2.  To  disseminate  data  and  information  relative  to  a 
aspects  of  aging. 

3.  Educational  effort  for  organizations  and  for  eldeij  *ilE 
ly  patients. 

4.  To  act  as  a  liaison  in  supplying  information  t 
coordinating  agencies. 

5.  To  consult  with  and  inform  the  State  Governmer 
Agencies  in  promoting  employment  opportunitie: 
identifying  research  needs  and  establishing  den 
onstration  programs,  for  the  aged. 

The  Council  itself  is  composed  of  31  members.  Thi 
teen  of  which  are  members  of  major  State  Depar, 
ments  and  seven  are  citizen  members  appointed  by  th 
Governor.  The  thirteenth  representative  is  appointed  bl 
the  President  of  the  Medical  Society.  The  Counc 
meets  at  the  discretion  of  the  Chairman  usually  avera, 
ing  two  to  four  meetings  per  year. 

Dr.  Isa  Grant,  State  Board  of  Health  reported  on 
Governor's    White    House   Conference   on   Aging.   D 
Koomen  appointed  Dr.  Grant  to  a  Task  Force  in  tl   | 
area  of  Public  Health.  The  Committee  was  expand*    ff^ 
into  Health  and  Mental  Health  and  Dr.  Michael  McC 
was   named   as   Chairman.   The   Coimcil   on   Aging  c 
ordinator  was  Mrs.  Annie  Mae  Pemberton.  Represer 
ing   the    Medical    Society    on    the   committee   was   E 
Edgar  T.    Beddingfield.   Jr.   Other   groups   represent(il(o\jjn 
were  the  State   Nurses"  Association,   The   Blind  Coi 
mission,    the    Gerontology    Research    Group   at   Dutaji 
The  American  Association  of  Retired  Persons,  the  Sta*     "'' 
Department  of  Social  Services,   Recreational  Comm] 
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iion  and  private  citizens.  The  Governor's  Council  set 
up  regional  conferences  in  17  regions  designated  by  the 
jovernor. 

The  meetings  were  structured   around   issues   which 
were  decided   upon  in  Washington,   D.   C.  The  Com- 
nittee  on  Health  was  assigned  seven  issues.  These  re- 
ports  were   condensed    into   a    position   paper   by   Dr. 
VlcCail  and  Dr.  Grant.  Dr.  Grant  introduced  Miss  Jane 
Perry,  R.N.  from  the  State  Board  of  Health  who  pre- 
sented a  report  on  "Home  Health  Services."  Miss  Perry 
reported  a  change  in  the  Department's  reporting  system. 
Surveys  have  been  done  showing  percentages  of  hos- 
jital  discharges  and  that  a  need  for  home  health  ser- 
M  vices  developed.   It  was  also  stated   that  there   was  a 
loli   general  lack  of  sufficient  coverage  across  the  State  and 
a    ack  of  use  of  services  available  and  lack  of  cooperation 
sii    torn  physicians,  by  patient  referrals. 
^^      After  this  report  the  following  MOTION  was  MADE. 
^'   3ULY  SECONDED  and  PASSED  to  the  effect  that: 
»ffi   THE  MSSNC  GO  ON   RECORD  AS  PROMOTING 
THE  CONTINUATION  OF  HOME  HEALTH  SER- 
im   VICES  SO  THAT  IT  MAY  BE  EXTENDED  INTO 
THOSE   COUNTIES   NOT   NOW   PARTICIPATING 
:N  THIS  PROGRAM  AND  THAT  THERE  BE  SUP- 
PORTIVE DISSEMINATION  ABOUT  THIS  TO  THE 
al,   lOSTER  OF  PHYSICIANS  IN  NORTH  CAROLINA. 
i,w      Dr.  George  Watson,  State  Board  of  Health  discussed 
Nil    he  use   of  follow-up   forms   regarding  patient   certifi- 
iriio   :ation  and  "appropriate  level  of  care"  in  long  term  care 
icia   'acilities.  Different  levels  of  care  were  discussed.  The 
ieni   I^ommittee  took  the  following  action.  A  MOTION  was 
its  VIADE,  DULY  SECONDED  and  PASSED  to  the  ef- 
fect that:   THE  COMMITTEE  ON   CHRONIC   ILL- 
(5,j  MESS   STATES   TO   THE    EXECUTIVE    COUNCIL 
ITS    CONCERN    ABOUT    A    DECISION    OF    THE 
TATE    LEGISLATURE    TO    LIMIT    PAYMENTS 
'OR  CARE  GIVEN  BY  NURSING  HOMES  ON  THE 
„lj  !AME  LEVELS  NOT  TAKING  INTO  CONSIDERA- 
TION THE  AMOUNT  OF  SERVICE  THAT  IS  PRO- 
/IDED. 

J.  Dewey  Dorsett,  M.D. 
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COMMITTEE  ON  COMMUNITY 
MEDICAL  CARE 

The  Committee  on  Community  Medical  Care  had  its 
D*P  nnual  meeting  in  September  1971.  Reports  on  pro- 
jams  concerning  Community  Medical  Care  at  the 
UP   dree  state  medical  schools  were  presented. 

The  main  discussion  of  the  day  was  concerned  with 
nedical  foundations  and  health  maintenance  organiza- 
tions. As  a  result  of  prolonged  deliberations,  a  request 
Vas  forwarded  to  the  Executive  Council  recommend- 
ig  dissemination  of  information  concerning  these  two 
oncepts  to  the  membership  of  the  State  Medical  So- 
iety  in  general. 

J.  Kempton  Jones.  M.D.,  Chairman 
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COMMITTEE  ON  COMPREHENSIVE  HEALTH 
SERVICES  PLANNING 

The  Committee  on  Comprehensive  Health  Services 
llieS  lanning  has  maintained  its  policy  of  continuing  moni- 
[oiiii  aring  and  overview  of  the  health  planning  movement 


and   function   within   the  state  during   this   Administra- 
tive year  (  1971-72). 

The  major  meeting  of  the  Committee  was  held  dur- 
ing the  Annual  Meeting  of  Committees  at  Mid  Pines 
on  .September  22.  1971  and  was  chaired  by  John  A. 
McLeod,  M.D.,  Vice  Chairman  of  the  Committee.  At 
that  time  reports  were  heard  and  received  from  many 
of  the  Planning  Regions  of  North  Carolina  regarding 
health  planning  activities.  Staff  personnel  from  the 
State  Office  of  Comprehensive  Health  Planning  were 
present  by  invitation  to  participate  in  the  discussions 
that  developed  and  to  act  as  resource  people  on  mat- 
ters of  state  and  federal  governmental  participation  in 
the  planning  efforts. 

The  Society's  Guide  to  Comprehensive  Health  Plan- 
ning (2nd  Edition)  has  been  complemented  during  the 
year  when  germane  developments  occurred. 

The  Committee  continues  to  urge  the  members  of  The 
Society  to  become  actively  involved  in  the  functions  of 
Comprehensive  Health  Planning  whenever  and  wher- 
ever the  opportunity  arises. 

Frank  W.  Jones.  M.D.,  Chairman 


COMMITTEE  ON  CONSTITUTION  &  BYLAWS 

Annual  Report  presented  in  the  House  of  Delegates 
Sunday,  May  21,  1972,  Cardinal  Ballroom,  The  Caro- 
lina, Pinehurst. 

Henry  J.  Carr,  Jr.,  M.D..  Chairman 


COMMITTEE  ON  CREDENTIALS 

Certification  of  Delegates  and  report  to  House  of 
Delegates  at  opening  session,  Sunday.  May  21,  1972, 
Cardinal  Ballroom,  The  Carolina,  Pinehurst. 

Charles  B.  Wilkerson,  Jr.,  M.D.,  Chairman 


ADVISORY  COMMITTEE  TO  THE 
CRIPPLED  CHILDREN'S  PROGRAM 

This  Committee  met  at  Mid  Pines  September  22, 
1971.  Requirements  for  physician  participation  in  the 
Crippled  Children's  Program  were  worked  out  in  ac- 
cordance with  the  expressed  wishes  of  the  House  of 
Delegates  and  approved  by  the  Crippled  Children's  Sec- 
tion. Essentially  it  is  required  that  the  participating 
physician  be  licensed  in  the  State,  be  Board  certified, 
and  submit  a  Curricukmi  Vitae.  There  must  be  two 
letters  of  recommendation  and  a  letter  from  the  appli- 
cant's hospital  concerning  his  staff  affiliation  and  privi- 
leges. These  requirements  were  approved  bv  the  State 
Board  of  Health  on  October  28.1971. 

Information  concerning  the  Crippled  Children's  Pro- 
gram and  requirements  for  being  added  to  the  roster  of 
participating  ph>sicians  can  be  obtained  by  writing  to 
Dr.  Ruth  Burroughs,  Box  2091.  Raleigh,  North  Caro- 
lina 27602. 

The  Committee  has  had  no  further  meetings. 

Jack  Huahes.  M.D..  Chairman 


COUNCIL   ON   REVIEW   AND   DEVELOPMENT 

Edgar  T.    Beddingfield.   Jr.,    M.D.,   Chairman 
(Report  not  recei\ed  4/6/72) 
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COMMITTEE  ON  DISASTER  &  EMERGENCY 
MEDICAL  CARE 

During  the  winter  months  two  committee  meetings 
have  been  held  at  Society  Headquarters  in  Raleigh.  To 
broaden  coverage,  representatives  of  the  Hospital  As- 
sociation, Medical  Care  Commission,  Civil  Defense 
Agency,  and  Regional  Medical  Program,  were  asked  to 
participate. 

Further  impetus  in  the  concern  for  Emergency  Care 
was  given  with  the  appointment  of  a  Legislative  Re- 
search Commission  by  Governor  Robert  Scott.  This 
Commission  authorized  under  S.R.  827  is  chaired  by 
Senator  F.  O.  Neil  Jones  and  is  composed  of  eight 
legislators,  a  representative  from  the  North  Carolina 
Hospital  Association  and  two  members  from  the  State 
Medical  Society.  The  Commission  is  directed  to  study 
and  investigate  the  occurrences  of  injuries  and  fatalities 
caused  by  accident  and  acute  diseases  among  persons 
in  North  Carolina  and  formulate  a  comprehensive 
Eniergency  Care  Service  system  in  the  State. 

Bi-monthly  meetings  in  the  Legislative  Building  have 
been  held.  To  date,  interest  has  been  centered  on  am- 
bulance licensing  requirements,  ambulance  attendants 
training,  and  communications.  Under  the  direction  of 
communication  engineers,  a  plan  for  state-wide  radio 
coverage  has  been  developed.  This  would  allow  for 
radio  transmission  between  hospitals,  ambulance  and 
rescue  squad  vehicles.  The  obvious  advantage  this 
Commission  possesses  is  that  it  is  in  a  position  to  initiate 
legislative  action. 

Under  current  consideration  is  a  recommendation  to 
transfer  responsibility  for  the  mobilization  of  medical 
manpower  during  times  of  disaster  to  the  State  Board 
of  Health. 

George  A.  Watson,  M.D.,  Chairman 


COMMITTEE  ON  DRUG  ABUSE 

The  Committee  on  Drug  Abuse  for  the  Medical 
Society  of  the  State  of  North  Carolina  had  two  regular 
scheduled  meetings — September  24,  1971  and  January 
28,  1972.  In  addition,  several  items  of  business  were 
conducted  through  telephone  commimication  and  cor- 
respondence between  the  Chairman  and  the  member- 
ship. Minutes  of  the  two  regular  meetings  are  on  file 
in  the  Headquarters  Office. 

The  Committee  worked  closely  with  the  last  General 
Assembly,  which  re-wrote  the  State's  drug  laws,  ap- 
propriated special  funds  for  community  drug  treatment 
programs,  and  established  the  Drug  Authorit)'.  Many  of 
the  Committee's  recommendations  are  incorporated 
into  these  laws. 

The  Committee  has  been  working  with  the  North 
Carolina  Drug  Authority  in  preparing  guidelines  to  im- 
plement the  drug  laws.  The  chairman  of  the  Committee 
is  also  a  member  of  the  thirteen-man  North  Carolina 
Drug  Authority.  The  acting  Director  of  the  Drug  Au- 
thority is  a  consultant  to  the  Committee. 

The  Committee  has  worked  closely  with  the  Depart- 
ment of  Mental  Health  in  developing  plans  for  statewide 
drug  abuse  treatment.  These  plans  call  for  primary  em- 
phasis on  community  based  comprehensive  drug  abuse 
programs  under  the  supervision  of  the  local  mental 
health  authority,  through  the  mental  health  centers. 
Parts  of  the  program  may  be  contracted  to  other  local 
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resources.  The  first  state  funding,  in  the  amount  of 
$500,000  this  bienniimi,  is  available  on  a  dollar-per- 
doUar  matching  basis  to  local  mental  health  authorities. 
The  Department  of  Mental  Health  encourages  program 
development  and  provides  quality  control.  The  regional 
mental  hospitals  will  continue  admitting  drug  dependent 
patients  as  in  the  past.  The  chairman  of  the  Committee 
is  also  Director  of  Drug  Abuse  Programs  for  the  De- 
partment of  Mental  Health. 

Most  of  the  component  coimty  medical  societies  have 
a  drug  abuse  committee  in  their  society.  The  chairman 
of  these  local  society  committees  have  met  with  the 
State  Committee  in  one  of  the  formal  meetings.  This 
provided  communication  between  the  state  and  local 
committees  and  combines  efforts  toward  certain  goals, 
such  as  disseminating  information,  promoting  local  drug 
abuse  programs,  and  encouraging  phssicians  to  care- 
fully evaluate  the  danger  of  over-prescribing  certain 
drugs  with  high  potential  for  abuse. 

The    State   Committee    and    the   various   local   com- 
mittees   have    been   supportive   of   the   local   volunteer! 
citizens  Drug  Action  Committee  movement.  Physicians-'"^' 
have   been  members  of  the  Drug  Action  committees.    ■ 
In  a  number  of  cases,  they  have  provided  leadership.^ 
and  medical  support.  Some  of  the  local  Drug  Action 
committees    have    incorporated    and    established    locally! 
financed  drug  abu.se  programs.  These  vary  in  sophistica- 
tion with   the  different  commimities.  They  have  com- 
bined  to   form   a   state   organization   called   the   North 
Carolina   Drug   Action   Association.   They   disseminate 
information,   influence   public   opinion   and   legislation, 
and  promote  drug  treatment  programs.  Some  are  operat- 
ing local  drug  programs,  which  contract  with  the  men- 
tal health  centers,  to  receive  state  funds  and  provide  a 
part  of  the  comprehensive  community  drug  abuse  pro- 
gram.  Several  have  provided  the  local  matching  funds, 
to   bring  state   funds   to   their  community.   The   Com 
mittee  is  concerned  that  these  programs  have  proper; 
supervision. 

The  Committee  has  been  working  with  the  United' 
Health  Services,  special  drug  abuse  program  called 
CODAP  (Community  Organization  for  Drug  Abuse 
Prevention).  Ihis  group  has  been  active  in  organizing 
communities  across  the  state  to  examine  their  drug 
abuse  problem  and  unite  to  provide  effective  programs 
They  also  provide  consultation  at  local  and  state  level 
They  are  promoting  the  same  idea  of  community  based 
treatment  for  the  State's  main  emphasis  on  drug  abuse 
Individual  physicians  and  committee  members  have  beei 
cooperating  with  their  effort. 

The  Committee  has  examined  the  resolutions  con 
cerning  drug  abuse  as  passed  by  several  local  membet 
societies  and  special  societies,  including:  Mecklenburj 
County,  Forsyth  County,  Wake  County,  Buncombe 
County  and  the  Guilford  County  Medical  Societies,  Ra 
leigh  Academy  of  Psychiatry  and  the  North  Carolini 
Neuropsychiatric  Association.  The  Committee  has  gen 
erally  endorsed  the.se  resolutions  and  notes  that  pre 
scriptions  for  amphetamines  have  been  reduced  almos 
907c  in  Mecklenburg  County,  since  that  resolution  wa 
passed,  according  to  information  from  the  local  com 
mittee.  Other  communities  could  expect  similar  results 
The  Committee  has  encouraged  this  type  resolution  a 
the  local  society  level. 

The    Committee    has    encouraged    local    societies   t 
consider    resolutions    concerning    Bromides    and    othe 
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over-the-counter  drugs,  as  well  as  other  prescription 
drugs,  and  that  other  over-the-counter  preparations  con- 
taining a  drug  of  high  potential  for  abuse,  be  con- 
sidered by  the  State  Board  of  Health  for  prescription 
control. 

The  Committee  has  developed  a  "Statement  of  Policy 
on  Drug  Abuse  and  Dependency"  for  the  Medical  So- 
ciety. This  Statement  was  printed  in  the  October  1971 
issue  of  the  North  Carolina  Medical  Journal.  This 
Statement  has  also  been  printed  in  brochure  form  and  is 
11   available  from  the  Headquarters  Office. 

Last  year  the  Committee  made  a  questionnaire  sur- 
vey of  the  membership  of  the  Medical  Society  in  co- 
operation    with     The     Institute     of     Human     Ecology 
(TIHE)  concerning  drug  abuse  as  seen  in  medical  prac- 
tice. Limited  funds  prevented  an  extensive  survey  with 
car    reliable  data.  This  year,  the  survey  was  analyzed  and 
;nii  summarized.    The    survey    shows    drug    abuse    patients 
throughout  the  state  to  be  coming  to  the  attention  of 
physicians  in  increasing  numbers.  A  wide  variety  of  drugs 
are  being  abused.   A  considerable   number  of  patients 
icjji   are  young  and  a  considerable  number  of  experiment- 
illjj   ing.  The  Committee  felt  this  survey  was  inadequate  in 
,fs|i   producing  hard  data  to  really  merit  publication.  Better 
computer  analysis,  when  additional  funds  are  available, 
jjjj  could  give  us  a  baseline  for  future  surveys. 

The  Committee  has  prepared  a  statement  of  func- 
tion, purpose,  and  objectives  for  the  Drug  Abuse  Com- 
mittee of  the  Medical  Society  as  follows: 


3. 


4. 


The  Drug  Abuse  Committee  should: 

examine  the  nature  and  extent  of  drug  abuse  in 
this  state  and  report  its  findings  and  recommenda- 
tions to  the  Medical  Society.  This  examination 
should  include  information  from  the  Medical 
Society  and  health  related  fields,  research,  law 
and  order  and  other  sources, 
help  develop  a  Medical  Society  resolution  on 
drug  abuse,  with  emphasis  on  various  aspects  of 
this  as  related  to  medicine. 

serve  as  a  forum  for  the  members  of  the  Medical 
Society  to  express  their  views  and  have  them 
incorporated  into  the  thinking  and  planning  of 
the  total  body, 

evaluate  information  on  drug  abuse  in  the  scien- 
tific press  and  provide  members  of  the  Society 
a  list  of  re.sources  for  information, 
encourage  continuing  education  on  drug  abuse 
for  physicians  through  special  programs  and  ar- 
ticles, or  as  part  of  the  annual  convention  pro- 
grams, 

encourage  the  Medical  Society  to  keep  attention 
focused  on  the  problem  of  drug  abuse,  as  long 
as  it  presents  a  serious  hazard  in  this  state, 
provide  consultation  in  development  of  laws  and 
regulations  concerning  drug  distribution.  In  this 
area,  the  Committee  would  help  serve  as  liaison 
between  the  Medical  Society  and  the  regulating 
body, 

encourage  local  components  of  the  Medical  So- 
ciety and  individual  members  to  participate  in 
planning  and  operation  in  drug  abuse  programs 
in  their  communities. 

serve  as  a  forum  for  special  questions,  problems, 
etc.,  coming  to  the  attention  of  the  Medical 
Society, 
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10.  serve  as  part  of  the  Medical  Society's  organized 
governing  body,  and  as  support  to  the  President 
of  the  Medical  Society. 

The  Committee  notes  that  statistics  from  other 
sources,  including:  Mental  Health  Department.  SBl  ar- 
rests, other  law  enforcement  agencies,  community  sur- 
veys, school  surveys,  and  reports  from  patients  indicate 
that  there  is  a  marked  rise  in  drug  abuse,  including  a 
variety  of  drugs,  particularly  heroin.  amphetamine:s, 
hallucinogens  and  marihuana. 

The  Committee  is  now  working  with  the  North  Caro- 
lina Drug  Authority  and  the  Attorney  for  the  Medical 
Society  to  prepare  a  condensed  brochure  for  doctors, 
summarizing  the  drug  laws  as  they  related  to  the  phy- 
sicians' practice. 

The  Committee  has  examined  the  twelve  local  com- 
munity based  drug  abuse  programs  funded  through  the 
Department  of  Mental  Health  in  this  fiscal  year.  They 
meet  the  recommendations  of  the  Drug  Abuse  Com- 
mittee. 

Dr.  Walker  Wallmann.  Director  of  Mental  Health, 
Division  of  Scientific  Activities,  American  Medical  As- 
sociation requested  and  has  been  provided  information 
from  the  Committee  concerning  the  activities  of  the 
North  Carolina  Medical  Society  in  drug  abuse  preven- 
tion. 

Benjamin  E.  Britt,  M.D.,  Chairman 


COMMITTEE  ON  EYE  CARE  AND  EYE  BANK 

The  Committee  on  E\e  Care  and  Eye  Bank  met 
during  the  Committee  Conclave  in  Southern  Pines  in 
September  1971,  with  the  agenda  covering  the  usual 
things  in  the  Eye  Care  Committee. 

Our  main  subject  of  discussion  was  how  we  could 
effectively  help  the  Department  of  Social  Services  in 
reducing  the  cost  of  eye  care  examinations  and  glasses 
for  indigent  patients.  This  was  discussed  in  great  detail. 
A  committee  was  appointed  to  review  the  situation  and 
come  up  with  some  cost  figLires.  as  well  as  an  attempt 
to  establish  some  guidelines  for  the  Department  of 
Social  Services  to  use  regarding  frequency  of  examina- 
tions and  strength  of  prescriptions  which  warranted  an 
initial  issue  of  prescription  or  a  change  of  prescription. 

The  committee  follows  with  great  interest  the  Blind 
Commission  appointments. 

A  word  of  appreciation  is  extended  to  the  members 
of  the  E\e  Care  Committee,  along  with  other  members 
of  the  Medical  Society,  for  their  efforts  in  influencing 
the  assistant  to  a  ph\sician  legislation  in  the  1971 
General  Assembly. 

Paul  M.  Aberneth\-.  M.D..  Chairman 


COMMITTEE  ON  FINANCE 

The  Committee  on  Finance  met  in  September  to  pre- 
pare the  budget  for  1972.  As  in  the  previous  year,  the 
budget  was  based  on  essentially  assured  income  and 
necessarily  was  a  rather  tight  one.  Since  that  time,  almost 
all  of  the  space  in  the  headquarters  building  has  been 
leased,  providing  about  $15,000  additional  prospective 
income  for  1972.  In  view  of  that  fact,  the  Council  in 
Januar\'  directed  the  Committee  to  revise  the  budget 
and  to  provide  for  the  addition  of  a  second  field  repre- 
sentative to  the  headquarters  staff.  This  is  planned. 
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Efforts  continue  to  sell  the  land  near  the  airport.  In 
late  summer  of  1971  Plaza  Associates,  Inc.,  a  develop- 
ment firm,  paid  $500  for  an  option  on  the  property  for 
si.\  weeks,  but  let  the  option  lapse  at  the  end  of  this 
period. 

As  of  this  time,  the  financial  situation  and  outlook 
are  more  favorable  than  was  true  a  year  ago.  Both  of- 
ficers and  committee  chairmen  have  effected  economics 
which  contributed  to  a  budget  surplus  for  1971.  The 
practice  of  utilizing  all  available  operating  funds  before 
borrowing  money  to  make  construction  payments  has 
minimized  interest  costs  to  the  Society.  It  would  appear 
at  present  that  the  e.xtra  fifty  dollars  dues  will  bring  in 
sufficient  funds  to  pay  for  the  building  in  1973  without 
counting  on  sale  of  the  airport  property.  Sale  of  the 
property  would  then  give  the  Society  an  excellent  new 
home  free  of  debt  and  a  nest  egg  of  cash  invested  as  a 
safeguard  against  emergencies. 

Report  of  the  annual  audit  and  the  revised  budget  for 
1972  are  presented  to  the  House  of  Delegates  for  review 
and  approval  or  change. 

T.  Tikhman  Herring,  M.D.,  Chairman 


COMMITTEE  ON  HEALTH  CARE  DELIVERY 

Early  in  1971.  President  Styron,  asked  me  to  or- 
ganize and  chair  the  Committee  on  Health  Care  De- 
livery. This  activity  paralleled  certain  interests  and  ac- 
tivities to  which  I  was  personally  committed  in  the 
Durham-Orange  County  Medical  Society,  as  Chairman 
of  its  Long  Range  Planning  Committee.  This  commit- 
tee was  concerned  with  studying  various  health  delivery 
systems  with  the  thought  of  applying  possible  innova- 
tions to  needs  in  the  Durham-Orange  County  area. 
Though  the  job  description  given  by  Dr.  Styron  to  the 
Committee  on  Health  Care  Delivery  was  reasonably 
nebulous,  the  interpretation  was  simply  this:  to  study 
the  concepts  of  Medical  Care  Foundations  and  Health 
Maintenance  Organizations,  and  to  encourage  the  de- 
velopment of  desirable  innovations  in  health  care  de- 
livery systems  in  North  Carolina. 

The  Long  Range  Planning  Committee  of  Durham- 
Orange  County  was  meeting  monthly  to  address  itself 
to  the  same  issues,  and  the  State  Medical  Society  pro- 
vided leadership,  interest,  and  support  of  these  ac- 
tivities through  the  personal  participations  of  President 
Styron,  Mr.  William  Hilliard,  and   Mr.  Dan  Mainer. 

In  August,  1971,  the  Committee  on  Health  Care  De- 
livery of  the  Medical  Society  of  the  State  of  North  Caro- 
lina sponsored  a  site  visit  to  Stockton  and  Sacramento, 
California,  to  visit  the  San  Joaquin  Medical  Care  Foun- 
dation, the  Sacramento  Medical  Care  Foundation,  and 
the  Sacramento  Kaiser-Permanente  facilit\.  The  pur- 
pose of  this  site  visit  was,  of  course,  to  study  and  ob- 
serve firsthand  the  Medical  Care  Foundation  system 
that  has  evolved  in  California  as  well  as  a  comparison 
between  the  Medical  Care  Foimdations  and  the  proto- 
type of  all  Health  Maintenance  Organizations,  the  Kai- 
ser-Permanente system.  The  site  visit  team  consisted  of 
the  following  people,  representing  the  following  or- 
ganizations: Dr.  Patrick  Kenan.  Chairman.  Committee 
on  Health  Care  Delivery;  Dr.  Kenneth  Cosgrove,  First 
Vice-President  of  the  Medical  Society  of  the  State  of 
North  Carolina;  Dr.  Harvey  Estes,  Chairman,  Board  of 
Directors,  N.  C.  Regional  Medical  Program,  and  Chair- 
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man.  Department  of  Community  Health  Science,  Duke 
Medical  Center;  Dr.  Lawrence  Cutchin,  practicing  phy- 
sician and  member.  Committee  on  Health  Care  De- 
livery; Dr.  Frank  Sohmer,  practicing  physician  and  z< 
representing  Fors\'th  County  Medical  Society;  Dr.  Lee  njj 
Holder,  N.  C.  Regional  Medical  Program;  Miss  Margie  jteJ 
Rose.  State  Office  of  Comprehensive  Health  Planning;  jOrpi 
Mr.  George  Stockbridge,  representing  N.  C.  Blue  Cross-  jliwn 
Blue  Shield,  and  Comprehensive  Health  Planning  Coun-  jFeef! 
cil  of  Central  North  Carolina;  Mr,  Ashley  Gale.  Hospital  |;iii 
Section,  Duke  Endowment;  Mr,  James  Felts,  Trus-Salor 
tee,  Duke  Endowment  and  Executive  Director,  Hospital 
Section  of  the  Duke  Endowment;  Mr.  Dan  Mainer, , 
field  representative.  Medical  Society  of  the  State  of  i 
North  Carolina.  A  report  of  this  site  visit  was  made  by  Jifrll 
the  physician  members  who  participated  in  same  to  ijipiiiisi 
their  respective  Count\'  medical  societies,  subsequent  tOiljfDf 
their  return,  and  to  the  full  Committee  on  Health  Care  |ij|  i 
Delivery  at  the  Fall  Conclave  of  the  Medical  Society  iliedic 
of  the  State  of  North  Carolina  when  it  met  September  vp 
24,  1971. 

At  the  Fall  Conclave,  it  became  evident  that  there 
was  considerable  overlap  between  the  interests  and  ac- 
tivities of  the  Committee  on  Health  Care  Delivery, 
and  the  Peer  Review  Committee  chaired  by  Dr.  John 
Glasson.  The  two  committees  recommended  co-spon- 
soring a  weekend  conference  on  Health  Care  Delivery 
and  Peer  Review  Mechanisms  which  would  attract 
representatives  from  every  county  medical  society  in 
North  Carolina.  In  addition,  the  Committee  on  Health 
Care  Delivery  resolved  to  encourage  research,  experi- 
ments, innovations,  pilot  model  programs,  and  new 
methods  of  health  care  delivery.  This  resolution  as  well 
as  the  recommendation  to  co-sponsor  the  weekend  con- 
ference with  the  Peer  Review  Committee  were  pre^ 
sented  to  the  Executive  Council  when  it  met  on  Sep- 
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tember  26,  and  these  recommendations  were  approved  niHe; 
by  the  Coimcil. 
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The  joint  conference  on  Health  Care  Delivery  took  ndej 
place  in  Greensboro  at  the  Albert  Pick  Motel  on  De-peresi 
cember  4  and  5,  1971.  In  addition,  to  the  Peer  Review 
and  Health  Care  Delivery  committee  co-sponsorship,! 
the  N.  C.  Regional  Medical  Program  provided  a  major; 
boost  by  providing  financial  sponsorship  for  this  con-l 
ference.  The  program  involved  presentations  of  thel 
Health  Maintenance  strategy  by  Dr.  Lee  Holder,  a 
report  of  Medical  Care  Foundations  as  observed  during 
the  California  site  visit  by  Dr.  Lawrence  Cutchin,  andi 
a  discussion  on  Peer  Review  Mechanisms  by  Dr.  Johni 
Glasson.  A  Reactor  Panel  representing  urban  and  rural 
practitioners,  the  private  health  insurance  industry,  N.  C. 
Blue  Cross-Blue  Shield,  organized  labor,  medical  edu-| 
cation,  and  consumer  interests  reacted  to  the  Founds 
tion,  HMO,  and  Peer  Review  concepts.  Panel  discus- 
sions covering  Peer  Review  in  its  various  forms  (i.e.,  bcipl 
standards  of  medical  practice,  minimum  insurance  stan- 
dards, fee  schedules,  and  utilization  review)  provided 
additional  information  and  needs  that  should  be  built 
into  any  peer  review  or  innovative  medical  delivery 
system  that  might  evolve  in  North  Carolina,  The  guest 
speaker  for  the  conference  was  Dr.  F.  William  Dowda, 
President.  Medical  Foundation  of  Georgia,  who  spoke' 
on  the  developing  Georgia  peer  review  foundation.  The 
conference  could  not  be  an  action-oriented  session  but 
proved  mainly  educational,  with  the  primary  emphasis 
being  on  the  need  for  ongoing  Peer  Review  Mechanisms,  ^ 
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An  extremely  important  point  was  made  by  Dr.  Ed 
iBeddingfield  at  the  Greensboro  Conference.  He  pre- 
Jicted  that  the  Bennett  Amendment  of  HR-1  would 
most  likely  be  enacted  before  the  adjournment  of  the 
^2nd  Congress  in  calendar  year  1972.  The  Bennett 
Amendment  provides  for  Professional  Services  Review 
Organizations  (PSRO).  The  stipulations  of  the  Bennett 
Amendment  are  that  PSRO  should  be  performed  by 
Peer  groups  and  as  the  amendment  is  currently  written, 
medical  societies  and  medical  foundations  are  the  logi- 
;al  organized  elements  of  medicine  to  carry  out  PSRO 
functions.  The  amendment  further  stipulates,  however, 
that  if  no  acceptable  PSRO  plan  is  presented  by  local 
foundations  or  societies,  a  state  or  federal  agency  un- 
der the  direction  of  the  Secretary  of  HEW  will  be  re- 
sponsible for  carrying  out  this  function.  The  implication 
of  Dr.  Beddingfield's  prediction  is  quite  clear;  namely, 
that  this  is  a  very  timely  subject  for  which  organized 
medicine  should  plan  and  organize,  and  it  is  most  ap- 
propriate that  conferences  of  this  sort  be  held  locally 
and  regionally  in  order  that  we  might  be  ready  for 
what  is  probably  inevitable.  The  attitude  was  e.xpressed 
that  Peer  Review  would  be  vastly  superior  to  Admin- 
istrative Review  carried  out  by  an  agency  of  the  state  of 
federal  government. 

At  the  Officer's  Conference  of  the  Medical  Society 
liva  of  the  State  of  North  Carolina  which  met  in  Pinehurst, 
,M  Fanuary  29,  1972,  the  Chairman  of  the  Committee  on 
It)'  i  Health  Care  Delivery  gave  a  progress  report  on  the  ac- 
leall  tivities  of  this  committee  and  defined  its  current  mis- 
spei  sion  and  responsibilities.  This  committee  is  ine.xtricably 
It  related  to  the  interests  and  activities  of  the  Peer  Review 
vwt  and  Utilization  Review  Committees  and  has  a  respon- 
\m  iibility  to  share  in  planning  and  organizing  a  statewide 
pti  Peer  Review  Foundation  imder  Medical  Society  of  the 
Sjj  State  of  North  Carolina  sponsorship.  The  Committee 
ros  on  Health  Care  Delivery  should  serve  as  a  data  bank  in 
order  to  help  stimulate  the  development  of  local  or  area 
m  wide  Medical  Care  Foundations  or  HMO's  where  local 
iDi  interest  and  leadership  for  same  prevails.  The  Com- 
evie  mittee  is  willing  and  desirous  to  provide  resource  ma- 
[s|ii|  terial  and  faculty  for  local,  regional,  or  area  wide  edu- 
[jajj  cational  conferences  on  Peer  Review,  Medical  Care 
£(ii  Foundations,  and  Health  Maintenance  Organizations. 
[  tl  Lastly,  the  Committee  on  Health  Care  Delivery  feels 
|([,  that  it  should  serve  as  a  catalyst  in  bringing  together  for 
l([ji  closer  work  and  cooperation  medical  care  providers, 
I  ji  health  planners  and  administrators,  health  educators, 
jol  elements  of  local,  state,  and  federal  government  con- 
ni(  earned  with  health  care  delivery,  private  insurance 
^i(  carriers  and  North  Carolina  Blue  Cross-Blue  Shield,  stu- 
eiji  dents  and  consumers,  for  it  is  likely  that  the  develop- 
[inl  ment  of  a.ny  innovative  system  of  health  care  will  rc- 
ijscii  quire  coordinated  and  simultaneous  input  from  multiple 
(j{  disciplines. 
jlji  Patrick  D.  Kenan,  M.D..  Chairman 
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Ivei  GOVERNORS  COORDINATING  COUNCIL 

(S  ON  AGING 

o»J  Local,  area  and  State  preparation  for  the  second 
spot  National  White  House  Conference  on  Aging  held  in 
ill  Washington,  D.  C.  in  November  and  December  1971 
nbi  has  overshadowed  almost  all  other  activities  of  this 
pliai  committee.  Its  energies,  activities  and  personnel  have 
jisB  been  directed  towards  planning  for  and  attending  the 


conference,  receiving  and  attempting  to  adapt  pertinent 
principles  to  use  in  North  Carolina. 

On  the  9th  of  February  1971.  a  special  ad  hoc  com- 
mittee met  to  draft  an  initial  suggested  legislative  plat- 
form to  present  to  the  General  Assembly.  The  issues 
involved  in  the  field  of  health  and  mental  health  were 
in  general  accord  with  the  1971  legislative  program  of 
the  Medical  Society  of  the  State  of  North  Carolina  and 
supported  in  general  the  program  of  the  North  Caro- 
lina Board  of  Public  Health. 

The  meeting  on  the  21st  and  22nd  of  May  1971  was 
totally  devoted  to  the  Governor's  State  Conference.  The 
500  representatives  from  throughout  the  State  were 
gathered  for  the  purpose  of  producing  resolutions  to  be 
offered  at  the  National  White  House  Conference  in 
November  1971. 

The  meeting  held  on  the  14th  of  September  1971 
was  a  final  organizational  meeting,  conducted  by  Dr. 
Ellen  Winston,  who  has  organized  the  entire  North 
Carolina  program  to  this  point  and  who  was  appointed 
to  lead  this  delegation  to  the  Washington  Conference  in 
November.  At  this  meeting  various  resolutions  were 
reviewed,  minor  changes  made,  delegates  to  the  White 
House  Conference  were  announced  and  various  organi- 
zational responsibilities  delegated.  Your  representative 
was  appointed  as  one  of  the  delegates  from  North 
Carolina,  but  due  to  previous  commitments  was  unable 
to  attend. 

The  meeting  held  in  Raleigh,  North  Carolina  the 
25th  and  26th  of  February  1972  was  a  North  Carolina 
foUowup  of  the  White  House  Conference  on  Aging, 
and  was  attended  by  over  150  persons,  assigned  to  one 
of  eleven  task  force  work  sessions.  The  final  recom- 
mendations from  these  eleven  groups  were  basically 
those  of  directive  to  the  Governor's  Coordinating  Coun- 
cil to  stimulate,  supervise  and  coordinate  certain  specific 
recommendations  on  the  local,  area  and  legislative 
levels. 

A  point  of  interest  is  that  from  July  1970  through 
this  last  meeting  in  February  of  1972  the  Coordinating 
Council  has  attracted  and  actively  involved  somewhat 
imder  22,000  North  Carolina  citizens,  primarily  those 
in  the  group  of  the  elderly  or  those  interested  in  the 
problems  of  the  aging.  The  political  orientation  and 
enthusiasm  of  this  group  is  obvious. 

The  success  of  this  grass  roots  oriented  program 
bears  out  a  philosophy  developed  in  certain  segments  of 
the  State  Medical  Society  some  years  past. 

In  the  deliberations  of  the  committee,  as  well  as  in 
the  State  wide  meetings,  the  more  conservative  and 
practical  medical  philosophy  has  been  presented  and  for 
the  most  part  sustained  with  the  help  of  Dr.  Jacob 
Koomen  (representing  the  State  Department  of  Public 
Health).  Dr.  Isa  Grant,  chairman  and  Dr.  Michael  Mc- 
Call,  co-chairman  of  the  sections  on  physical  and  mental 
health  and  nutrition. 

The  status  of  the  Council,  which  has  been  reassigned 
into  the  Department  of  Human  Relations,  is  somewhat 
imcertain  due  to  the  continuing  reorganization  moves  of 
the  Stale  Governmental  Agencies. 

It  is  pleasing  that  Dr.  Leno.x  D.  Baker,  well  known 
to  the  medical  profession,  has  been  named  to  serve  as 
the  first  secretary  of  this  new  department  of  Human 
Resources. 

Thomas  R.  Nichols,  M.D.,  Representative 
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SUPPLEMENT  TO  THE  N.   C.   MEDICAL  JOURNAL 


COMMITTEE  ON  HOSPITAL  AND 

PROFESSIONAL  RELATIONS  AND  LIAISON 

TO  THE  NORTH  CAROLINA  HOSPITAL 

ASSOCIATION. 

The  Committee  met  during  the  annual  Committee 
Conclave  on  September  23.  and  endorsed  the  formation 
of  a  Joint  Committee  for  planning  a  Hospital  Medical 
Staff  Conference.  Members  of  this  committee  partici- 
pated in  the  subsequently  appointed  Joint  Committee. 

The  Committee  represented  the  Medical  Society  in 
co-sponsoring  a  workshop  on  the  new  standards  of  the 
JCAH.  which  was  conducted  in  Charlotte  on  Novem- 
ber 18  and  19.  Most  of  the  work  involved  in  this  work- 
shop was  carried  out  by  the  North  Carolina  Hospital 
Association  staff.  Your  chairman  attended  this  confer- 
ence. 

A  brief  written  description  of  a  statement  of  func- 
tions, purposes  and  objectives  of  this  Committee  were 
sent  to  the  Headquarters  Office  in  December. 

No  complaints  were  submitted  to  the  Committee  by 
any  member  of  the  Society  regarding  any  difficulties 
with  hospital  staff  appointments. 

The  chairman  of  this  Committee  plans  to  attend  the 
meeting  of  the  Public  Relations  Committee  on  March 
19.  1972.  for  discussion  of  "Joint  Conferences  for  Hos- 
pital Trustees,  Administrators,  and  Hospital  Medical 
Staff." 

The  Committee  would  like  to  point  out  that  many 
of  the  subjects  on  which  it  has  made  recommendations 
in  the  past  are  now  included  in  items  which  were 
strongly  recommended  by  the  JCAH  for  hospitals  and 
hospital  bylaws;  namely,  physician  representation  on 
hospital  Boards  of  Trustees,  provision  for  due  process 
in  the  ajointment  of  hospital  staffs,  inckiding  salaried 
physicians. 

J.  M.  Van  Hoy.  M.D..  Chairman 


INSURANCE  INDUSTRY  COMMITTEE 

The  Insurance  Industry  Committee  has  had  an  e.\- 
tremely  busy  and  sometimes  turbulent  year.  We  have 
considered  many  problems  of  a  liaison  nature  with 
the  commercial  carriers. 

Our  major  function,  the  CLAIMS  REVIEW 
SERVICE,  has  been  very,  very  active.  We  are  finding 
an  increasing  number  of  claims  submitted  at  the  re- 
quest of  physician  members  of  the  Medical  Society;  we 
feel  that  this  is  a  very  good  sign  as  it  indicates  an 
expanding  awareness  of  our  existence. 

In  the  Claims  Review  Service,  our  focus  is  no  longer 
on  the  adjudication  of  fee  disputes;  rather,  we  have 
moved  inexorably  into  the  realm  of  retrospective  peer 
review.  We  have  been  asked  to  advise  the  carriers  as 
to  necessity  for  and  as  to  the  utilization  of  services  ren- 
dered in  the  hospital,  the  office,  and  the  home.  We 
have  been  asked  to  advise  the  carriers  as  to  extended 
hospital  stays,  for  charges  and  services  rendered  by  hos- 
pitals, and  for  certain  cut-patient  services.  It  is  our 
function  to  advise  the  carrier  as  to  the  liability  that 
exists  under  the  terms  of  the  commercial  insurance 
contract  or  under  the  provisions  of  the  Part  B  Medicare 
Act.  We  never  attempt  to  set  fees  or  to  interfere  with 
the  doctor-patient  relationship. 

In  an  effort  to  give  each  claim  a  most  thorough 
and  fair  evaluation,  we  have  not  hesitated  to  obtain  the 


admission  notes,  order  sheets,  progress  notes,  laboratory 
data,  and  discharge  summaries.  We  have  regularly  ob- 
tained operative  notes  and  we  write  attending  physicians 
for  additional  information  when  indicated  and  requested 
by  the  committee. 

Our  liaison  and  our  relationship  with  the  Part  B  Medi- 
care carriers  are  superior  and  we  are  confident  that  our 
recommendations  are  accepted  on  the  cases  that  are  re- 
viewed for  them.  This  should  give  the  physicians  of 
North  Carolina  great  satisfaction  to  know  that  this  is 
done  despite  the  fact  that  the  carriers  are  specifically 
nol  required,  under  the  law,  to  do  so. 

Our  liaison  with  the  commercial  carriers  (which 
writes  .some  70%  of  the  insurance  coverage  in  North 
Carolina)  is  equally  superior.  As  with  the  Part  B 
Medicare  carriers,  we  can  nearly  guarantee  that  any 
physician  having  a  problem  of  nearly  any  kind  with  a 
commercial  carrier  in  North  Carolina  can  and  will  get 
fair,  prompt,  and  effective  handling  of  that  problem. 

Bernard  A.  Wansker.  M.D.,  Chairman 


COMMITTEE  ON  LEGISLATION 

Edgar  T.  Bcddingfield.  Jr..  M.D,,  Chairman 
(Report  not  received  as  of  4-6-72) 
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COMMITTEE  ON  MARRIAGE  COUNSELING 
AND  FAMILY  LIFE  EDUCATION 

For  several  years  this  committee  has  offered  speakers 
for  County  Medical  Society  meetings,  hoping: 

1.  To  help  N.  C.  physicians  (a)  recognize,  and  (b) 
deal  more  effectively  with  family  and  sex  life 
stresses  when  such  stresses  contribute  importantly 
to  illness. 

2.  To  interest  N.  C.  physicians  in  State  School  Family 
Life  and  Sex  Education  programs  at  all  levels 
and  enlist  their  support  both  for  starting  new  pro- 
grams and  helping  to  improve  any  programs  al- 
ready in  existence. 

This  effort  was  a  near  failure;  we  received  few  in- 
vitations. 

At  the  1971  Mid  Pines  Conclave  meeting,  we  planned 
a  new  approach,  via,  letters  to  potentially  interested  of- 
ficials in  all  North  Carolina  Collegiate  Institutions. 
There  were  76  such  institutions  and  on  November  30 
the  following  letter  was  sent  to  Deans  of  Students,  Di-  tstt 
rectors  of  Student  Health  Services  and  Student  Body 
Presidents. 
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Dear  .  .  . 

The  North  Carolina  State  Medical  Society  has  be- 
come interested  in  improving  Sex,  Marriage  and  Family 
Life  Education  in  the  schools  of  North  Carolina  at  all 
levels.  Why?  Because  many  of  the  people  who  seek 
help  from  doctors  have  been  made  sick  by  sex,  mar- 
riage and  family  life  stresses  which  we  think  could 
have  been  prevented  by  the  better  education  of  young 
people  about  these  matters. 

Nearly  everyone  recognizes  that  these  stresses  cause 
socioeconomic  malfunction.  North  Carolina  doctors, 
have  had  to  recognize  not  only  that  these  same  stresses 
do  cause  illnesses  but  also  that  such  problems  and  ill- 
nesses, when  fully  established,  are  so  time  consuming, 
difficult  and  generally  unsatisfactory  to  deal  with  that 
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re  need  to  prevent  them  if  possible.  We  classify  both 
ur  interest  and  this  action  in  the  category  of  Prc- 
entive  Medicine. 

For  several  years  the  Medical  Society,  focally  through 

dis  committee,  has  been  interested  and  active  with  ef- 

orts  to  improve  the  situation.  The  efforts  have  met  with 

ariable  and.  in  general,   limited  success,  perhaps  be- 

ause  our  recognition  of  the  need  for  change  is  in  ad- 

ance  of  public  acceptance  for  it. 

Clearly,  we  need  help  and  are  anxious  to  pursue  any 

ad  that  offers  promise.  Pursuant  to  a  directive  from 

ur  committee,  I,  as  chairman,  am  writing  to  discover, 

;  possible,  any  such  lead  in  your  area  of  education. 

orti   pecifically,  I  should  like  to  ask  you: 

1.  What  student  needs  do  you  perceive  in  the  area 
of  se.x.  and  family  life  education? 

2.  Have  you  any  suggestions  as  to  proper  and  feasible 
steps  to  meet  these  needs?  and, 

3.  Do  you  think  it  would  help  to  have  someone 
from  the  committee  or  the  State  Medical  Society 
discuss  these  problems  with  you.  either  privately 
or  in  open  forum? 

*  I  should  be  very  much  pleased  to  have  your  thoughts 
■n  these  matters.  Thank  you  for  your  consideration  and 
or  any  help. 

Very  sincerely  yours, 

G       Thirty-five  responses  to  this  letter  were  received  prior 

o   the   time   of   this   report.    Most    of   them    indicated 

,    eed.  interest  and  a  desire  to  collaborate  with  and/or 

eceive   help   from   the   North   Carolina   State   Medical 

ociety. 

The  Committee  met  on  December  28  to  consider 
ext  steps.  We  plan  first  to  review  for  possible  endorse- 
lent  the  most  modern  and  explicit  audio-visual  teaching 
laterials  we  can  locate.  We  anticipate  that  the  use  of 
lese  materials  will  create  the  need  for  preparing  a 
adre  of  doctors  willing  to  be  present  at  film  showings 
3  lead  discussions  and  cushion  the  impact  of  the  films 
or  some  people.  Although  we  have  theoretical  backing 
or  our  liberal  thinking  and  proposals  in  the  stated 
hilosophies  of  the  North  Carolina  State  Medical  So- 
iety.    The    American    Medical    Association    and    The 

m  Lmerican  College  of  Obstetricians  and  Gynecologists, 
^e  nevertheless  expect  controversy  and  that  divergent 
pinions  will  be  emotionally  charged  and  hard  to  modi- 
y.   We  propose   for  emphasis   as  a   relatively   neutral 

sD    leme:   "Sex  Can  Be  Talked  About,  —  Including  the 

U  'act  That  One  May  Be  Against  It  (i.e..  against  any 
hanges  from  past  standards)". 

The  Committee  also  talked  about  the  possibility  of  a 
sminar  on  ways  and  means  to  effect  progress,  say  a 
wo  day  or  weekend  meeting  to  which  we  would  invite 
jligious  leaders,  doctors  and  the  college  people  who 
ave  let  us  know  that  they  are  interested. 

Our  final  action  for  this  year  must  await  another 
ommittee  meeting  and  review  of  the  materials  which 
'e  are  trying  to  obtain. 

Eleanor  B.  Easley,  M.D..  Chairman 
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COMMITTEE  ON  MATERNAL  HEALTH 

During  1971  the  Committee  on  Maternal  Health  col- 
lated a  total  of  61  maternal  deaths  which  were  re- 
orted   through   Certificates   of   Death    filed    with    the 


Bureau  of  Vital  Statistics  of  the  State  Board  of  Health. 
Of  the  61  maternal  deaths  broken  down  by  race.  20 
were  white.  39  were  non-white,  and  2  were  Indian 
women. 

There  were  three  deaths  reported  due  to  hemorrhage, 
seven  due  to  infection,  six  due  to  toxemia,  nine  due  to 
embolism,  seven  due  to  cardiac  conditions,  and  two  due 
to  anesthesia.  Five  maternal  deaths  were  due  to  other 
obstetrical  causes  and  twenty-two  were  due  to  non- 
obstetrical  causes. 

The  five  deaths  due  to  other  obstetrical  causes  were 
one  each  as  follows: 

Subarachnoid  hemorrhage  due  to  congenital  cere- 
bral aneurysm 

Sickle  cell  crisis  at  two  months  gestation 

Air  embolism  near  term  due  to  an  unusual  sexual  act 

Heavy  metal  poisoning,  acute  mercurial  intoxication 
incidental  to  abortion 

Miliary  tuberculosis  undiagnosed  prenatally 

Sixty-one  maternal  deaths  for  1971  as  compared  to 
seventy-eight  in  1970  represents  the  lower  nimiber  of 
maternal  deaths  which  we  have  had  in  any  given  year 
in  the  past.  There  is.  however,  an  annual  fluctuation  of 
10  to  15  maternal  deaths,  more  or  less.  It  is  of  interest 
to  note  that  hemorrhage  and  toxemia,  traditionally 
leading  causes  of  maternal  death  are  again  not  the  most 
prominent  causes  in  1971.  Infection  and  cardiac  deaths 
with  seven  each,  and  embolism  with  nine  deaths,  are 
the  leading  causes  for  1971.  Embolism  remains  a 
prominent  cause  of  maternal  death,  as  was  pointed  out 
in  1970  when  there  were  15  embolism  deaths  reported. 
In  1970  and  again  in  1971  there  were  seven  deaths  due 
to  infection.  A  nimiber  of  these  infection  deaths  were 
associated  with  criminal  abortions,  which  indicates  that 
therapeutic  abortion  has  not  eliminated  criminal  abor- 
tion if  indeed  it  has  reduced  the  practice  significantly 
at  all. 

The  Maternal  Health  Committee  continued  to  tabu- 
late the  voluntary  reporting  project  of  therapeutic  abor- 
tions through  June  of  1971.  The  reporting  of  thera- 
peutic abortions  became  mandatory  to  the  State  Board 
of  Health  through  legislative  statutes  in  Juh'  of  1971. 
The  Committee  Chairman  reported  the  first  two  and 
one-half  years  experience  in  an  article.  "Therapeutic 
Abortion  Experience  in  North  Carolina  Under  the  Lib- 
eralized 1967  Law."  North  Carolina  Medical  Journal. 
32:  186,  May  1971.  An  editorial  recognizing  the  chang- 
ing medical  responsibilities  in  abortion  matters  ap- 
peared on  page  193  of  the  same  issue  of  the  North 
Carolina  Medical  Journal. 

The  Committee  devoted  considerable  thought  and 
time  in  communication  with  the  State  Board  of  Health 
in  arriving  at  acceptable  medical  guidelines  for  a  uni- 
fied Statewide  Family  Planning  Program.  The  Com- 
mittee, at  its  Annual  Meeting  in  September  recom- 
mended a  favorable  report  on  the  State  Board  of 
Health's  Family  Planning  Program  and  the  Executive 
Council  endorsed  the   Program   in  September   1971. 

During  1971  the  Committee  members  made  an  ap- 
praisal of  the  views  on  the  function,  purpose  and  ob- 
jectives of  the  Committee  on  Maternal  Health.  The 
following  is  a  summary  of  the  views  expressed  by  the 
committee  members: 

In  recognition  of  the  fact  that  the  maternal  mortality 
and  the  perinatal  mortalit\'  in  this  State  are  still  above 
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national  and  international  levels,  it  is  felt  that  the 
Maternal  Health  Committee  of  the  Medical  Society  still 
should  serve  the  future  in  helping  to  bring  these  para- 
meters of  conimimity  health  to  an  irreducible  mini- 
mum, or  at  least  bring  them  down  to  national  averages. 
Although  the  combined  figures  for  North  Carolina  are 
fairly  comparable,  the  great  discrepancy  between  white 
maternal  mortality  and  perinatal  mortality,  and  the 
much  higher  rates  for  the  nonwhite  are  indicators  that 
the  objectives  of  the  Committee  on  Maternal  Health 
have  not  been  completely  fulfilled.  The  overall  purpose 
of  the  Committee  should  be  that  of  advisor  to  the 
practicing  physicians  of  North  Carolina  who  participate 
in  naternal  care  as  well  as  the  State  Medical  Society 
and  the  State  Board  of  Health.  The  overall  objectives 
being  aimed  at  improving  maternal  health  and  reducing 
maternal  deaths  and  morbidity  in  the  State  of  North 
Carolina. 

The  duties  of  the  Committee  should  be  as  follows: 

1.  Promote  the  highest  standards  of  obstetrical  care 
for  women  in  the  State  of  North  Carolina.  This 
should  be  accomplished  by  providing  for  educa- 
tion of  the  public  for  adequate  maternal  and 
child  care. 

2.  Devise  and  provide  for  the  medical  profession  of 
the  State  of  North  Carolina  the  dissemination  of 
educational  information  wherever  it  applies  to  ma- 
ternal health  care  in  any  of  its  ramifications. 

3.  Continuation  of  the  Survey  on  Maternal  Mortality 
in  the  interest  of  determining  preventability. 

4.  The  Committee  should  concern  itself  with  all 
legislation  pertaining  to  maternal  health.  It  should 
keep  abreast  of  professional  advances  and  recog- 
nize the  rapidly  changing  standards  and  methods 
of  delivery  of  health  care  as  it  relates  to  maternal 
health,  and  convey  the  same  to  the  profession  in 
North  Carolina. 

5.  The  Committee  should  try  to  make  recommen- 
dations which  would  implement  public  programs 
to  serve  the  best  interest  of  the  patient  and  her 
physician. 

6.  The  Committee  should  follow  and  promote  gen- 
erally the  high  standards  of  maternal  care  which 
are  recommended  by  the  Committee  on  Maternal 
Health  of  the  American  Medical  Association  and 
the  American  College  of  Obstetricians  and  Gyne- 
cologists. 

The  Committee  Chairman  continued  to  be  cognizant 
of  the  necessity  for  frugal  management  of  the  State 
Society's  money  and  has  made  every  effort  to  reduce 
the  costs  of  the  Committee's  operation,  and  will  make 
a  continued  effort  this  ensuing  year  to  save  as  much 
as  possible  in  the  operation.  A  financial  statement  for 
1971  is  on  file  in  Headquarters  Office. 

I  wish  to  thank  the  members  of  the  Executive  Coun- 
cil and  the  Headquarters  staff  for  their  help  and  co- 
operation. 

W.  Joseph  May,  M.D..  Chairman 


MEDIATION  COMMITTEE 

The  Mediation  Committee  has  met  the  needed  num- 
ber of  times  during  this  Administrative  year  (1971-72) 
to  accomplish  the  functions  assigned  to  it.  The  Com- 
mittee  has   noted   a  possibly   developing  trend  toward 


the  channeling  through,  or  the  referral  by.  of  incidents 
reports  by  certain  governmental  type  agencies  to  the 
Society. 

Frank  W.  Jones,  M.D..  Chairman 
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COMMITTEE  ON  MEDICAL  ASPECTS 
OF  SPORTS 

The  1971  committee  membership  consisted  of 
Frank  C.  Wilson,  M.D.,  Chairman;  Frank  H.  Bassett, 
M.D.;  Basil  Boyd,  M.D.:  Frank  W.  Clippinger,  Jr., 
M.D.:  Joseph  L.  DeWalt,  M.D.:  James  R.  Dineen, 
M.D.;  Walter  Diirr,  M.D.;  A.  Tyson  Jennette,  M.D.;j  Joii 
Dean  C.  Jones,  Jr.,  M.D.;  C.  Robert  Lincoln,  M.D.;(miiIi 
Marshall  Morris.  M.D.;  Donald  B.  Reibel,  M.D.;  Rich-t  Sev 
ard  Wrenn.  M.D.:  Mr.  David  A.  Harris  and  Mr.  Ray-ita 
mond  R.  Rhodes.  (iiMi 

The  major  accomplishment  of  the  committee  in  19711'Jiiee 
was  the  production  of  a  symposium  on  the  MedicaHlMH! 
Aspects  of  Sports  which  was  held  at  the  Blockad^lri 
Rimner  Motel.  Wrightsville  Beach,  North  Carolina,!  Tke 
July  4-6,  1971.  The  symposium  was  felt  to  be  an  ex-diHe: 
tremely  worthwhile  educational  effort.  Sixty-three  phy-iJiDe 
sicians  registered  for  the  meeting  which  had  a  formaiager 
of  morning  scientific  programs  and  free  afternoonsli  No 
Most  of  the  physicians  attending  were  involved  witl(i!(pli; 
organized  athletics  in  their  community.  It  is  planned  tc 
make  this  Symposium  an  annual  affair.  j 

A  policy  statement  on  the  medical  aspects  of  sport;] 
was  developed  for  the  State  Medical  Society  for  distri' 
bution  to  appropriate  officials  in  all  public  school  sysi^j 
terns  throughout  the  state.  uj^  ( 

It  was  felt  by  the  committee  that  a  standard  forniStpiej 
for  the  examination  of  athletes  participating  in  organizeil  jj^ 
sports  should  be  developed  for  the  state  public  schoo' 
system.  A  standardized  form  has  been  developed  ant 
will  be  submitted  to  the  Executive  Council  for  ap 
proval  in  January  of  1972 

A  Governor's  Conference  on  Medical  Aspects  olilioai 
Sports  was  requested  of  Governor  Scott.  The  Governo  k  est 
was  very  much  in  favor  of  this  proposal  and  has  agreei  dopti 
to  sponsor  such  a  conference  at  the  annual  "Coachea  uerci 
Huddle"  in  Greensboro  in  August  1972.  |  mt. 

Frank  C.  Wilson.  M.D.,  Chairmal  m 
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COMMITTEE  ON  MEDICAL  EDUCATION 

Richard  H.  Ames,  M.D.,  Chairman 
(  Report  not  received  as  of  4-6-72 ) 
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COMMITTEE  ON  MEDICAL-LEGAL  I  }  '« 

Review  of  work  done  to  date.  I     , 

The   Chairman    attended    the   Annual    Medico-Leg  i    ' 

Symposium   sponsored   by   the   American   Medical  A 

sociation   and   the  American   Bar  Association   in  Ne    '"^ 

York  City  in   March   of   1971.   This  was  a  three  da 

meeting,   most  of  which  pertained  to  professional  ii^  ;,,  ' 
,  ....      "  '  «ej 

•'••'^y-  '  :«»iiie. 

A  meeting  of  the  Medical-Legal  Committee  was  hel  .j 

in  Mid  Pines  on  September  22.  1971.  The  status  of  tl  J  ''' 

proposed    revision    of    the    Interprofessional    Code   w:  ^' 

discussed   and   it   was   proposed   that   President  Styrc 

write  to  the  President  of  the  North  Carolina  Bar  A 


sociation    in    this    regard.    This    later    was    done.    M 
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Ralph  Strayhorn,  President  of  the  North  Carolina 
Bar  Association  has  notified  our  Committee  that  the 
natter  of  the  Interprofessional  Code  will  be  taken  up 
it  the  next  meeting  of  the  Board  of  Governors  in  April 
:if  1972. 

The  Committee  discussed  at  length  the  matter  of  our 
esponsibility  for  obtaining  medical  opinion  for  attor- 
neys in  a  possible  malpractice  action.  It  was  the  con- 
sensus of  the  committee  that  this  was  not  the  respon- 
sibility of  our  committee,  the  Medical  Society  of  the 
>tate  of  North  Carolina  not  having  a  program  at  this 
ime  to  furnish  medical  opinion  in  this  regard. 

Joint  meetings  were  held  in  appro.ximately  thirty 
;ounties  during  the  year. 

Several  inquiries  as  to  the  Medical-Legal  problems 
jfrom  physicians  in  the  State  were  handled  in  a  routine 
Tianner  during  the  year.  Also,  there  were  inquiries  from 
three  attorneys  during  the  year  in  regard  to  their  ob- 
taining medical  evaluation  of  their  client  in  regard  to 
possible  malpractice  action  against  physicians. 

The  Chairman  testified  before  the  Malpractice  Panel 
3f  Health.  Education  and  Welfare  in  Washington.  D.  C. 
an  December  17,  1971,  as  a  representative  of  the  plastic 
surgery  specialty. 

No  instance  of  alleged  unethical  action  on  the  part 
~>i  physicians  has  been  reported  to  the  Committee. 

Julius  A.  Howell,  M.D.,  Chairman 
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ii  COMMITTEE  ON  MEDICARE 

The  Committee  on  Medicare  has  had  two  meetings  at 
:he   date   of   this   report.   The   first   meeting   was    held 
September  23.  1971  at  Mid  Pines  and  the  second  meet- 
ing was  held  January  29,  1972,  Pinehurst,  North  Caro- 
s*   ina. 

:<i'  The  first  meeting  was  very  well  attended  with  only 
"■two  members  absent.  A  discussion  was  held  in  Sep- 
:einber  concerning  the  Medicare  coverage  for  patients 
SB  who  are  transferred  from  a  hospital  to  a  nursing  home 
ven  3r  extended  care  facility.  A  guideline  has  been  de- 
asn  reloped  which  allows  the  attending  physician  to  make 
«i  ane  routine  visit  each  month  to  his  patient  in  a  nursing 
lome,  which  will  be  reimbursed  by  Medicare.  If  the 
patient  becomes  acutely  ill.  visits  will  be  reimbursed  as 
they  would  be  in  the  hospital  during  the  time  of  the 
icute  illness. 

The  problem  of  Medicare  reimbursement  to  the  ex- 
;ended  care  facilities  was  discussed,  although  it  does  not 
;oncern  the  physicians"  fees.  It  was  pointed  out  by  the 
Slue  Cross  representative  that  only  those  patients  who 
jualify  for  rehabilitation  can  be  covered  by  Medicare. 
A  controversial  matter  regarding  fees  paid  to  phy- 
iicians  in  various  localities  of  North  Carolina  was  dis- 
;ussed.  It  was  pointed  out  by  Mr.  Brantley  Shaw  of  the 
Prudential  Life  Insurance  Medicare  office  that  the  geo- 
graphic areas  have  been  arrived  at  by  studying  the  fee 
schedules  used  in  the  past  and  that  fee  reimbursement 
s  made  as  equitable  as  possible  taking  into  account  the 
differences  of  office  overhead,  etc.  in  various  com- 
munities. It  was  also  pointed  out,  the  customary 
asli  md  prevailing  fees  of  the  previous  year  have  not  been 
;ompletely  worked  out  so  that  payments  made  for  the 
;urrent  year  are  usually  based  on  fee  schedules  of 
ipproximately  one  and  one  half  years  in  the  past. 

At   the   meeting  January   29.    1972,   the   Committee 
bcused  its  attention  on  case  presentations  by  Mr.  Shaw 


regarding  ph>sicians  who  apparently  abuse  Medicare 
benefits  by  seeing  patients  very  frequently  in  the  office 
and  giving  a  great  many  injections,  such  as  Vitamin 
B,^  and  Steroids.  The  cases  of  three  physicians  who 
were  not  named  were  presented  to  the  Committee  and 
it  was  decided  that  these  cases  should  be  investigated 
by  the  Medical  Society's  Mediation  Committee. 

Mr.  James  Willis  of  the  Bureau  of  Health  Insurance, 
Department  of  HEW,  Atlanta.  Georgia,  commented 
following  the  January  meeting  that  the  cost  of  preven- 
tive health  care  is  not  covered  under  the  Medicare 
guidelines.  It  was  the  opinion  of  some  of  the  Com- 
mittee members  that  preventive  medical  procedures 
such  as  Pap  smears  probably  should  be  covered  as  a 
means  of  encouraging  Medicare  beneficiaries  to  come 
in  for  regular  examinations. 

In  conclusion,  the  Medicare  Committee  has  had  ex- 
cellent cooperation  from  the  representatives  of  Pruden- 
tial Life  Insurance  Company  and  we  have  appreciated 
the  participation  of  representatives  from  the  Department 
of  Health,  Education  and  Welfare  who  are  based  in 
the  Atlanta  office. 

Charles  H.  Reid.  M.D.,  Chairman 


COMMITTEE  ON  MEDICINE  AND  RELIGION 

This  committee  report  will  be  a  composite  report  of 
the  Committee's  activities  from  Januarv  1971  through 
February  15,  1972. 

The  Medicine  and  Religion  Committee  met  in  South- 
ern Pines  in  September  1970  to  plan  its  activities  for 
the  1971  calendar  year. 

A  workshop  for  county  society  Medicine  and  Re- 
ligion chairmen  was  planned  and  held  January  28,  1971 
at  Pinehurst.  The  program  consisted  of  the  description 
of  a  partnership  of  medicine  and  religion  by  Dr.  Richar 
Maybin  and  the  Reverend  Benjamin  Davis  in  Lawndale. 
North  Carolina.  This  is  the  first  cooperative  effort  of 
this  sort  in  North  Carolina  and  one  of  the  few  in  the 
nation. 

On  January  29,  1971  the  chairman  of  the  Medicine 
and  Religion  Committee  spoke  to  the  Conference  on 
Medical  Society  Leadership  on  the  role  and  function  of 
State  Medical  Society's  Medicine  and  Religion  Com- 
mittee. 

On  February  4,  1971,  the  chairman  of  this  com- 
mittee represented  the  N.  C.  State  Medical  Society  at 
the  Regional  meeting  of  Medicine  and  Religion  Com- 
mittees in  Atlanta.  Georgia. 

The  Committee  cancelled  its  plans  for  a  state-wide 
Medicine  and  Religion  symposium  at  the  University  of 
North  Carolina  for  1971  because  of  previous  commit- 
ments of  members  of  the  committee. 

In  September  1971  the  Medicine  and  Religion  Com- 
mittee met  at  the  Medical  Society  Committee  Conclave 
at  Southern  Pines.  At  this  meeting  the  clergymen  con- 
sultants to  the  Committee  requested  and  were  given 
voting  status  as  active  committeemen. 

Another  workshop  for  county  Medicine  and  Religion 
chairmen  was  planned  and  held  in  Pinehurst  on  January 
29,  1972.  The  program  consisted  of  the  film.  "'A  Storm 
— A  Strife"  and  a  group  discussion  led  by  the  com- 
mittee members. 

At  the  September  1971  meeting  the  committee  also 
planned  and  appointed  the  chairman  of  this  committee 
and   the   Reverend   Fred  W.    Reed   as   co-chairman   to 
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plan  a  symposium  to  be  held  at  the  University  of 
North  Carolina  on  August  21  and  22,  1972.  The  title 
of  the  symposium  is  to  be  "Modern  Man  and  Medical 
Ethics." 

On  February  5.  1972.  the  chairman  of  this  com- 
mittee and  the  Reverend  Reed  attended  the  1972  Re- 
gional Workshop  for  Medicine  and  Religion  Committees 
of  Southeastern  U.S.  in  Atlanta.  Georgia.  A  feature  of 
the  program  at  this  meeting  was  "A  Partnership  in 
Patient  Care."  presented  by  Dr.  Richard  Maybin  and 
the  Reverend  Ben  Davis  of  Lawndale.  North  Carolina. 
This  is  a  physician-clergyman  partnership  providing  pri- 
mary health  care  for  Dr.  Maybin's  patients. 

The  Committee  reports  that  the  Wilson  County  and 
Pitt  County  Medicine  and  Religion  Committees  con- 
tinue their  monthly  meetings,  furthering  the  aims  of  the 
AMA  and  State  Medical  Society  Medicine  and  Religion 
Committees.  Other  meetings  of  coimty  Medical  Society 
and  Ministerial  Associations  have  been  reported  across 
the  state. 

In  January  1972.  a  questionnaire  was  sent  to  all 
Medical  Society  presidents  and  Medicine  and  Religion 
chairmen  to  find  out  how  the  State  Committee  could  be 
more  helpful  in  promoting  activities  of  Medicine  and 
Religion  in  North  Carolina. 

Nineteen  (19)  responses  were  received.  Many  of  the 
responses  showed  confusion  about  what  the  Medicine 
and  Religion  program  hoped  to  achieve.  It  is  felt  that 
a  re-statement  of  the  purpose  and  function  of  the 
Medicine  and  Religion  Committee  should  be  made  here. 


PURPOSE  AND  FUNCTION  OF  THE  COMMITTEE 
ON  MEDICINE  AND  RELIGION 

Recognizing  that  the  patient  has  mental,  physical 
and  spiritual  needs,  the  basic  purpose  of  the  Medicine 
and  Religion  Committee  is  to  encourage  and  help  pro- 
vide a  climate  for  communication  between  physicians 
and  clergymen  in  order  better  to  answer  the  needs  of  the 
total  man,  to  provide  total  care  for  our  patients. 

To  accomplish  this  purpose,  the  State  Medicine  and 
Religion  Committee  should  provide  leadership  and  guid- 
ance to  the  individual  county  medical  societies  which 
are  trying  to  establish  such  a  climate  for  communica- 
tion and  cooperation  between  ministers  and  doctors  in 
their  own  locales. 

At  State  Medical  Society  meetings.  Committee  Con- 
claves and  State  Officers'  Conferences,  the  State  Medi- 
cine and  Religion  Committee  should  provide  educa- 
tional literature,  exhibits,  films,  speakers  and  panel 
discussion  programs,  so  that  physicians  and  clergymen 
across  our  state,  aided  in  cooperating  more  fully  with 
each  other,  can  provide  for  the  total  care  of  our  pa- 
tients. 

The  State  Committee  has  planned  a  prayer  breakfast 
at  the  annual  meeting  of  the  Medical  Society  of  the 
State  of  North  Carolina  for  Tuesday  morning.  May  23. 
1972,  at  the  Carolina  Hotel  in  Pinehurst.  The  Reverend 
Dr.  Seward  Hiltner  of  Princeton  University  will  be  the 
principal  speaker.  He  will  discuss  "The  Faith  of  the 
Patient."  All  Medical  Society  members  and  their  wives 
are  invited  to  attend. 

Jack  W.  Wilkerson.  M.D.,  Chairman 
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COMMITTEE  ON  MENTAL  HEALTH 

Much  of  the  work  of  the  Committee  for  this  year 
has  been  aroimd  the  concerns  of  Cherry  Hospital.  Our 
first  sub-committee  meeting  was  held  on  September  12, 
1971  to  discuss  a  letter  which  has  been  sent  to  our 
Committee  from  a  physician  who  had  had  a  part  time 
position  at  Cherry  Hospital.  It  was  acknowledged  by 
members  of  the  Committee  that  Cherry  Hospital  has 
been  understaffed  and  possible  future  staff  connec- 
tions with  medical  schools  in  the  area  were  discussed. 
At  the  time  of  the  meeting  Dr.  Schulte  has  not  yet 
become  the  Director  of  Cherry  Hospital  but  he  pointed 
out  that  beginning  in  July,  1972  a  high  rate  of  utiliza-jIS'" 
tion  of  mental  hospitals  could  be  anticipated.  He  also  Ni-' 
pointed  out  that  the  community  law  enforcement  or  ■'' 
other  legal  entities  would  not  then  be  able  to  use  the  *•'''■ 
penal  system  for  detainment  of  alcoholics.  He  sug-  ^'''' 
gested  that  the  Department  of  Mental  Health  would  '■ 
then  be  required  to  provide  transportation  for  thesei-^ 
alcoholics  to  state  hospitals.  He  also  stated  that  thej 
Joint  Commission  on  Accreditation  would  require  lo- 
cal county  hospitals  to  provide  emergency  psychiatric 
facilities  in  order  to  be  accredited.  Dr.  John  McCain 
pointed  out  that  the  Advisory  Medical  Council  of  the 
State  Board  of  Mental  Health  was  preparing  an  evalua-'  ^" 
tion  of  the  services  at  Cherry  Hospital. 

The  full  Committee  met  on  September  23.  1971  in' 
Pinehurst.  As  Chairman  of  the  Medical  Advisory  Coun-' 
cil  for  the  North  Carolina  State  Board  of  Mental  Health 
Dr.  John  L.  McCain  of  Wilson  gave  a  report  regarding 
the  situation  and  the  problems  at  Cherry  Hospital.  He 
stated  that  Dr.  Robert  Myers,  who  had  formerly  been  a 
member  of  the  Joint  Commission  of  Accreditation,  had' 
made  surveys  of  the  State  Institutions.  Dr.  McCaip 
expressed  the  hope  that  our  Committee  would  partici- 
pate in  seeking  solutions  to  some  of  the  problems  pre- 
sented. 

The  Committee  met  again  on  January  7.  1972.  Thdf* 
legal  aspects  of  committing  patients  was  discussed  ai 
some  length.  As  we  understand  the  law,  it  is  necessar) 
for  a  physician  to  swear  before  a  notary  public  or  i 
police  officer  with  his  hand  on  the  Bible  if  the  com 
mitment  procedure  is  to  be  legally  correct.  The  Com 
mittee  also  discussed  "Criteria  For  Rejection  On  Psy 
chiatric  Grounds  By  Selective  Service  System"  and  thi: 
material  was  published  in  the  February  issue  of  th( 
Public  Relations  Bulletin.  There  was  also  considerable 
discussion  around  North  Carolina's  Title  XIX  Pro 
gram  for  prior  approval  for  certain  services,  particular!; 
psychiatry.  It  was  suggested  that  a  joint  committ© 
could  be  formed  to  work  with  the  Department  of  Socia 
Services  to  form  guidelines  on  these  issues.  The  De 
partment  of  Social  Services  was  contacted  with  sugges 
tions  as  to  members  of  our  Committee  who  might  b 
considered  for  such  a  joint  committee. 

At  the  time  this  report  is  being  prepared  plans  an 
being  made  for  another  meeting  of  our  Committee  t< 
meet  with  Dr.  Lenox  Baker.  Secretary.  Department  o 
Human  Resources  and  Dr.  Eugene  Hargrove,  Com! 
missioner.  North  Carolina  State  Board  of  Mental  Healt  ;;'•"'* 
at  Cherry  Hospital  to  explore  further  in  what  way  ou 
Committee  can  be  of  help  in  further  resolving  th 
problems  that  have  arisen.  The  papers  have  recentl 
carried  a  good  deal  of  material  about  Cherry  Hospits 
but  most  of  the  issues  seem  to  concern  administrativ 
matters  of  that  hospital  and  it  would  appear  that  th 
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S.B.I,   report  has  revealed  very  little  information   that 
would  properly  concern  our  Committee. 

Philip  G.  Nelson,  M.D..  Chairman 
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SUBCOMMITTEE  ON  ALCOHOLIS.M 

The  Subcommittee  on  Alcoholism  met  on  May  20, 
1971,  at  the  Medical  Society  Headquarters  Building  in 
Raleigh.  The  Committee  expressed  concern  over  the  fact 
that  the  Federal  Alcoholism  Abuse  and  Alcoholism 
Prevention.  Treatment  and  Rehabilitation  Act  of  1970 
(S-3835 — PL  91-616)  sometimes  referred  to  as  the 
Hughes  Bill  has  been  delayed  in  its  implementation  by 
lack  of  funding  at  the  executive  level.  It  was  moved  and 
seconded  that  the  Subcommittee  on  Alcoholism  ask  the 
Mental  Health  Committee  of  the  State  Medical  Society 

voii  to  inform  our  North  Carolina  congressmen  of  our  con- 
cern at  the  lack  of  financial  support  of  this  bill.  The 
Committee  also  considered  the  need  for  increased  fund- 
ing of  the  Center  for  Alcoholic  Studies  at  UNC  in 
Chapel  Hill  and  it  was  noted  that  the  Mental  Health 

cCi   Committee  had  responded  favorably  to  the  need  for  an 

)(ll  increased  appropriation  for  this  Center. 

Among  other  legislative  items  considered  by  the  Com- 
mittee was  Senate  Bill  214  which  eliminates  the  re- 
quirement of  reporting  voluntary  admissions  of  alcoholic 
and  mental  patients  to  the  Department  of  Motor  Ve- 
hicles. The  Committee  expressed  its  satisfaction  that 
by  the  application  of  this  bill,  voluntary  patients  would 

j1  1  not  be  penalized  in  this  fashion.  The  problem  of  the 
management  of  the  public  intoxicant  was  discussed  by 
the  Committee  and  again  the  lack  of  available  facilities 
to  deal  with  these  persons  was  pointed  out.  There  is  a 
movement  to  establish  detoxification  centers  in  the 
larger  urban  areas  to  deal  with  the  public  intoxicant 
and  the  Committee  felt  that  it  is  important  that  ade- 
quate medical  supervision  of  such  centers  be  obtained. 
It  was  noted  with  regret  that  Dr.  Norbert  Kelly, 
Consultant  to  the  Subcommittee  on  Alcoholism  has 
been  forced  to  resign  by  reason  of  ill  health. 

D.  E.  Macdonald,  M.D..  Chairman 
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SUBCOMMITTEE  ON  CHILDREN'S  SERVICES 
AND  MENTAL  RETARDATION 

This  Subcommittee  has  not  been  called  together  for  a 
meeting  during  the  past  half  year.  Previous  efforts 
during  1970-71  under  this  chairman  met  with  such 
unenthusiastic  response  and  poor  attendance  that  it  was 
felt  advisable  to  not  call  a  meeting  unless  some  prob- 
"'^em  of  overwhelming  importance  arose. 

The  past  year  has  not  produced  any  sudden  changes 
or  new  problems  in  the  areas  of  major  interest  to  this 
Subcommittee. 

Federal  requirements  for  integration  and  some  modi- 
fications of  existing  guidelines  for  expenditures  of  Ele- 
mentary and  Secondary  Education  Act  funds  have 
•■  p  modified  Special  Education  programs  in  some  school 
systems. 

Some  special  services  and  supplementary'  programs, 
e.g.,  counseling,  cultural  opportunities  and  some  recrea- 
tional programs  have  been  curtailed  or  have  failed  to 
be  expanded  in  some  systems  because  of  the  increases 
in  costs  of  transportation  in  those  systems. 

A  program  for  psychotic  children  has  been  funded 
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and  its  service  capabilities  expanded,  but  there  are  still 
gross  inadequacies  in  facilities  and  services  for  families 
and  children  with  severe  emotional  problems. 

The  Study  Commission  on  North  Carolina's  Emo- 
tionally Disturbed  Children  reported  in  December,  1970. 
Its  many  SLibcommittees  had  reported  an  appalling  num- 
ber of  statistics  about  children  and  \outh  in  trouble  and 
there  was  little  reported  about  facilities  and  agencies  to 
help  them. 

The  major  recommendation  was  a  Governor's  Ad- 
vocacy Commission  on  Children  and  Youth  composed 
of  19  members,  (citizens,  legislators  and  administra- 
tors of  child-serving  agencies)  who  would: 

a.  Act  as  spokesman  for  individuals  and  groups. 

b.  Maintain  a  continuing  assessment  of  efforts  to 
serve  children's  needs. 

c.  Work  with  existing  agencies  to  develop  approaches 
to  fill  gaps  in  child  care. 

d.  Help  State  agencies  coordinate  their  efforts,  de- 
velop joint  programs  and  avoid  duplication. 

e.  Review  new  programs  affecting  children. 

f.  Recommend  ways  for  the  Governor  and  the  Gen- 
eral Assembly  to  improve  child  care. 

g.  Serve  as  the  State  structure  for  coordinating  com- 
munication with  federal  advocacy  systems. 

h.  Provide  information  to  the  public. 

i.  Provide  assistance  in  development  of  regional  and 
local    child    advocacy    systems    within    the    State. 

j.  Develop  methods  for  evaluating  its  own  effective- 
ness. 

The  Study  Commission  on  North  Carolina's  Emotion- 
ally Disturbed  Children  made  23  specific  recommenda- 
tions on  Programs  and  Services.  17  recommendations 
on  Manpower  and  Training  and  8  recommendations 
on  Research  and  Evaluation  in  addition  to  that  regarding 
an  Advocacy  Commission. 

The  report  is  concise,  points  out  a  great  number  of 
lacks,  inadequacies  and  inequalities  in  current  facilities 
and  programs  and  concern  for  children  and  youth  and 
attempts  to  make  some  reasonable  recommendations. 
It  is  obvious  that  no  single  group  of  otherwise  gain- 
fully employed  individuals,  even  with  a  staff  of  resource 
people,  could  be  aware  of  the  myriads  of  factors  relat- 
ing to  or  affecting  the  needs  or  rights  of  infants,  chil- 
dren and  youth  in  anything  more  than  a  general  fashion. 

Coordination  of  planning  in  State  agencies  is  always 
an  excellent  idea,  but  the  complexities  of  the  bureau- 
cratic system,  the  somewhat  archaic  biennial  budget 
system,  the  multiplicities  of  pressures  on  the  individual 
agencies  and  the  simple  fact  of  the  enormity  of  the 
state  government  act  as  recurring  deterrents.  Recent 
legislation  has  restructured  the  state  government  on 
paper,  but  no  significant  functional  changes  are  appar- 
ent as  yet.  Putting  several  existing  agencies  with  overlap- 
ping areas  of  interest  under  an  "umbrella"  with  a  new 
super-commissioner  is  a  State  replication  of  the  Health. 
Education  and  Welfare  concept  and  cannot  be  ex- 
pected to  guarantee  any  sudden  increase  in  coordina- 
tion or  economy  of  operation. 

In  spite  of  all  efforts  and  hopes  there  appears  to  be 
no  reason  to  believe  that  State  agencies  will  be  supported 
without  ongoing  political  pressure  and  fierce  competi- 
tion for  both  funds  and  spheres  of  influence  between 
agencies  or  between  parts  of  some  agencies. 

The  Developmental  Disabilities  Services  Act  of  1971 
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has  been  transmitted  to  state  levels.  The  North  Caro- 
lina Department  of  Mental  Health  is  the  designated 
agency  for  implementation  in  North  Carolina.  The 
North  Carolina  Council  on  Mental  Retardation  has 
been  reorganized  and  expanded  and  renamed  North 
Carolina  Council  on  Developmental  Disabilities.  It  will 
act  as  an  advisory  board  to  the  North  Carolina  De- 
partment of  Mental  Health  regarding  programs,  ser- 
vices and  facilities  to  be  funded  under  this  Act. 

The  Council  will  have  several  subcommittees  dealing 
with  prevention,  diagnosis  and  evaluation,  treatment, 
training,  education  and  legislation. 

For  the  immediate  fiiture,  the  federal  guidelines  will 
limit  DDSA  monies  to  epilepsy,  cerebral  palsy  and  de- 
velopmental retardation.  E.xpansion  to  include  specific 
learning  disabilities  is  expected  to  occur  in  one  to  two 
years. 

This  Subcommittee  is  aware  of  the  continuing  needs 
and  the  unfulfilled  rights  of  the  emotionally  disturbed, 
developmentally  retarded  and  otherwise  handicapped  in- 
fants, children  and  youth  in  the  State  of  North  Caro- 
lina. It  will  continue  to  monitor  as  many  of  the  current 
widely  diverse  approaches  to  solution  or  satisfaction  of 
the  problems  as  possible.  These  include  prevention, 
early  detection  and  evaluation,  adequate  treatment  and 
follow-iip.  day  care,  education  and  recreation. 

If  an  issue  arises  that  merits  the  attention  of  the 
Mental  Health  Committee  and/ or  the  Society  as  a 
whole,  this  Subcommittee  will  do  its  best  to  bring  such 
an  issue  into  focus. 

Alanson  Hinnian,  M.D.,  Chairman 


COMIVIITTEE  ON  NECROLOGY 

The  Memorial  Services  scheduled  for  Sunday,  May 
21,  1972,  at  the  opening  session  of  the  HOUSE  OF 
DELEGATES  constitutes  the  report  of  the  Committee 
on  Necrology. 

W.  Otis  Duck.  M.D.,  Chairman 


COMMITTEE  ON  NEGOTIATIONS 

The  Committee  on  Negotiations  has  had  no  requests 
for  negotiating  procedure  and.  therefore,  has  held  no 
meetings  during  the  fiscal  year. 

William  F.  Hollister.  M.D..  Chairman 


COMMITTEE  ON   NOMINATIONS 

Thomas  B.  Dameron,  Jr.,  M.D.,  Chairman 
(Report  of  Nominating  Committee   given   in   House 
of  Delegates,  Sunday,   May  21,   1972) 


NORTH  CAROLINA  ASSOCIATION  OF 
MEDICAL  ASSISTANTS 

The  North  Carolina  Association  of  Medical  As- 
sistants had  a  very  successful  year  for  1971.  The  or- 
ganization is  expanding  in  membership  and  enthusiasm. 
Many  of  the  members  are  attending  classes  and  courses 
which  will  lead  to  their  certification  in  their  specialty. 
I  have  been  advisor  to  the  NCAMA  for  3  years  and 
each  year  I  am  more  impressed  with  the  fine  work  that 
this  organization  is  doing  and  the  fine  quality  in  mem- 
bership that  this  organization  is  getting. 

The  Annual  Meeting  of  the  NCAMA  was  held  in 


Durham  on  October  23-24.  1971.  I  thought  this  was 
one  of  the  best  annual  meetings  that  I  have  attended. 
I  have  nothing  but  praise  for  this  organization  and  I 
think  that  their  work  is  a  definite  asset  to  the  medical 
profession  in  North  Carolina. 

Emmett  S.  Lupton,  M.D. 


COMMITTEE  ADVISORY  TO  N.  C.  DEPARTMENT 
OF  MOTOR  VEHICLES 

This  committee  met  once  which  was  during  the  Con- 
clave in  September.  1971.  The  activities  have  con- 
tinued to  center  around  two  functions: 

1 .  Review  of  the  records  of  drivers  with  questionable 
medical  status.  This  continued  at  an  even  more 
rapid  rate  and  is  functioning  well.  The  panel  has 
become  stable  in  that  additions  to  it  are  seldom 
required. 

2.  Considerable  activity  was  observed  during  the  year 
with  respect  to  the  National  Driver  Research  Cen-  |[, 
ter  which  is  to  be  located  in  the  Research  Triangle,  tjujjj 
The  charter  is  written,  the  organization  is  incor-  L 
porated,  the  trustees  have  been  appointed,  andj^i^j 
money  raising  efforts  are  very  active. 

Jesse  H.  Meredith.  M.D..  Chairman  ,  ;,;. 
JThe 

COMMITTEE  TO  WORK  WITH  icik 

NORTH  CAROLINA  INDUSTRIAL  COMMISSION  \m 

The  annual  meeting  of  the  Committee  was  held  at  theKton 
Committee  Conclave  at  Mid  Pines  in  September  1971.  ■"*» 
During  the  year  we  have  continued  to  assist  the  Medi- '  Tke 
cal  Director  of  the  Industrial  Commission.  Dr.  John  W.  fnlorsi 
Morris,  in  settling  fee  disputes  and  have  continued,  Wii 
by  means  of  discussion  with  the  Chairman  of  the  In-l'ifNon 
dustrial  Commission,  to  urge  the  abolition  of  the  fee:  1  k 
schedule  and  the  adoption  of  usual  and  customary  fees. toiler? 

The  Industrial  Commission  at  the  present  time  is  re-i    •■ 
luctant  to  make  any  changes  in  current  procedure  pend-i ::. 
ing  the  outcome  of  a  federal  congressional  investigatingHilion 
committee  which  is  in  the  process  of  studying  work-j 
men's   compensation    laws   and   which   plans   to    makej 
recommendations  to  Congress  for  possibly  establishing' 
federal    guidelines    for   state    workmen's   compensation 
laws.  Mr.  J.  Howard  Bunn.  chairman  of  the  Industrial) 
Commission,    has    advised    us   that    the    report   of   this 
Congressional  committee  will  be  out  in  the  late  spring.V 
of   1972  and  that  possibly  after  this  is  reviewed  pro-"  , 
posed  legislation  can  be  drawn  up,  if  such  is  desired, 
for  the    1973    session  of  the  North   Carolina  General 
Assembly.  Our  Committee  has  advised  Mr.  Bunn  that 
Oregon  has  recently  done  away  with  its  fee  schedule|i     ■ 
and  has  begun  paying  physicians  on  the  basis  of  usualil'"'" 
fees  for  medical  services  to  injured  workmen.  We  haver*'> 
also  advised  Mr.  Bunn  that  with  the  present  price  con^l    " 
trol  regulations  in  effect  the  present  time  would  be  a 
golden  opportunity  to  institute  usual  and  customary  fees, 
in  North  Carolina.   At  this  time  they  have  made  na 
decision  in  this  regard. 

J.  S.  Mitchener.  Jr 
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NORTH  CAROLINA  COMMITTEE  ON 
PATIENT  CARE 

(No  report  received) 
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COMMITTEE  LIAISON  TO  THE 
NORTH  CAROLINA  PHARMACEUTICAL 
ASSOCIATION 

This  Committee  held  one  meeting  during  1971.  This 
[leeting  was  held  during  the  Committee  Conclave  in 
outhern  Pines,  on  September  23.  1971.  Some  of  the 
ctions  of  this  meeting  were: 

Mr.  Frank  Yarborough,  pharmacist  on  the  staff  of 
he  Department  of  Social  Services  reported  to  the 
ommittee  on  the  Pharmacy  Law  regarding  unauthor- 
!;ed  dispensing  of  drugs,  stating  that  it  is  illegal  for  a 
hysician  to  delegate  to  a  nurse  or  office  attendant  the 
ask  of  compounding  and  dispensing  or  selling  of  retail 
rugs  or  medicine.  It  was  suggested  that  this  informa- 
lon  be  published  in  the  PR  Bulletin  as  information  to 
11  North  Carolina  doctors. 

The  Committee  reviewed  new  applications  and  those 
reviously  approved  of  the  doctors  dispensing  drugs 
mder  Medicaid. 

It  was  reported  that  there  had  been  some  abuses  by 
ihysicians  in  dispensing  drugs  under  Medicaid.  The 
ommittee  approved  a  motion  that  these  abusers  names 
le  brought  to  the  attention  of  the  committee  chairman 

d  also  passed  on  to  the  Peer  Review  Committee  of 

e  Medical  Society. 

The  Committee  approved  a  motion  that  the  E.xecu- 
ive  Council  support  the  proposal  of  the  Department 
f  Social  Services  for  a  pharmacy  reimbursement  pro- 
ram  for  utilization  control,  with  notification  to  the 
Chairman  of  the  Board  of  Social  Services  regarding  this 
ction. 

The  plan  for  payment  of  prescription  service  that  was 
Qdorsed  by  the  Committee  for  pharmacists  of  North 
Carolina  and  passed  by  the  Social  Services  Department 
f  North  Carolina  is  now  in  effect. 

I  have  received  several  communications  about  the 
latters  pertaining  to  this  committee  from  the  head- 
uarters'  office  in  Raleigh  which  were  handled  by  me 
irectly  as  chairman,  or  was  received  by  me  as  infor- 
lation  and  required  no  action. 

Charles  W.  Byrd,  M.D.,  Chairman 


COMMITTEE  ON  OCCUPATIONAL  AND 
ENVIRONMENTAL  HEALTH 

The  Committee  on  Occupational  and  Environmental 
[ealth  of  the  Medical  Society  of  the  State  of  North 
arolina  has  worked  diligently  during  the  preceding 
ear  on  the  preparation  of  an  innovative  occupational 
ealth  program  and  has  prepared  a  proposal  which  was 
ivorably  endorsed  by  the  Medical  Society  of  the  State 
f  North  Carolina  at  its  Executive  Council  meeting  on 
muary  30,  1 972.  The  proposal : 

A  Proposal  for  an  Innovative  Occupational  Health 
rogram  as  Recommended  By  the  Committee  on  Oc- 
upational  and  Environmental  Health  of  the  Medical 
ociety  of  the  State  of  North  Carolina 

L  Introductory  Comments — Historically,  the  concept 
f  the  Committee's  involving  itself  in  an  effort  to  pro- 
ide  a  method  for  delivering  health  care  to  smaller 
idustrial  units  finds  its  background  in  the  minutes  of 
le  meeting  of  the  Committee  on  Occupational  Health, 
eptember  30.  1967.  under  the  Chairmanship  of  Dr. 
lonald  Weir.  In  essence,  it  was  recognized  that  most 
nployees  in  this   (and  other)    States  work   in  estab- 


lishments employing  less  than  on  hundred  persons  and, 
therefore,  in  plants  which  do  not  find  it  economically 
feasible  to  hire  full-time  physicians.  It  was  further  noted 
that  increasing  pressures  by  congress  and  labor  were  in 
process  to  enact  legislation  requiring  industry  to  pro- 
vide for  the  safety  and  health  of  its  employees  and  that 
this  in  turn  would  place  the  burden  upon  management 
to  implement  expanded  safety  and  health  efforts.  The 
Committee  passed  and  presented  to  the  Executive  Coun- 
cil of  the  Medical  Society  of  the  State  of  North  Caro- 
lina a  proposal  for  a  pilot  project  under  the  direction 
of  one  or  more  County  Health  Directors  in  conjunction 
with  the  County  Medical  Societies.  No  specific  action 
was  undertaken  at  that  time  by  the  Council  inasmuch 
as  no  detailed  proposal  had  been  provided. 

At  its  meeting  of  September  27,  1969,  attention  was 
again  called  to  this  proposal  and  it  was  discussed  at 
several  additional  meetings  of  the  Committee  as  guests 
of  the  School  of  Public  Health  at  the  University  of 
North  Carolina.  Dr.  Fred  Mayes,  Dean  of  the  School 
of  Public  Health,  undertook  through  his  department  to 
provide  an  outline  detailing  the  considerations  inherent 
in  such  a  proposition.  This  outline  was  prepared  by 
Dr.  H.  A.  Tyroler.  January  5.  1970. 

Subsequent  to  this,  there  have  been  a  number  of 
meetings  between  various  members  of  the  Committee 
with  individuals  representing  other  disciplines  involved, 
to  wit,  industrial  management,  industrial  associations, 
county  health  personnel,  physicians  involved  in  indus- 
trial medical  care,  and  educators. 

It  has  been  noted  that  considerable  interest  in,  and, 
indeed,  enthusiasm  for  this  project  is  present  and  has 
been  enhanced  by  the  enactment  of  the  National  Oc- 
cupational Safety  and  Health  Act.  Indeed,  it  has  been 
found  that  industry  is  asking  physicians  for  help  both 
in  the  interpretation  and  implementation  of  this  legis- 
lation. 

II.  Objectives — It  is  the  supposition  of  the  Com- 
mittee that  a  project  of  this  sort  could  provide  for: 

1.  A  need  not  presently  met  by  the  private  sector  of 
medicine:  but  it  is  felt  that  the  services  provided 
should  be  supplemental  to  and  not  in  lieu  of  what 
is  provided  by  private  practitioners. 

2.  A  method  of  specifically  identifying  and  catalog- 
ing the  needs  of  industry  for  feedback  to  the 
educational  centers  in  order  that  educators  may 
make  provision  for  training  personnel  to  meet 
these  needs  in  the  future  and 

3.  A  model  which,  if  successful,  could  be  imple- 
mented in  other  counties  throughout  the  State 
for  the  betterment  of  the  working  man  and  in- 
dustry as  a  whole. 

As  a  by-product  of  this  project,  and.  specifically  of 
its  endorsement  by  the  Medical  Society  of  the  State  of 
North  Carolina,  it  is  felt  that  organized  medicine,  by 
taking  the  initiative,  will  find  itself  in  a  more  positive 
position  in  the  public  eye  than  would  be  the  case  should 
governmental  or  labor  efforts  provide  alternative  pro- 
visions for  enactment. 

III.  Implementation — After  considerable  deliberation 
and  discussion  with  those  involved  in  the  preliminary 
planning  of  this  proposal,  it  is  the  opinion  of  the 
Committee  that  the  project  is  one  which  is  multifaceted, 
involves  a  number  of  different  disciplines,  and  should 
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most  appropriately  be  identified  with  an  educational  in- 
stitution and  environment. 

IV.  Proposal — The  Committee  on  Occupational  and 
Environmental  Health,  therefore,  makes  the  following 
proposals  to  the  Executive  Council  of  the  Medical 
Society  of  the  State  of  North  Carolina: 

1.  That  the  MSSNC  endorse  an  effort  to  provide  an 
Occupational  Health  Programs  project. 

2.  That   the   pilot  program   be   in   Guilford  County. 

3.  Ihat  the  pilot  program  be  under  the  auspices  of 
Guilford  Technical  Institute. 

4.  That  the  pilot  program  be  a  coordinated  effort 
involving  all  of  the  inter-related  agencies  and  or- 
ganizations whose  services  and  efforts  are  in- 
volved in  delivering  health  care  to  industry. 

V.  Comment — The  Committee  envisions  that  a  prop- 
erly executed  pilot  project  of  this  sort  involves  the 
harmonious  inter-relationship  of  many  county  and  state 
organizations  and  can  best  be  represented  diagramati- 
cally  by  a  wheel  whose  hub  is  the  project  and  whose 
spokes  represent  the  institutions  whose  support  is  in- 
volved and  whose  feed-back  represents  progress  in  the 
delivery  of  health  care  to  industry  and  preparation  for 
future  needs.  Though  it  would  be  premature  to  firm-up 
its  organizational  structure,  the  Committee  envisions 
this  might  be  diagrammatically  as  follows: 

VI.  Recognition — The  Committee  wishes  to  express 
to  the  Executive  Council  of  the  MSSNC  appreciation 
to  the  following  individuals  whose  efforts,  ideas,  and 
general  support  have  been  of  immeasurable  value: 

Dr.    Fred    Mayes   and    the    UNC   School   of   Public 

Health 
Dr.  H.  A.  Tyroler— UNC  School  of  Public  Health 
Dr.  Sarah  Morrow — Guilford  County  Health  Depart- 
ment 
Dr.    Austin     Fortney — Jamestown,     North    Carolina 
Dr.  Luther  Medlin — Guilford  Technical  Institute 
Dr.  Robert  Dinkle — Greensboro,  North  Carolina 
Mr.    Henry    Foscue — Southern    Finniture    Manufac- 
turers Association 
Mr.  W.  W.  Wilson — Piedmont  Associated  Industries 
Mr.    Roscoe   Adams — Wachovia   Bank,    High   Point, 

N.C. 
Mr.    White    Watkins — Globe    Furniture    Co.. 

Point,  N.  C. 
Mr.  Jesse  Campbell — Heritage  Furniture  Co. 

Point,  N.  C. 
Mr.    Ben    Smith — Model    Cities    Commission, 
Point,  N.  C. 


High 
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In  addition,  at  its  regular  meeting,  the  Committee 
has  embarked  upon  the  preparation  of  a  statement  for 
the  Society  on  environmental  health  and  participated 
in  the  AMA  Council  on  Environmental  and  Public 
Health  at  its  Atlanta  meeting. 

The  work  of  North  Carolinians  through  the  Depart- 
ment of  Public  Health,  the  Research  Triangle,  and 
through  various  industrial  facilities  on  the  problem  of 
byssinosis  has  been  one  of  continuing  concern  to  the 
Committee.  Various  members  of  the  Committee  have 
reported  regularly  regarding  this  problem  and  have 
kept  us  well  informed  as  to  the  progress  being  made  in 
its  solution. 

John  L.  Brockmann,  M.D..  Chairman 
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COMMITTEE  ON  PEER  REVIEW 

The  Peer  Review  Committee  met  for  the  first  time  at 
the   Annual   Conclave   of  Committees   of  the   Medical 
Society  in  September   1971.  The  Committee  was  com- 
posed  of   the   chairmen   of   several   committees   which '" 
had  been  involved  with  claims  review  and  with  other  '8 
aspects  of  Peer  Review  in  the  State  Medical  Society  in 
past  years.  An  attempt  was  also  made  to  include  rep- 
resentation  from  the  various  specialty  sections  of  the 
State  Medical  Society  in  order  to  aid  in  carrying  out 
the  assigned  functions  of  the  Peer  Review  Committee 
as  outlined  by  the  Executive  Council  to  be  concerned 
with  the  improvement  of  the  quality  of  medical  care  ^ 
in  North  Carolina. 

The  Peer  Review  Committee  at  this  meeting  recom 
mended  to  the  Executive  Council  of  the  Medical  So- 
ciety that  a  subcommittee  be  set  up  to  give  the  Executive'Wl 
Council  a  proposal  for  a  Peer  Review  Foundation  which  H^l 
would  serve  as  a  statewide  organization  to  coordinate  ;ND 
the   Peer   Review  efforts  of  the  various  county  medi-  OV 
cal  societies  and  of  the  various  specialty  societies  withir  iin 
the  State.  It  was  the  feeling  that  this  committee  shoulc  , 
also  be  involved  with  the  establishment  of  parameter; 
for   medical   care   both   on   an   outpatient   and    an    in" 
patient  basis.  The  subcommittee  is  to  report  to  the  Ex   \',H 
ecutive  Council  at  its  meeting  in  January  1972.  p 

John  Glasson.  M.D.,  Chairman    C 
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COMMITTEE  ON  PERSONNEL  AND 
HEADQUARTERS  OPERATION 

The  Headquarters  Staff  at  the  request  of  the  Nortl 
Carolina  Society  of  Internal  Medicine  has  extended  it 
services  to  this  society.  We  also  began  printing  tb 
Medical  Auxiliary  Newsletter.  Other  medical  organiza 
tions  will  be  served  as  staff  time  permits. 

The  Committee  along  with  President  Styron  and  Mr 
Hilliard  are  considering  the  report  by  Mr.  Gerald  W 
Frawley  on  the  continuation  of  the  review  of  Head 
quarters   Office  operations  and   reorganization   efforts 

The  Council  at  its  January  30,    1972,  meeting  ap 
proved  the  employment  of  a  second  Field  Represental^ 
tive.  Interviews  are  being  conducted. 

The  Headquarters  Building  is  now  leased  and  excepj  jj,| 
for  a  few  change  orders  it  is  complete. 

A.  Hewitt  Rose,  Jr..  M.D.,  Chairma 
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COMMITTEE  ON  PHYSICAL  &  VOCATIONAL|||u, 
REHABILITATION 

The  Committee  on  Physical  &  Vocational  Rehabilitil ^i^^ 
lion  has  met  and  discussed  the  problems  of  financir  ,1^^ 
particularly  through  Vocational   Rehabilitation  Agent   ')^^ 
and  the  problems  that  this  presents  in  getting  patien 
treated  throughout  the  State. 

The  statewide  plan  for  rehabilitation  centers  in  Asb 
ville.  Charlotte,  Winston-Salem.  Chapel  Hill.  Greei 
ville,  and  Fayetteville  have  been  reviewed  by  tl 
committee.  No  specific  action  has  been  taken  by  tl 
committee  on  this.  No  special  projects  have  been  ca 
ried  out. 

The  scope  and  function  of  the  committee  essentially 
to    review    the    programs    of    physical    and    vocationBiiiliat 
rehabilitation  in  the  State  bringing  this  information  ba< 
to  the  Medical  Society  when  necessary,  making  recoi 
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endations  to  the  various  aspects  of  physical  and  voca- 
onal  rehabilitation  to  the  Medical  Society. 

It  is  hoped  that  in  the  near  future  some  projects  can 
e  developed  to  give  a  more  widespread  knowledge  of 
le  rehabilitation  activities  in  the  State  to  the  practic- 
ig  physicians  in  the  State. 

E.  H.   Martinat,   M.D.,  Chairman 
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COMMITTEE  OF  PHYSICIANS  ON  NURSING 

The  Committee  of  Physicians  on  Nursing  met  on 
eptember  25,  1971  with  Acting  Chairman,  John  N. 
tennett,  M.D.,  presiding.  After  lengthy  discussion  the 
jllowing  motion  was  passed  unanimously: 

THAT  THE  COMMITTEE  SUPPORT  THE  FOR- 
lATION  OF  THE  PROPOSED  STATEWIDE  JOINT 
'RACTICE  COMMITTEE  BETWEEN  MEDICINE 
lND  NURSING  AND  THAT  A  MEMBER  OF  THIS 
;OMMITTEE  BE  APPOINTED  TO  THAT  COM- 
IITTEE  TO  IMPROVE  COORDINATION. 

The  following  resolution  was  recommended  to  the 
Executive  Council  of  the  Medical  Society: 

WHEREAS.  Dr.  Harry  L.  Brockmann  has  partici- 
pated faithfully  over  a  number  of  years  with  the 
Committee  of  Physicians  on  Nursing  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina,  and 

WHEREAS,  he  has  given  active  and  aggressive  lead- 
ership to  improving  nursing  practice  in  North 
Carolina,  and 

WHEREAS,  his  loss  is  not  only  for  medicine  but 
for  improved  nursing  in  North  Carolina;  there- 
fore, be  it, 

RESOLVED,  that  the  Committee  of  Physicians  on 
Nursing  and  the  Executive  Council  of  the  Medical 
Society  of  the  State  of  North  Carolina  e.xtend  to 
Mrs.  Harry  L.  Brockmann  our  deepest  concern 
and  appreciation  for  the  fine  services  that  he  has 
performed. 
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Mrs.  Evelyn  Auld,  R.N..  of  Wilson,  North  Carolina 
as  selected  Nurse  of  the  Year  and  was  honored  in 
ppropriate  fashion.  The  Committee  laid  plans  for  the 

®  Section  of  the  NURSE  of  the  YEAR  once  again  in 
972. 

iMC  W.  Benson  McCutcheon,  Jr.,  M.D.,  Chairman 


OW  lanning  Board  of  United  Community  Services,  Repre- 
intative  on: 

I  attended  three  of  the  four  meetings.  I  am  not  sure 
by  "we"  are  represented.  The  major  purpose  seems  to 

Asfc  how  to  raise  money,  how  to  build  the  organization, 

palii  id  more  recently — how  to  move  into  the  field  of  drug 
juse   and  the   Florence  Crittenton   Homes.   I  suspect 

in  As   leir  next  step  will  be  in  HMOs. 

G"  William  A.  Robie,  M.D.,  Representative 


)een 


tiont 


[edical  Society  Consultant  on  Podiatry 

No  new  business  or  information  has  come  before  this 
)nsultant  for  opinion  or  evaluation,  during  the  year  of 
)71. 

Donald  B.  Reibel,  M.D. 


COMMITTEE  ON  PROFESSIONAL  INSURANCE 

The  Committee  on  Professional  Insurance  has  not 
changed  its  function  nor  modus  operandi  since  the 
previous  report  of  last  year.  We  meet  with  represen- 
tatives of  the  St.  Paul  Insurance  Company  approxi- 
mately three  or  four  times  a  year  in  an  attempt  to 
keep  down  liability  insurance  rates. 

A  summary  of  the  functions  and  objectives  of  this 
Committee  was  sent  on  November  13,  1971  in  response 
to  a  request  from  the  headquarters  office. 

John  C.  Burwell,  Jr..  M.D.,  Chairman 


COMMITTEE  ON  PUBLIC  RELATIONS 

The  Committee  on  Public  Relations  met  at  the  Mid 
Pines  Club  in  Southern  Pines  on  September  23.  1971 
and  planned  the  year's  activities  as  listed  below: 

1.  Continued  the  PUBLIC  RELATIONS  BULLETIN 
and  made  specific  recommendations  as  to  how  it  might 
better  serve  its  function  and  purpose. 

2.  Continued  the  exhibit  at  the  1971  North  Caro- 
lina State  Fair. 

3.  Continued  the  High  School  Science  Fair  project 
with  the  following  slight  change — the  winner  is  to  re- 
ceive a  $50  award  at  the  1972  Science  Fair  and  is  to 
be  given  a  certificate  at  a  subsequent  meeting  of  the 
county  medical  society  in  the  county  in  which  he  resides. 

4.  Continued  the  project  to  give  an  award  to  the 
winner  of  the  North  Carolina  Rescue  Squad  First  Aid 
competition. 

5.  Began  updating  the  "Information  Packet  for  Phy- 
sicians." This  is  being  continued  and  hopefully  will  be 
completed  in  the  near  future. 

6.  Conducted  an  AMA  Leadership  Seminar,  under 
the  direction  of  Dr.  Josephine  Melchoir  for  27  par- 
ticipants, including  one  medical  student.  Invitees  for  the 
Seminar  were  recommended  by  the  Executive  Council 
of  the  Medical  Society.  This  is  the  largest  number  of 
participants  to  attend  one  of  these  Seminars. 

7.  Conducted  a  Conference  for  Medical  Leadership 
on  January  28  and  29,  1972,  in  Pinehurst  with  a  total 
registration  of  212  including  136  physicians  in  atten- 
dance— the  largest  number  of  physicians  ever  attending 
one  of  these  midwinter  officers'  conferences.  The  Wom- 
an's Auxiliary  held  their  Midwinter  Officers"  Confer- 
ence concurrently,  but  scheduled  so  as  to  participate  in 
the  Leadership  Conference  of  the  Medical  Society  also. 

8.  Continued  previous  policy  of  distributing  MEDI- 
CAL NEWS  and  TODAY'S  HEALTH  to  the  Gover- 
nor. Members  of  the  Council  of  State.  Supreme  and 
Superior  Court  Judges  and  members  of  the  North  Caro- 
lina General  Assembly. 

9.  Encouraged  initiation  of  a  Joint  Conference  for 
Hospital  Trustees.  Administrators  and  Hospital  Medical 
Staffs  with  Dr.  Ernest  Page  serving  as  Chairman.  The 
Conference  was  held  on  Friday,  January  28,  1972,  in 
Pinehurst  immediately  preceding  the  Conference  for 
Medical  Leadership. 

10.  Revitalized  the  program  to  encourage  coimty 
medical  societies  to  appoint  Public  Relation  Committees 
to  work  toward  the  following  1972  objectives: 

a.  develop  programs  to  improve  accessibility  of  emer- 
gency and  non-emergency  medical  services 
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b.  invite  members  of  the  commimications  media  to  a 
special  meeting  of  the  county  medical  society 

c.  serve   as    the   spokesman    for   your   society   when 
organized  medicine  is  being  criticized  unjustly 

11.  Undertook  project  to  distribute  monthly  health 
news  tips  to  the  news  media  on  a  variety  of  seasonally 
adjusted  health  educational  topics. 

12.  Cooperated  with  the  new  AM  A  National  Com- 
munications program  by  distributing  with  the  help  of 
the  Auxiliary  two  posters:  "The  Day  Everybody  Tried 
to  See  the  Doctor"  and  "How  to  Kill  Yourself"  for  dis- 
play in  physicians'  offices,  hospitals  and  health  clinics. 

13.  Recommended,  in  order  to  improve  communica- 
tions between  the  county  and  the  state  levels,  that 
county  medical  societies"  secretaries  send  copies  of  the 
minutes  of  their  meetings  on  a  regular  basis  to  the 
headquarters  office  of  the  Society. 

14.  Planned  a  follow-up  meeting  of  the  Public  Rela- 
tions Committee  for  Sunday.  March  19,  1972.  at  which 
time  the  additional  topics  are  to  be  considered: 

a.  support  for  project  to  improve   health  education 
in  physician's  offices. 

b.  consider  feasibility  of  preparing  an  anatomical  gift 
program  in  North  Carolina, 

c.  consider  methods  for  improving  health   care   ac- 
cessibility. 

Appreciation  is  expressed  to  President  Charles  W. 
Styron,  Mr.  William  N.  Hilliard.  Mr.  Dan  Mainer,  Mr. 
Bryant  Paris  and  Mrs.  LaRue  King  for  the  excellent 
service  they  and  other  members  of  the  Headquarters 
Staff  have  given  this  year  in  the  performance  of  the 
activities  of  the  Public  Relations  Committee.  The  Public 
Relations  Committee  is  indebted  to  these  fine  folks  for 
the  program  of  the  Committee. 

John  L,  McCain,  M.D.,  Chairman 


COMMITTEE  ON  RADIATION 

No   unusual   irradiation   has   come   to   my   attention 
during  the  past  year. 

Waldemar  C.  A.  Sternberch,  M.D. 


COMMITTEE  ADVISORY  TO  STUDENT  AMA 
CHAPTERS  IN  NORTH  CAROLINA 

The  Committee  has  not  met  this  year  nor  done  any- 
thing of  significance.  It  has  served  as  advisory  to  the 
Student  AMA  Chapters  in  North  Carolina. 

C.  Douglas  Maynard,  M.D.,  Chairman 


COMMITTEE  ON  RELATIVE  VALUE  STUDY 

The  Committee  on  Relative  Value  Study  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina  again  had  a 
very  busy  and  productive  year.  Numerous  consultations 
were  held  with  members  of  insurance  companies  and 
with  Dr.  Burgess  L.  Gordon.  Editor  of  Ciincnl  Proce- 
dural Terminology.  American  Medical  Association.  Also 
many  productive  conversations  and  exchange  of  letters 
were  carried  out  with  members  of  the  State  Medical 
Society.  Constructive  criticisms  and  suggestions  were  of- 
fered by  the  members  and  were  of  great  help  to  the 
Committee  on  Relative  Value  Study. 

The  main  yearly  meeting  was  held  Friday.  Septem- 
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ber  24,  1971,  at  the  Mid  Pines  Club,  Southern  Pines,  kpsfi 
After  review  of  the  previous  year's  activity,  a  compre- :(«'' 
hensive  discussion  was  held  concerning  the  new  CPT  5  iS'' 
digit  system  and  the  Blue  Cross  four  digit  system.  It 
was  pointed  out  that  both  systems  will  be  utilized  in 
the  new  hand  books.  It  was  voted  that  the  early  winter 
meeting  be  held  to  initiate  the  new  North  Carolina 
Relative  Value  Schedule.  The  sections  on  orthopedic 
surgery  and  cardiovascular  surgery  have  already  up- 
dated their  section  to  include  new  procedures  and  to  ^' 
correct  obvious  inequities.  The  responsible  parties  in"*™' 
each  section  at  the  winter  meeting  will  be  presented  * 
with  the  copies  of  the  California  Relative  Value  Sched-'''* 
ule,  the  new  AMA  Current  Procedural  Terminology*'' 
Manual  and  the  1964  North  Carolina  Relative  Value 
Schedule.  It  would  be  up  to  each  section  to  determine 
changes  for  the  new  Relative  Value  Schedule. 

Again,  it  was  emphasized  that  the  Relative  Value!  C 
Schedule  in  no  way  represents  a  fee  schedule.  It  simply 
represents  a  guideline  for  the  determination  of  the  rela^ 
tive  value  of  a  certain  procedure  determined  by  a  spe 
cific  individual.  The  fee  rendered  by  the  individual  clinl 
cian  is  a  purely  personal  responsibility. 

The  new  Relative  Value  Schedule  is  expected  to  b( 
ready  for  publication  later  on  in  1972, 


Arthur  E.  Davis.  Jr..  M.D..  Chairmai  ^ 
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COMMITTEE  ON  RETIREMENT  SAVINGS  PLAN*" 

The  Committee  on  Retirement  Savings  Plan  is  happ;  ■ 
to  present  its  report  for  the  year  1971.  ' 

The  North  Carolina  Medical  Retirement  Saving' 
Plan,  with  Wachovia  Bank  &  Trust  Company.  N.A..  a/ ;  ■-■ 
trustee  completed  its  5th  full  year  of  operation,  havinf"*'' 
been  launched  very  late  in  1965.  This  Keogh  plan  foVlOf 
physician  members  and  their  employees  is  one  of  thpibilc 
few  so-called  "Doctors  Plans"  and  had  its  planning  in|!.  |n 
ception  as  far  back  as  1959.  ifciiV, 

The  committee  has  observed  a  variance  in  the  attiifcjn; 
tudes  of  physicians  on  the  purpose  of  a  retirement  savfc.pj; 
ings  program.  It  has  observed  some  physicians  goinfc,Vi 
into  various  programs,  many  of  which  are  sold  by  - 
insurance  companies,  banks,  stock  brokers  and  mutua  :  , 
funds,  and  with  equally  diverse  investment  objectivesi-j^ 

There    are    2    investment    avenues    available    in   Thl|j 
North   Carolina   Medical   Retirement   Savings   Plan   ( 1  l, . 
the  Stock  Fund  and  (2)   the  Insured  Annuity  Plan.  A 
member  may  participate  in  each  to  the  percentage  hi 
desires.  Most  have  chosen  the  Stock  Fund  as  a  vehicle 

Two  milestones  were  passed  by  the  PLAN  in  1971 
(  1 )  For  the  first  time  retirement  benefits  payouts  wer'  *f 
begun  to  2  physicians.  ( 2 )  Also,  the  total  assets  of  thi  ^Mki 
Stock  Fund  passed  1  1/2  million  dollars  and  closed  o.'  ileO 
12/31/71  at  $1,636,475.46,  During  the  last  month  d  :E«c 
the  year  $121,557.08  was  deposited  by  participant;!  Sid. 
which  is  about  6  times  the  usual  monthly  deposits,     i^^^ 

In  October  a  business  reply  card  was  included  wit|  jj 
the  Public  Relations  Bulletin  sent  to  each  member.  Thi  ;„u, 
card  was  to  be  used  if  a  member  desired  informatioi 
on  the  Society's  Plan.   More  than  250  cards  were  rt 
turned  and  these  physicians  were  contacted  by  Wachovil 
and  each  received  a  letter  from  the  chairman  of  th' 
Committee.  ^^ 

There  were  2  other  observations,  one  negative  aniiltQ 
one  positive.  (  1 )  As  physicians  incorporate  they  havifum 
been  withdrawing  from  the  PLAN.   (2)  The  Treasuri^, 
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epartment  has  recommended  to  congress  that  the  tax 
jferred  amount  be  raised  from  a  maximum  of  $2,500 

$7,500. 

The  PLAN  is  live  and  weU. 

Jesse  Caldwell.  M.D..  Chairman 


COMMITTEE  ON  SCIENTIFIC  AWARDS 

The  report  of  the  Committee  on  Awards  will  be 
esented  at  the  Third  General  Session,  May  24.  1972, 
which  time  medals  and  certificates  will  be  presented 
the  essayists  selected  by  the  Committee  as  award 
nners. 

F.  M.  Simmons  Patterson,  M.D..  Chairman 
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COMMITTEE  ON  SCIENTIFIC  EXHIBITS 

The  Committee  on  Scientific  Exhibits  met  during  the 
Dmmittee  Conclave  at  Southern  Pines.  North  Carolina 
September   24.    1971.   It   was   noted   that   scientific 
hibits  are  increasingly  hard  to  obtain  because  of  in- 
asing  costs  to  the  exhibitor  and  austerity  programs  of 
medical  schools  involved.  Therefore,  the  Commis- 
mer  was  asked  to  make  the  following  recommenda- 
ins  to  the  Executive  Council: 

1.  Official  photographer  to  snap  pictures  at  random 
the  exhibit  hall  for  later  use. 

2.  That  the  following  people  be  invited  and  urged  to 
tend  the  Exhibitors"  Party:  (a)  Officers;  (b)  Conn- 
ors; (c)  Commissioners;  (d)  AM  A  Delegates  and 
ternate  Delegates;  (e)  Committee  on  Scientific  Ex- 
jits;  (f)  Committee  on  Public  Relations. 

3.  Official  photographer  to  snap  pictures  during  the 
:hibitors'  Party. 

4.  Immediately  after  the  Annual  Meeting,  a  one 
eet  NEWS  NOTES  should  he  printed  on  the  Annual 

IS   eeting  with  information  on  exhibits,  attendance  fig- 
iis   es,  pictures  of  the  exhibit  area,  exhibitors'  party,  etc. 

lis  NEWS  NOTES  is  to  be  mailed  to  all  exhibitors 

10  attended  the  meeting. 

5.  A  copy  of  this  NEWS  NOTES  is  to  be  enclosed 
th   the   letter   of   invitation   and   prospectus   to   each 

"Bhibitor  for  the  1973  Annual  Meeting. 

6.  That  the  Medical  Society  assume  the  financial  re- 
onsibility  of  any  extra  lighting  needs  for  scientific 
hibits. 

7.  That   each    specialty    section    chairman    ask    each 
:mber  of  his  section  to  visit  both  scientific  and  tech- 
;al  exhibits  during  the  Annual  Meeting. 
The  Commissioner  carried  these  recommendations  to 

Executive  Council   and  all   were  unanimously  ap- 
Dved. 

As  of  this  date  the  Committee  on  Scientific  Exhibits 
s  accepted  twenty  exhibits  for  showing  at  the  1972 
rnual  Meeting. 

Josephine  E.  Newell.  M.D..  Chairman 


COMMITTEE  ON  SCIENTIFIC  WORKS 

The  Committee  on  Scientific  Works  arranged  the 
ogram  for  the  three  General  Sessions  scheduled  for 
onday,  May  22,  Tuesday,  May  23  and  Wednesday, 


May  24.  of  the  1 1  8th  Annual  Session  of  the  Medical  So- 
ciety, scheduled  for  May  20-24,  1972.  The  Carolina, 
Pinehurst,  North  Carolina. 

Arthur  E.  Davis.  Jr..  M.D..  Chairman 


COMMITTEE  ON  SOCIAL  SERVICE  PROGRAMS 

The  Committee  on  Social  Service  Programs  met  July 
29.  1971  in  the  Headquarters  Office  at  the  request  of 
the  President  Dr.  Charles  W.  Styron.  In  addition  to 
the  Committee,  there  was  the  Executive  Committee 
of  the  Society  and  representatives  of  the  North  Caro- 
lina Blue  Cross  Blue  Shield.  The  purpose  of  the  meet- 
ing was  to  attempt  to  cope  with  a  few  violators,  from 
the  Society,  of  fee  schedules  and  over-utilization. 

Some  guidelines  were  drawn  up  and  discussed.  These 
were  later  revised,  re-discussed  and  passed  at  the  Com- 
mittee Conclave  in  September.  This  information  was 
passed  on  to  the  Society  in  the  President's  Newsletter. 

At  the  September  meeting.  Mr.  Emmett  Sellers  from 
the  N.  C.  Department  of  Social  Services  met  with  the 
Committee.  Numerous  discussions  involving  Medicaid, 
delivery  of  care,  fees,  etc..  were  discussed.  Mr.  Sellers 
attempted  to  clarify  misunderstandings,  but  emphasized 
that  his  Department  was  working  under  Federal  laws 
and  all  employees  of  his  Department  had  to  obey  the 
laws  and  regulations. 

A  resolution  was  passed,  approving  some  changes 
recommended  by  the  North  Carolina  Pharmaceutical 
Association  in  the  filling  and  refilling  of  prescriptions 
under  Medicare  and  Medicaid.  These  changes  were 
aimed  at  pharmacists  who  were  "splitting  prescriptions." 

The  Committee  endorsed  several  proposals  of  the 
Governor's  Advisory  Committee  to  Social  Services, 
which  was  presented  by  Dr.  E.  T.  Beddingfield.  A  reso- 
lution supporting  these  proposals  was  drawn  up  for 
presentation  to  the  Executive  Council. 

Since  the  implementation  of  the  guidelines  for  Blue 
Cross  Blue  Shield,  adopted  in  September  1971,  the 
President,  the  Committee,  and  headquarters  office  have 
been  bombarded  with  complaints  relative  to  injections. 

The  guideline  states:  it  will  be  the  policy  of  the 
Medicaid  Program  to  decline  reimbursement  for  paren- 
teral medication  when  oral  medications  are  deemed 
adequate  by  medicaid  physician  consultants.  When  in- 
jected drugs  are  utilized,  an  explanation  as  to  the  rea- 
son, the  name  of  the  drug,  and  dosage  are  to  be  entered 
on  the  claim  form. 

Because  of  the  frequency  of  complaints,  a  meeting 
has  been  scheduled  of  the  Committee,  together  with  the 
Executive  Committee  and  representatives  of  Blue 
Cross  Blue  Shield  on  February  29,  1972.  It  is  hoped 
that  more  acceptable  guidelines  will  come  out  of  this 
meeting. 

It  should  be  stated  that  through  the  efforts  of  the 
President  and  other  officers  of  the  Societ\'.  the  Depart- 
ment of  Social  Services  of  North  Carolina  has  agreed 
to  continue  to  retain  the  North  Carolina  Blue  Cross 
Blue  Shield  organization  as  fiscal  intermediary  for  the 
Medicaid  program  through  1972. 

Charles  B.  Wilkerson.  M.D..  Chairman 
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SUPPLEMENT  TO  THE  N.   C.  MEDICAL  JOURNAL 


ad  hoc  COMMITTEE  FOR  SPECIALTY 

REPRESENTATION  IN  THE  HOUSE  OF 

DELEGATES 

The  ad  hoc  Committee  for  Specialty  Representation 
in  the  House  of  Delegates  has  had  no  additional  meet- 
ings. 

Our  report  was  rendered  at  the  September  25,  1971, 
session  of  the  Executive  Council  and  was  printed  in 
those  minutes.  The  exact  wording  of  the  recommenda- 
tion is  as  follows: 

That  each  specialty  section,  as  provided  in  the  Bylaws 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina, elect  a  delegate  to  the  House  of  Delegates. 

It  is  my  recollection  that  this  was  to  be  an  item  on 
the  Agenda  for  action  by  the  House  of  Delegates  at  the 
May  session. 

Chalmers  R.  Carr.  M.D..  Chairman 


COMMITTEE  ADVISORY  TO  STUDENT  AMA 
CHAPTERS  IN   NORTH  CAROLINA 

The  Committee  has  not  met  this  year  nor  done  any- 
thing of  significance.  It  has  served  as  advisory  to  the 
Student  AMA  Chapters  \n  North  Carolina. 

C.  Douslas  Mavnard.   M.D..  Chairman 


COMMITTEE  ON  UTILIZATION 

The  Utilization  Committee  met  at  2:00  p.m..  Sep- 
tember 24,  1971,  at  Mid  Pines.  Dr.  J.  McNeely  Dubose 
acted  for  Chairman  H.  Fleming  Fuller  who  could  not  be 
present  because  of  illness. 

An  indepth  review  of  the  Utilization  Review  Com- 
mittee's activities  throughout  the  state  during  the  past 
year  was  carried  out.  Many  of  the  Committees  are 
still  meeting  and  reviewing  charts  just  to  conform  to  the 
law  of  the  land  with  little  desire  to  carry  out  the  real 
function  of  the  Committee.  Work  needs  to  be  done  in 
educating  individual  hospital  staff  members  as  to  the 
real  purpose  of  the  Utilization  Review  program.  The 
Committee  should  be  looked  upon  as  a  vital  aid  in 
relieving  the  ever  present  crisis  of  bed  shortage  and 
not  as  a  police  monotoring  group.  It  was  suggested  that 
the  county  medical  societies  become  involved  in  Utiliza- 
tion Review  problems  in  this  particular  area. 

Extended  care  facilities  by  law  must  have  a  periodic 
medical  review  carried  out.  It  was  suggested  that  a  pro- 
fessional team  from  the  state  working  in  conjunction 
with  the  local  physicians  appointed  by  the  county  medi- 
cal society  carry  out  this  function. 

Blue  Cross  and  Blue  Shield  together  with  our  other 
carriers  desperately  need  all  help  possible  in  curtailing 
over-utilization  both  on  an  outpatient  and  an  inpatient 
basis.  Blue  Cross  and  Blue  Shield  has  already  in- 
stigated a  new  approach  to  review  of  utilization  with 
some  of  the  larger  groups.  Representatives  from  man- 
agement, labor,  as  well  as  physicians  and  hospitals  in 
the  area  are  brought  together  and  given  the  facts  in 
current  over-utilization.  It  is  hoped  that  this  plan  will 
be  of  help  with  this  particular  problem. 

An  acute  shortage  of  hospital  beds  continues  to  exist 
in  most  of  our  hospitals  throughout  the  state.  A  well- 
functioning,  conscientious  Utilization  Review  Commit- 
tee is  the  most  important  factor  in  helping  alleviate  this 


shortage.  Representative  from  the  State  Board  of  Health 
as  well  as  our  carriers  stand  ready  and  are  anxious  to 
help  the  Medical  Society  at  all  times  in  this  very  vital  ^i 
matter. 

H.  Fleming  Fuller,  M.D..  Chairman 


ad  hoc  COMMITTEE  ON  THIRD  PARTY  PAYORS 

J.  Elliot  Dixon,  M.D.,  Chairman 
(report  not  received  4/6/72) 
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AD  HOC  COMMITTEE  ON  CONSTITUTION  AND 
BYLAWS 

As   charged   by   the   House   of  Delegates,   the   Com-i  "' 
mittee   has   begim    rewriting  the  Constitution   and   By- 
Laws.   It  has  to  date  a  rough  draft  of  a  constitutiori,y| 
which  contains  the  essentials  of  organization  and  func- 
tion  of  the  Society,  but  omits  details  which  more  prop-    / 
erly  belong  in  the  bylaws.  Because  of  the  time  neces- ' 
sary  for  consideration  of  the  many  details  involved  ir 
formulating  these  new  documents,  it  is  not  anticipatec 
that  they  will  be  ready  in  time  for  any  consideration  b; 
the  House  of  Delegates  this  year. 

Louis  Shaffner,  M.D..  Chairmai 


NORTH  CAROLINA  BOARD  OF 

MEDICAL  EXAMINERS 

STATISTICS 

November  1,  1970-October  31.  1971 


m 

NO 


Total  number  applicants  granted  license 52 

B\  endorsement  of  credentials 353 

By  written  examination 175 

Examination  failures  2 

Flex    23 

Part  II  6 

Limited  license  2 

Hospital   residents   1 

Coimty  or  counties 28 

Resident's  Training  License 21 

Applicants  rejected  license  by 

endorsement   of   credentials 


Did  not  meet  requirements  of  the  Board 
Applicants  declined  permission  to  take 

written   examination    


Hearings  

Over  utilization  of  the  Welfare  Drug 

Program  1 

Drug  addiction 10 

Mishandling  of  drugs 11 

Applying  for  BNDD  number 5 

Petitioning  for  reinstatement  of 

narcotic  tax   stamp 1 

License  to  practice  medicine  revoked. 

judgment  suspended 

Narcotic  addiction 
Surrender  narcotic  tax  stamp 
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fiecommend  reinstatement  narcotic 

tax  stamp 0 

Declined  reinstatement  narcotic  tax  stamp 1 

Jcense  to  practice  medicine  reinstated. 

probationary  basis  1 

investigation  by  SBI 4 


m 


AJ 


Co 
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Medical  Facility  Planning  and  Construction 

During  197L  41  medical  projects  were  underway 
jesting  $152  million — representing  25  hospital  facilities 
ffoviding  1,840  additional  beds  to  the  State.  1  nursing 
lome.  1   public  health  center.  7  mental  health  centers. 

facilities  for  the  mentally  retarded,  and  2  rehabilitation 
acilities.  In  addition  to  these,  the  Commission  has  been 
eadying  during  the  year  8  other  health  facility  projects 
stimated  to  cost  $43  million  that  can  start  when  Federal 
appropriations  are  released. 

NORTH  CAROLINA  RANKS  SECOND  AMONG 
^LL  THE  STATES  IN  THE  NUMBER  OF  HEALTH 
'ACILITY  PROJECTS  CONSTRUCTED  UNDER 
THE  HILL-BURTON  ACT. 
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THE  NORTH  CAROLINA  MEDICAL  CARE 
COMMISSION 

Report  on  Activities  for  the  Calendar  Year  Ending 
December  31,  1971 


Scholarsliips  for  Medical  and  Related  Health  Studies 

Recipients  of  the  Commission's  educational  loans 
agree  upon  completion  of  their  training  to  repay  their 
loans  by  one  calendar  year  of  service  for  each  year  they 
received  funds.  In  1971,  the  number  of  applications 
approved  rose  28.1%  over  1970  with  337  recipients 
entering  the  program.  Among  the  new  recipients  were 
59  medical  students  and  156  nursing  students.  A  total 
of  609  students  enrolled  in  medical  and  related  courses 
are  now  supported  by  the  Commission.  An  additional 
113  are  in  deferred  status  (postgraduate-training,  mili- 
tary service  or  sick  leave)  providing  a  potential  health 
manpower  contribution  of  722  recipients.  During  1971. 
1 5 1  loan  recipients  were  added  to  practice  categories  in 
North  Carolina. 

Hospital  Licensure  and  Certification 

During  the  year.  156  hospitals  involving  22,511  beds 
were  licensed  as  meeting  the  Commission's  standards 
for  patient  care  and  safety.  Many  of  these  received  con- 
sultation by  the  Commission  to  help  them  retain  eligi- 
bility to  admit  patients  under  the  Medicare  and  Medi- 
caid programs.  The  number  of  hospitals  complying  with 
Federal  criteria  represents  97%  of  the  total  in  operation. 

Physicians  Members: 

J.  Street  Brewer.  M.D. 
John  F.  Lynch.  Jr.,  M.D. 
Hugh  F.  McManus.  Jr..  M.D. 

I.  O.  Wilkerson.  Jr. 
Acting  Executive  Secretary 
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1972  TRANSACTIONS 


Summary  of  Minutes  of  Meetings  of  the  Executive  Council 

NOTE:    As  recommended   by   the   Finance   Committee,   the   Executive  Council  authorized  that  just  the  salient  actions  of  the 
Executive  Council  will  be  reported  in  brief  form. 

The  verbatim  transcript  of  the  Executive   Council   minutes  are  on  file  in  the  Headquarters  Office  and  may   be   re- 
viewed  or  pertinent  portions  excerpted   on   request. 

FALL  EXECUTIVE  COUNCIL  MEETING 

September  26,    1971 


I 


(Morning  Session) 

— The  Fall  Meeting  of  the  Executive  Council  convened 
at  9.00  a.m.  in  the  Meeting  House  of  the  Mid  Pines  Club, 
Southern  Pines,  N.  C,  President  Chailes  W.  Styron,  presid- 
ing. 

— Doctor  Styron  recognized  guests  present  and  Secretary 
E.  Harvey  Estes,  Jr.,  declared  a  quorum.  Mrs.  Ruby  Byrum, 
President  of  the  Auxiliary  to  the  Medical  Society  of  the 
State  of  North  Carolina,  presented  a  brief  report  on  Auxil- 
iary projects  and  accomplishments. 

— Dr.  T.  Tilghman  Herring,  Chairman,  Committee  on 
Finance,  presented  the  proposed  budget  for  1972.  It  was 
adopted  by  the  Council.  See  separate  REPORT  A — RE- 
PORT OF  THE  EXECUTIVE  COUNCIL,  page  59, 
HOUSE  OF  DELEGATES,  May  21,   1972. 

— The  Council  authorized  the  expenditure  of  necessary 
funds  up  to  $2,500  for  the  planned  dedication  ceremonies 
of  the  new  Medical  Society  Building  to  be  held  on  Sunday, 
October  10,  1971,  based  on  the  plan  of  the  dedication  pre- 
sented by  Dr.  John  S.  Rhodes. 

— The  Council  approved  a  recommendation  of  the  Com- 
mittee on  Legislation  that  a  Reception  and  Open  House 
for  members  of  the  General  Assembly  be  held  on  Thursday, 
October  28,   1971. 

— The  Executive  Council,  following  a  request  for  interpre- 
tation by  the  Chairman  of  the  Mediation  Committee,  Dr. 
Frank  W.  Jones,  approved  a  motion  that  the  Council  inter- 
pret Chapter  X,  Section  9,  paragraph  G,  of  the  Bylaws 
verbatim  that  no  person  other  than  a  committee  member  or 
witness  being  heard  shall  be  present.  The  Council  also  ap- 
proved and  referred  to  the  Committee  on  Constitution  and 
Bylaws  several  changes  in  this  section  of  the  Bylaws  as 
suggested  by  the  Mediation  Committee. 

— The  Council  on  Review  and  Development  recom- 
mended, and  the  Executive  Council  endorsed,  that  it  be  the 
policy  of  the  Society  to  approve  the  pluralistic  system  of 
medical  care  making  the  policy  of  this  Society  consistent 
with  that  of  the  American  Medical  Association,  but  that  this 
not  be  in  opposition  to  experimental  pilot  projects  in  new 
systems  of  health  care.  See  separate  REPORT  B— REPORT 
OF  THE  EXECUTIVE  COUNCIL,  page  63,  HOUSE  OF 
DELEGATES,  May  21,   1972. 

— The  Executive  Council  approved  two  recommendations 
concerning  the  Annual  Meeting  of  the  Society,  presented 
by  the  Council  on  Review   and   Development,   as   follows: 

1)  That  the  Annual  Meeting  include  two  General  Sessions 
instead  of  the  present  provision  that  there  be  held  at 
least  one  General  Session  daily. 

2)  That  the  first  meeting  of  the  House  of  Delegates  be 
held  on  Friday  and  the  second  on  Sunday,  with  the 
Reference  Committee  hearings  being  held  on  Saturday. 

In  approving  these  recommendations,  the  Executive  Council 
took  into  consideration  the  fact  that  it  might  take  several 
years  to  effect  these  changes  due  to  meeting  space  reserva- 


tions already  scheduled.  See  separate  REPORT  C — RE- 
PORT OF  THE  EXECUTIVE  COUNCIL,  page  63,  HOUSE 
OF  DELEGATES,  May  21,   1972. 

— The  Executive  Council  endorsed  a  recommendation 
from  the  Council  on  Review  and  Development  that  it  be 
interpreted  that  the  charge  to  the  Committee  on  Constitution 
and  Bylaws  given  to  them  by  the  House  of  Delegates  in 
1971  encompasses  a  rewriting  of  the  Constitution  and  By- 
laws without  alterations  of  the  philosophy  and  intent  of  the 
present  Constitution  and  Bylaws. 

— The  Executive  Council  received  and  acted  favorably 
on  a  recommendation  from  the  ad  hoc  Committee  on  Spe-jp 
cialty  Representation  in  the  House  of  Delegates,  that  each 
specialty  section,  as  provided  for  in  the  Bylaws  of  the  Medi- 
cal Society  of  the  Slate  of  North  Carolina,  elect  a  delegate 
to  the  House  of  Delegates.  The  Council  referred  the  recom- 
mendation to  the  Committee  on  Constitution  and  Bylaws. 

— The  Executive  Council  approved  and  referred  to  the, 
Committee  on  Constitution  and  Bylaws  a  request  for  change! 
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in  name  of  the  Section  on  Traumatology  and  Orthopadics] 
to  Section  on  Orthopaed  cs.  ] 

— The  Executive  Council  approved  a  motion  that  the  due; 
for  Student  Members  be  $10  annually  effective  January  1 
1972.  (This  action  was  later  reconsidered  at  the  January  30 
1972  meeting  of  the  Council  following  an  appeal  froir; 
several  medical  students  and  the  dues  for  Student  Member; 
was  reestablished  at  $3  annually.) 
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(Afternoon  Session) 

— The  subject  of  conflicts  of  interest  in  Medical  Societj 
committees  was  discussed  by  the  Executive  Council  with  thijuQj^^ji 
following  motion  adopted:  "It  is  the  opinion  of  the  Executiv(  ^jj 
Council   that  no   physician  should   participate   in   the   peei 
review  of  any  case  in  which  he  has  been  a  consultant,  o|  ^ . 
has  received  or  is  eligible  to  receive  remuneration  from 
third   party   payor."    See   separate    REPORT   D— REPOR 
OF  THE  EXECUTIVE  COUNCIL,  page  63,  HOUSE  0|  ™ 
DELEGATES,  May  21,   1972. 

— Approval  was  voted  by  the  Council  to  a  request  by  th| 
Committee  on  Cancer  relative  to  the  distribution  of  a  lette, 
to  private  physicians  still  sending  pap  smears  to  the  Stat 
Board  of  Health  Cytology  Laboratory  telling  them  that  afte 
November  1.  1971,  their  slides  would  be  returned  withoi 
interpretation.  This  is  in  keeping  with  previously  approve 
Society  policy. 

— A  series  of  recommended  changes  in  the  Constitutio 
and  Bylaws  referred  to  the  Committee  on  Constitution  an 
Bylaws  by  the  1971  House  of  Delegates  were  reviewed  id 
Council  comment.  These  will  be  presented  by  the  Coil 
mittee  to  the  1972  House  of  Delegates  for  action.  Si 
separate  REPORT  E— REPORT  OF  THE  COMMITTE 
ON  CONSTITUTION  AND  BY  LAWS,  page  63,  HOUS 
OF  DELEGATES,  May  21,  1972. 

— The  Committee  Advisory  to  the  Department  of  Mote 
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Vehicles  requested  Council  endorsing  the  heahh  question- 
naire that  is  presently  used  by  the  Department  of  Motor 
Vehicles  in  application  for  a  North  Carolina  driver's  license. 

— A  $2,000  contribution  to  N.  C.  MedPac  was  authorized 
for  the  1972  budget,  by  Executive  Council  action. 

— The  Committee  on  Maternal  Health  recommended,  and 
the  Executive  Council  endorsed,  the  guidelines  for  imple- 
menting a  statewide  uniform  family  planning  program 
designed  by  the  Task  Force  to  Develop  a  Statewide  Plan  for 
Family  Planning. 

The  Executive  Council  approved  a  recommendation  from 
the  Committee  on  Chronic  illness  that  the  Medical  Society 
go  on  record  as  promoting  the  continuation  of  Home  Health 
Services  so  that  it  may  be  extended  into  those  coimties  not 
now  participating  in  this  program  and  that  there  be  sup- 
portive dissemination  about  this  to  the  roster  of  physicians 
in  North  Carolina. 

— The  Committee  on  Mental  Health  requested,  and  the 
Executive  Council  approved,  that  a  representative  from  the 
Committee  on  Mental  Health  of  the  State  Society  be  ap- 
pointed to  the  advisory  group  of  the  North  Carolina  Society 
of  Clinical  Hypnosis. 

The  Executive  Council  approved  a  suggestion  from  the 
Committee  on  Marriage  Counseling  and  Family  Life  Edu- 
cation that  a  letter  be  sent  to  County  Medical  Society  Presi- 
dents to  the  effect  that  this  committee  approves  the  statewide 
family  planning  program  and  request  each  county  medical 
society  to  respond  to  the  July  1971  letter  from  the  Depart- 
ment of  Administration  pertaining  to  that  program. 

At  the  request  of  the  Committee  on  Marriage  Counsel- 
ing and  Family  Life  Education,  the  Executive  Council  voted 
its  support  to  the  proposal  that  the  Committee  Chairman 
write  individuals  on  North  Carolina  College  Campuses  as 
follows:  1.  Deans  of  Students,  2.  Student  Health  Services, 
and  3.  Presidents  of  Student  Bodies,  inquiring  about  student 
needs  in  the  field  of  family  life  and  sex  education  and  also 
asking  if  they  would  be  interested  in  speakers  from  the 
State  Medical  Society  to  discuss  these  needs  with  them. 

— The   Committee   on   Drug   Abuse    proposed,    and    the 
Executive  Council  endorsed,  a  Statement  of  Policy  on  Drug 
Abuse  and  Drug  Dependency.    See  separate  REPORT  F — 
Sw<  REPORT   OF   THE   EXECUTIVE    COUNCIL,    page    65, 
ittlHOUSE  OF  DELEGATES,  May  21,  1972. 

The  Committee  on  Child  Health  and  Infectious  Diseases 
le  I«irecommended,  and  the  Executive  Council  approved,  that 
»',  the  Insurance  Industry  Committee  of  the  State  Medical 
Society  attempt  to  come  up  with  some  way  for  major 
tnedical  coverage  for  neonatal  care. 

— At  the  request  of  the  Committee  on  Child  Health  and 
Infectious  Diseases,  the  Executive  Council  approved  a  recom- 
byl  mendation  concerning  the  rubella  immunization.    See  separ- 
ate REPORT  G— REPORT  OF  THE  EXECUTIVE  COUN- 
;IL,  page  66,  HOUSE  OF  DELEGATES,  May  21.    1972. 

— The  Executive  Council  gave  its  approval  to  a  proposal 
mils  jjat  the  Committee  on  Occupational  and  Environmental 
ipP'"  Health  distribute  a  questionnaire  to  a  sampling  of  industrial 
nanagement  in  the  High  Point-Triad  area  seeking  pertinent 
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data  about  the  need  for,  and  interest  of  industry  in,  the 
establishment  of  an  industrial  clinic. 

— The  Executive  Council  approved  a  draft  of  guidelines 
of  what  the  Medicaid  regulations  will  allow,  prepared  by 
the  North  Carolina  Blue  Cross  and  Blue  Shield,  Inc.  Utili- 
zation Review  Department  and  reviewed  by  the  Committee 
on  Social  Service  Programs  of  the  State  Medical  Society 
which  recommended  it  to  the  Executive  Council. 

— The  Executive  Council  approved  a  recommendation  by 
the  Committee  on  Peer  Review  that  the  establishment  of  a 
statewide  non-profit  foundation  for  peer  review  of  quality 
medical  care  in  North  Carolina  be  studied  by  the  Executive 
Council.  See  separate  REPORT  H  —  REPORT  OF  THE 
EXECUTIVE  COUNCIL,  page  66,  HOUSE  OF  DELE- 
GATES. May  21.   1972. 

— The  Executive  Council  approved  a  motion  that  the 
Committee  on  Peer  Review  be  asked  to  seek  planning  funds 
for  the  purpose  of  their  activities.  See  separate  REPORT 
H— REPORT  OF  THE  EXECUTIVE  COUNCIL,  page  66, 
HOUSE  OF  DELEGATES,  May  21,  1972. 

— The  Executive  Council  adopted  a  resolution  presented 
to  it  by  the  Committee  on  Health  Care  Delivery  as  follows: 
That    it    be    the    Medical    Society's    policy: 

1.  To  sponsor  and  recruit  co-sponsors  for  a  retreat 
to  study  health  care  delivery; 

2,  That  it  be  the  expressed  policy  of  the  Medical 
Society  to  encourage  research,  experiments,  in- 
novations, pilot  model  programs  and  new  methods 
of  health  care  delivery. 

— The  Committee  on  Arrangements  recommended,  in 
accordance  with  the  recommendations  of  the  Council  on 
Review  and  Development,  changing  the  Annual  Meeting 
to  a  Thursday  through  Sunday  meeting. 

— The  Committee  on  Arrangements  recommended  and 
the  Executive  Council  approved,  that  the  Society  cease  to 
finance  transportation  of  SAMA  members  to  the  Annual 
Meeting  because  of  the  poor  utilization  of  the  buses  pro- 
vided. 

— The  Committee  on  Awards  recommended  and  the 
Executive  Council  approved,  the  acceptance  of  the  Wake 
and  Moore  County  Medical  Societies  offer  to  provide  a 
monetary  award  of  $100  each  to  be  presented  with  the 
Wake  and  Moore  County  medal  and  certificate. 

— The  Committee  to  Work  With  the  North  Carolina 
Industrial  Commission  recommended  and  the  Executive 
Council  approved,  that  it  be  the  policy  of  the  Society  to 
seek  the  authorization  of  usual  and  customary  fees  being 
paid  by  the  North  Carolina  Industrial  Commission  and  that 
the  fee  schedule  be  done  away  with. 

— The  Committee  Liaison  to  the  N.  C.  Pharmaceutical 
Association  recommended  and  the  Executive  Council  en- 
dorsed a  proposed  new  method  of  payment  for  prescription 
drugs  by  the  Department  of  Social  Services  of  the  State  of 
North  Carolina. 

— The  Executive  Council  appointed  A.  T.  Pagter,  M.D., 
of  Tryon  to  fill  the  unexpired  term  of  Kenneth  E.  Cosgrove, 
M.D.,  as  Vice-Councilor  for  the  Tenth  District. 


MID-WINTER  EXECUTIVE  COUNCIL  MEETING 

.January  30,   1972 


(Morning  Session) 

— The  Mid-Winter  meeting  of  the  Executive  Council  con- 
ened  at  9:00  a.m.  in  the  South  Room  of  The  Carolina, 
'inehurst,  N.  C,  President  Charles  W.  Styron  presiding, 
ind  Secretary  E.  Harvey  Estes,  Jr.,  declaring  a  quorum. 


— The  Chairman  of  the  Committee  on  Finance,  Dr.  T. 
Tilghman  Herring,  presented  a  financial  report  of  1971 
operations.  (See  copy  of  the  Auditor's  Report  in  the  Com- 
pilation of  Annual  Reports.)  He  also  reported  that  the 
company    which   has    previously    taken   an    option    on    the 
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Durham  Highway  property  did  not   renew   the  option   and 
did  not  purchase  the  property. 

— The  Executive  Council  approved  several  revisions  in 
the  1972  Budget  as  follows:  (1)  That  $600  be  added  to  the 
existing  budget  for  the  Committee  on  Medical  Aspects  of 
Sports  to  put  on  a  program  similar  to  the  one  that  was 
put  on  in  1971,  with  the  recommendation  that  the  Com- 
mittee undertake  to  obtain  outside  financing  also;  and  (2)  A 
revision  of  the  Budget  for  the  current  year  ( 1972)  to  indicate 
the  increased  expected  rental  income  and  to  provide  for  the 
employment  of  a  second  field  representative.  See  separate 
REPORT  A— REPORT  OF  THE  EXECUTIVE  COUNCIL, 
page  59,  HOUSE  OF  DELEGATES,  May  21,   1972. 

— Reporting  for  a  Sub-committee  of  the  Committee  on 
Peer  Review,  Doctor  Estes  presented  a  progress  report  of 
the  activities  of  that  sub-committee  which  has  been  explor- 
ing the  advisability  of  a  foundation  for  medical  care  and 
peer  review.  The  Executive  Council  confirmed  that  a  peer 
review  foundation  is  needed  and  the  sub-committee  of  the 
Committee  on  Peer  Review  was  instructed  to  continue  its 
work  on  development  of  proposed  Bylaws  and  Articles  of 
Incorporation  and  bring  the  information  back  to  the  Council. 
See  separate  REPORT  H— REPORT  OF  THE  EXECU- 
TIVE COUNCIL,  page  66,  HOUSE  OF  DELEGATES, 
May  21,  1972. 

— The  Executive  Council  approved  a  recommendation 
from  the  Committee  on  Medicare,  that  the  Executive  Coun- 
cil request  through  appropriate  channels  that  the  Depart- 
ment of  Social  Services  cause  the  Social  Security  number 
of  each  Medicaid  recipient  of  medical  services  and  drug 
stamps  to  be  printed  on  such  stamps  when  sent  to  these 
recipients. 

— The  Committee  on  Medicare  reported  to  the  Executive 
Council  that  it  had  reviewed  cases  identified  as  cases  "A", 
"B",  and  "C"  and  was  of  the  opinion  that  the  practice  pat- 
tern including  many  charges,  represents  unjustifiable  expense 
to  patient  and/or  insurance  carrier  and  it  is  not  acceptable 
medical  practice.  Following  discussion  of  the  recommenda- 
tion of  the  Committee  on  Medicare,  the  Executive  Council 
referred  the  cases  "A",  '"B",  and  "C"  to  the  Committee  on 
Mediation  for  study  and  recommendation  back  to  the 
Council. 

— Approval  was  given  to  a  request  that  the  Executive 
Council  submit  to  the  House  of  Delegates  its  recom- 
mendation that  a  Section  on  Urology  be  added  to  the  other 
existing  sections.  See  separate  REPORT  I— REPORT  OF 
THE  EXECUTIVE  COUNCIL,  page  66,  HOUSE  OF 
DELEGATES,  May  21,   1972. 

— The  Executive  Council  went  on  record  as  reviewing 
favorably  and  endorsing  the  proposal  of  the  Committee  on 
Occupational  and  Environmental  Health  for  an  Innovative 
Occupational  Health  Program  (Model  Industrial  Clinic). 

— A  revised  athletic  participation  form  for  parental  con- 
sent and  physical  examination  of  students  was  again  pre- 
sented by  Commission  Chairman  Dr.  Rose  Pully  for  the 
Committee  on  Medical  Aspects  of  Sports  with  the  Executive 
Council  approving  the  form  in  principle.  Several  changes 
suggested  by  the  Council  are  to  be  incorporated  in  the  form 
and  reported  back  to  the  Council. 
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— The  Executive  Council  considered  several  proposals  for 
redrawing  the  Districts  as  proposed  by  the  House  of  Dele- 
gates in  May  1971  so  that  the  number  of  physicians  in  each 
district  would  be  more  equitable,  but  the  Executive  Council 
deferred  any  decision  on  the  matter  until  the  May  Council 
meeting. 

(Afternoon  Session) 

— The  Committee  on  Nominations  requested  the  Execu- 
tive Council  to  interpret  a  portion  of  the  Constitution  and 
Bylaws,  with  the  Council  approving  a  motion  to  the  effect 
that  Council  interprets  Article  IX,  Section  1,  (of  the  Consti- 
tution and  Bylaws)  as  stating  that  no  member  may  be  re- 
elected to  the  Board  of  Medical  Examiners. 

— The  Committee  on  Nominations  submitted  a  proposal 
that  membership  on  the  Committee  on  Nominations  be  for 
terms  of  three  years  and  that  the  terms  be  staggered.  The 
Executive  Council  referred  the  proposal  to  the  Committee 
on  Constitution  and  Bylaws,  but  did  pass  a  motion  favoring 
a  term  of  three  years  for  the  Committee  on  Nominations. 

— May  7,  1972  was  approved  for  the  next  meeting  of  the 
Executive  Council,  the  Annual  Meeting  of  the  Executive 
Council,  in  lieu  of  meeting  on  the  Saturday  before  the  start 
of  the  Annual  Sessions. 

— The  Executive  Council  voted  its  support  of  the  North 
Carolina  AMA  Delegation's  efl'orts  to  urge  the  AMA  House 
of  Delegates  to  reconsider  a  1971  decision  that  the  AMA 
Audio  News  Journal  not  include  any  scientific  material,  it 
being  the  sentiment  of  the  North  Carolina  AMA  Delegation 
that  dissemination  of  scientific  information  was  in  keeping  |i  _[ 
with  the  objectives  of  the  organization.  ;p,;i(|, 

— The  nomination  and  endorsement  of  Dr.  Donald  B,  im  ji 
Koonce  for  membership  on  the  Joint  Commission  on  Ac-  Ueaii 
creditation  of  Hospitals  was  endorsed  by  the  Executive  Ita 
Council.  ijkiti) 

— The  Executive  Council  voted  to  recommend  to  the  • 
House  of  Delegates  that  approval  be  given  to  the  request  : 
that  the  counties  of  New  Hanover,  Brunswick,  and  Pender ,.4 ua[ 
be  organized  as  a  hyphenated  county  medical  society.  SeesmieiK 
separate  REPORT  J— REPORT  OF  THE  EXECUTIVE  Lore 
COUNCIL,  page  66,  HOUSE  OF  DELEGATES,  May  21,Ld[ 
1972.  iliiJaii 

— On  recommendation  of  the  Seventh  District  Councilor,ll!iiier 
Dr.  Charles  L.  Sluckey,  approval  was  given  to  classify  Dr.!  scomii 
Angus  M.  McDonald  of  Charlotte,  as  a  Life  Member.         I 

— On  recommendation  of  the  Seventh  District  Councilor,! 
Dr.  Charles  L.  Stuckey,  and  Past  President  Dr.  David  G. 
Welton,  the  Council  approved  that  dues  for  the  years  1968' 
through  1972  be  waived  for  Dr.  Dorothy  N.  Glenn,  of 
Gastonia. 

— Endorsement  was  voted  by  the  Executive  Council  for 
the  Student  American  Medical  Association's  Medical  Edu-  *opl( 
cation  and  Community  Orientation  (MECO)  Project.  taijl 

— The  North  Carolina  Dietetic  Association,  Inc.  Diel  ""lis 
Manual  was  endorsed  by  the  Executive  Council.  "* 

— At    the    request    of    medical    students,    the    Executivf 
Council  reconsidered  the  amount  of  dues  for  Student  Meni' 
bers  of  the  State  Society  and  reestablished  the  annual  duqf' 
at  $3  per  year  for  Student  Members. 
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ANNUAL  EXECUTIVE  COUNCIL  MEETING 

May  7,   1972 


— The  Annual  Meeting  of  the  Executive  Council  con- 
vened at  approximately  9:00  a.m.  in  the  Council  Room 
of  the  Medical  Society  Building,  Raleigh.  N.  C,  President 
Charles  W.  Styron,  presiding.  Secretary  E.  Harvey  Estes, 
Jr.,  called  the  roll  and  declared  a  quorum. 

President    Styron    indicated    that    Executive    Council 
REPORT  A  through  REPORT  J  as  contained  in  the  dele- 
gates kits  are  for  referral  to  the   House  of  Delegates,   all 
"llhaving  been  considered  by  the  Council. 

— The  Council  reviewed  the  numbered  Resolutions  1-10, 
which  are  automatically  referred  to  the  House  of  Delegates 
for  consideration. 

The  President  called  on  each  Councilor  to  determine 
if  there  were  any  additional  reports  to  those  printed  in  the 
Compilation  of  Annual  Reports.  In  the  absence  of  any 
additional  Councilor  reports  the  Annual  Reports  of  Com- 
missioners were  considered  next,  without  any  additional 
reports  being  offered. 

Dr.  J.  Henry  Carr.  Chairman,  Committee  on  Constitu- 
tion and  Bylaws,  presented  a  number  of  proposed  changes 
in  the  Constitution  and  Bylaws  which  were  reviewed  by 
the  Executive  Council  and  referred  on  to  the  House  of 
Delegates.  See  separate  REPORT  OF  THE  COMMITTEE 
ON  CONSTITUTION  AND  BYLAWS,  page  57,  HOUSE 
OF  DELEGATES,  May  21,   1972. 

— Dr.  Frank  W.  Jones,  Chairman,  Mediation  Committee 
presented  a  report  based  on  a  review  of  information  referred 
to  it  by  the  Executive  Council  at  its  January  30.  1972, 
meeting.  The  Mediation  Committee  recommended  and  the 
Executive  Council  approved  that:  It  be  the  policy  of  the 
Society,  henceforth,  that  all  complaints  originating  from 
insurance  carriers  or  intermediaries  (third  parties)  dealing 
with  improper  utilization  of  services  and  facilities  as  well 
as  inappropriate  charges  for  services  by  physicians  be  first 
reviewed  by  one  of  the  committees  of  the  Society  which 
perform  peer  review  functions:  and  that  only  after  the  ac- 
cused physician  has  been  notified,  appropriate  hearing  held, 
and  an  opinion  rendered,  should  that  committee  refer  the 
matter  to  the  Mediation  Committee  for  further  opinion  or 
recommendation  for  action.  See  separate  REPORT  K — 
REPORT  OF  THE  EXECUTIVE  COUNCIL,  page  66, 
;^OUSE  OF  DELEGATES,  May  21,  1972. 

— The  Executive  Council  endorsed  the  recommendation 
af  the  Committee  on  Disaster  and  Emergency  Medical  Care 
hat  the  responsibility  for  coordinating  emergency  medical 
are  activities  be  reassigned  to  the  State  Board  of  Health. 
— The  Council  also  approved  the  landing  of  a  military 
lelicopter  on  the  hotel  grounds  at  Pinehurst  during  the 
Annual  Meeting  as  a  helicopter  and  disaster  medical  equip- 
nent  display  of  how  military  helicopters  can  be  utilized  to 
jrovide  assistance  to  civilian  victims  of  emergencies  in- 
Juding  traffic  accidents. 

— Approval  was  given  by  the  Executive  Council  to  the 
ippointment  of  a  committee  to  work  with  the  American 
\ssociation  of  Physicians"  Associates  on  the  exploration  of 
vays  to  instigate  liaison  between  that  organization  and  the 
State  Medical  Society. 

— The  Executive  Council  passed  a  motion  to  the  effect 
hat  the  matter  of  preservation  of  manuscripts  and  possible 
jublication  of  materials  having  to  do  with  the  "'History  of 
vledicine  in  North  Carolina"'  not  published  in  the  two- 
olume  history,  be  considered  by  the  Committee  on  Archives 
md  History,  as  well  as  the  Editorial  Board  of  the  North 
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Carolina  Medical  Journal  for  further  recommendations  to 
the  Council. 

— Dr.  W.  Howard  Wilson,  as  Commissioner,  presented 
several  recommendations  for  the  ad  hoc  Committee  on 
Third  Party  Payors:  (  I  )  that  the  President  of  the  State 
Society  be  requested  to  call  a  meeting  each  year  of  those 
Society  Committee  Chairmen  whose  committees  deal  with 
third  party  payors,  (2)  that  approval  be  given  for  the  ad 
hoc  Committee  on  Third  Party  Payors  to  develop  a  brochure 
for  Society  members  describing  the  mechanisms  currently 
available  to  them  for  dealing  with  third  parties.  (3)  that 
the  Executive  Director  assign  one  member  of  the  head- 
quarters staff  the  primary  responsibility  as  a  resource  person 
for  assisting  physicians  in  dealing  with  third  party  payors, 
and  (4)  after  the  brochure  has  been  prepared  that  this  com- 
mittee has  disposed  of  its  obligation. 

— Following  a  brief  presentation  by  Miss  Martha  Daly, 
Sanford  Central  High  School,  the  Executive  Council  en- 
dorsed the  Sanford  High  School  Future  Physicians'  Club 
and  commended  its  members  for  their  efforts  in  its  forma- 
tion and  activities. 

The  Council  discussed  the  problems  related  to  insurance 
industry  and  government  intermediaries'  determination  of 
professional  fees  in  considerable  detail,  following  which  a 
motion  was  approved  to  refer  the  problem  of  determination 
of  professional  fees  by  a  third  party  to  the  Executive  Com- 
mittee, who  after  consultation  with  counsel,  will  draw  up  a 
report  to  be  transmitted  to  the  House  of  Delegates.  See 
separate  REPORT  L— REPORT  OF  THE  EXECUTIVE 
COUNCIL,  page  67,  HOUSE  OF  DELEGATES,  May  21, 
1972. 

— The  Executive  Council  was  informed  by  representatives 
of  the  North  Carolina  Department  of  Social  Services  that 
Federal  Regulations  pertaining  to  the  Medicaid  Program 
require  an  agreement,  acknowledgement  or  certification  by 
doctors  and  other  providers  of  service  in  order  to  comply 
with  program  regulations.  Following  considerable  discus- 
sion, the  Executive  Council  approved  a  motion  to  transmit 
this  information  to  the  House  of  Delegates  with  its  recom- 
mendation that,  of  the  alternatives  offered,  the  wording  on 
claim  forms  was  the  preferred  method  of  compliance.  See 
separate  REPORT  M— REPORT  OF  THE  EXECUTIVE 
COUNCIL,  page  67,  HOUSE  OF  DELEGATES,  May  21, 
1972. 

— President-Elect  Dr.  John  Glasson,  reporting  as  informa- 
tion, recalled  that  the  Lincoln  County  Medical  Society  last 
year  requested  the  Medical  Society  to  conduct  a  study  of 
the  number  of  medical  students  needing  to  be  educated  in 
the  medical  schools  of  our  state  and  to  try  to  determine 
the  best  way  of  meeting  this  need.  He  also  reported  that 
the  Joint  Conference  Committee  on  Medical  Care,  which 
consists  of  a  body  of  representatives  of  health  care  deliverers, 
had  been  requested  by  President  Styron  to  undertake  this 
study.  The  Joint  Conference  Committee  has  appointed  a 
subcommittee  with  Dr.  Glasson  serving  as  chairman  to  study 
this  problem  and  to  bring  a  report  back  to  the  Medical 
Society.  The  Committee  is  not  ready  at  this  time  to  make 
a  final  report,  Dr.  Glasson  stated. 

— Dr.  David  G.  Welton,  as  a  representative  of  the  North 
Carolina  Delegation  to  the  AMA,  presented  a  resolution 
proposed  for  submission  to  the  AMA,  encouraging  AMA 
use  of  every  available  communication  technique  to  dissemi- 
nate topical  and  accurate  information  to  physicians  and  the 
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public.  The  Executive  Council  approved  the  Resolution. 
See  separate  REPORT  N— REPORT  OF  THE  EXECU- 
TIVE COUNCIL,  page  67,  HOUSE  OF  DELEGATES, 
May  21,  1972. 

— The  Executive  Council  reconsidered  the  action  of  the 
House  of  Delegates  in  May  1971  directing  that  the  Councilor 
Districts  of  the  Medical  Society  he  redrawn  so  that  the 
members  of  the  Society  residing  in  any  one  District  be  more 
equitable,  and  that  there  be  no  increase  in  the  number  of 
Councilor  Districts,  and  passed  a  motion  that  the  attached 
plan  marked  Exhibit  A  be  submitted  to  the  House  of  Dele- 
gates to  conform  with  the  action  of  the  House  of  Delegates, 
but  that  the  Executive  Council  recommend  its  rejection. 
See  separate  REPORT  O— REPORT  OF  THE  EXECU- 
TIVE COUNCIL,  page  68,  HOUSE  OF  DELEGATES, 
May  21,  1972. 

Nominees  for  the  MedPac  Board  of  Directors  were  re- 
ceived and  the  following  were  elected: 

Ernest  Larkin,  M.D. 
Joe   Fleetwood,  Jr.,   M.D. 
Charles  Nicholson,   M.D. 
John   Merritt   Cheek,  Jr..   M.D. 
Kenneth   Paul   Carlson,   M.D. 
John   Hall.   M.D. 
Donald  Brock   Koonce,   M.D. 
William  Fredwin   Hollister,   M.D. 
Lloyd   Harvey   Robertson,  Sr.,  M.D. 
Allen  Ledyard  DeCamp,   M.D. 
Torben  Seear.  M.D. 
Robert   Carr   Moffatt.   M.D. 
John  Sloan  Rhodes,   M.D. 


Frank  Woodson  Jones,   M.D. 
Jack  Hughes,  M.D. 
Thomas  Gardiner  Thurston,   M.D. 
Kenneth   Edward  Cosgrove,  M.D. 
Louis  deS.  ShalTner,   M.D. 
Edgar  T.   Beddingfield.  Jr..   M.D. 
John  Tyler  Dees,   M.D. 
Charles  Walter  Tillett,  Jr.,   M.D. 

AUXILIARY 

Kate   B.   DeCamp   (Mrs.   A.   L.) 
Ruby   Byrum   (Mrs.   C.   C.) 
Peggy  Crutchfield  (Mrs.  A.  J.) 

— Dr.  John  L.  McCain,  as  Commissioner,  presented  a 
resolution  on  behalf  of  the  Committee  on  Public  Relations 
dealing  with  efforts  to  improve  patient  care  and  most  effec- 
tively utilize  physicians  time  through  better  methods  of 
health  information  transfer,  as  well  as  to  support  a  proposed 
project  of  the  North  Carolina  Health  Council  undertaking 
the  development  of  audio-visual  capabilities.  See  separate 
REPORT  P— REPORT  OF  THE  EXECUTIVE  COUNCIL, 
page  68.  HOUSE  OF  DELEGATES,  May  21,  1972. 

— Dr.  J.  Henry  Cutchin,  Jr.,  observed  that  this  was  the 
last  meeting  of  the  Council  over  which  President  Styron 
would  preside,  whereupon  the  membership  of  the  Council 
gave  him  a  rising  vote  of  thanks  for  his  able  leadership 
during  the  past  year. 

— President  Styron  called  attention  to  the  fact  that  this 
was  the  first  meeting  of  the  Exe-.;utive  Council  in  the 
chambers  of  the  new  headquarters  building.  There  being 
no  further  business,  the  Council  adjourned  at  5:35  p.m. 
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Abridged  Minutes  of  the  Meetings  of  the  House  of  Delegates 


SUNDAY  AFTERNOOIV  SESSION 
May  21,   1972 


The   First   Meeting   of   the   House   of   Delegates   of   the 

jdical  Society  of  the  State  of  North  Carolina  convened 

two-twenty-six  o'clock  in  the  Cardinal  Ballroom  of  The 

rolina  Hotel,  Pinehurst,  North  Carolina.  Dr.  Charles  W. 

iron,  President  of  the  Society,  presiding. 

DR.   CHARLES   W.   STVRON: 

The  Annual  Meeting  of  the  House  of  Delegates  for  1972 

,     II  come  to  order. 

'^^  [t  gives  me  great  pleasure  to  present  to  you  our  Speaker. 
James  E.  Davis. 
DR.  JAMES  E.  DAVIS  [Speaker  of  the  House  of  Dele- 
tes of  the  Society] :  Thank  you,  Mr.  President. 
The  invocation  will  be  given  by  the  Reverend  Eddie 
;Peters.  Pastor  of  the  Biscoe  Baptist  Church,  Biscoe,  N.  C. 
REVEREND  EDDIE  McPETERS:  Teach  us.  Our  Heav- 
y  Father,  to  know  Thy  will  and  Thy  way  as  we  convene 
s  meeting;  let  it  be  so  under  the  power  of  Thy  Holy 
irit.  Let  us  know  that  all  we  do  we  stand  before  Thee 
answer  for. 

In  Jesus  name  we  pray, 
Amen. 

SPEAKER  DAVIS:  We  welcome  our  visitors  this  after- 
on,  particularly  those  who  are  here  for  this  Memorial 
rvice  to  honor  our  departed  members  and  to  lead  us  into 
s  Memorial  Service,  I  now    recognize  Dr.   Otis  Duck. 


: 


MEMORIAL  SERVICE 

DR.  W.  OTIS  DUCK  [Chairman.  Committee  on  Necrol- 

y]: 

Mr.    Speaker,    Dr.    Styron.    Members    of    the    House    of 

:legates.   Families  and   Friends   of  any  of  our  Deceased 

illeagues: 

Our  speaker  today  happens  to  be  a  native  of  Mars  Hill, 

|>rth  Carolina;  a  graduate  of  Mars  Hill  College  and  the 
utheastern  Theological  Seminary  at  Wake  Forest. 
He  has  been  a  leader  and  very  active  in  the  spiritual 
airs  of  our  State  for  a  number  of  years  and  more  par- 
ularly  in  his  capacity  on  the  Board  with  the  North 
rolina  Baptist  State  Convention. 

He  has  been  serving  effectively  as  the  Pastor  of  the  First 
ptist  Church  of  Biscoe.  North  Carolina  for  the  past 
le  years. 

It  gives  me  great  pleasure  to  introduce  to  you  at  this  time 
verend  Eddie  McPeters  of  Biscoe. 
REVEREND    McPETERS:    Dr.    Duck.    Platform    Mem- 

s.  Ladies  and   Gentlemen: 

I  can  think  of  fewer  things  more  tragic  than  for  a  person 
be  born  into  this  world,  to  live  and  to  die  and  to  leave 

lasting  mark  upon  the  society  wherein  he  dwelled. 
For  one  to  be  somewhat  like  the  "begats"  of  the  Bible — 
u  remember  those  long  chapters  in  the  Old  Testament 
it  speak  of  "so-and-so  begat  so-and-so.  and  so-and-so 
gat  so-and-so"  and  this  is  the  only  epitaph  remaining  in 
iir  behalf. 

But  we  come  today  to  pay  tribute  to  a  group  of  men  and 
imen  who  were  born,  who  lived  and  who  left  an  indelible 
.rk  upon  this  world  and  who  have  now  passed  from  the 

ne  of  time  into  the  vast  spance  of  God's  eternity. 

Some  years  ago,  there  came  into  my  possession  a  writing 

it  would  be  deemed  from  one  of  the  lost  books  of  the 


Bible.  The  scholars  of  old  did  not  include  it  in  the  annoni- 
zation  of  the  scriptures  and  yet  it  is  a  writing  that  to  me 
has  very  definite  and  significant  meaning. 

In  nineteen  years  of  ministry  I  have  used  this  writing  only 
on  one  occasion,  at  the  last  rights  of  a  man  who  walked 
as  a  prince  among  men.  For  this  writing,  though  we  would 
not  call  it  scripture  for  it  was  not  cannonized,  speaks  of 
people  who  walk  uprightly  before  God. 

Will  you  listen  with  open  hearts? 

Let  us  now  praise  famous  men  and  our  fathers  that  begat 
us;  the  Lord  has  wrought  great  glory  by  them  by  his  great 
power  from  the  beginning.  Such  as  did  bear  rule  in  their 
kingdom,  men  renowned  for  their  power  giving  counsel  by 
their  understanding  and  declaring  promises;  leaders  of  the 
people  by  their  counsel  and  by  their  knowledge  and  learning 
meet  for  the  people;  wise  and  eloquent  in  their  instruction. 
Rich  men  furnished  with  ability  living  peaceably  in  their 
habitation. 

All  these  were  honored  in  their  generation  and  were  of 
glory  of  their  time. 

There  he  of  them  who  left  a  name  behind  them  that  their 
praise  might  be  reported,  but  these  were  merciful  men  whose 
righteousness  hath  not  been  forgotten.  With  their  seeds  shall 
continually  remain  a  good  inheritance  and  their  children 
within  the  covenant.  Their  bodies  are  buried  in  peace,  but 
their  names  liveth  for  ever  more. 

The  people  will  tell  of  their  wisdom  and  the  congregation 
will  show  forth  their  praise. 

So  read  the  Apocryphal  Book  of  Ecclesiasticus  44. 

I  had  the  privilege  of  standing  some  years  ago  in  Korea 
along  with  a  group  of  men  and  we  stood  at  attention.  The 
officer  before  us  pinned  on  each  of  our  chests  a  blue  ribbon 
that  was  encircled  with  gold  and  then  he  stepped  back  and 
read  a  citation,  saying  in  part: 

This  commendation  is  being  given  for  service  above  and 
beyond  the  call  of  duty. 

As  I  read  the  75  names  which  are  listed  on  the  second 
page  of  the  Memorial  Service  program,  names  of  the  gal- 
liant  men  and  women  who  went  "above  and  beyond  the  call 
of  duty"  in  their  outreach  to  mankind.  I  know  full  well 
that  some  of  these  names  represent  personal  colleagues  for 
each  of  you. 

Perhaps  a  roommate  in  college;  a  brother  in  internship; 
perhaps  a  partner  in  an  operating  room;  perhaps  a  valuable 
consultant  and  in  those  days  when  you  needed  the  wisdom 
of  another;  hut.  whether  you  knew  any  of  these  persons 
individually  and  personally  or  not,  is  beside  the  point  be- 
cause the  real  fact  remains  that  you,  along  with  these  76, 
all  belong  to  that  high  fraternal  order  of  the  high  art  of 
healing. 

It  is  not  difficult  for  me  to  see  these  76  in  the  e>'e  of  my 
imagination  standing,  not  before  some  earthly  officer,  but 
standing  before  the  Commanding  General  of  the  Universe, 
standing  there  not  to  have  pinned  upon  their  chests  a  blue 
ribbon  encircled  in  gold  that  will  pass  away  with  the  dust 
of  time,  but  standing  there  to  hear  Him  say  unto  them, 
"Well  done,  thou  good  and  faithful  servant." 

These  have  passed  from  this  life  into  the  ne.xt.  but  their 
influence  will  not  pass  away,  not  so  long  as  men  and  women 
like  you  dare  to  delve  into  the  deepest  recesses  of  research 
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in  search  for  implements  of  healing.  These  people  will  not 
be  gone  not  so  long  as  you  dare  to  determine  to  continue  to 
learn  and  not  so  long  as  you  dare  to  care  deeply  in  your 
own  heart  about  the  well-being  of  suffering  humanity  in 
your  community  and  in  your  world. 

I  would  not  ask  you  to  mourn  these  who  have  passed 
from  our  presence  for  they  were  indeed,  as  I  read  a  moment 
ago,  "Rich  men  furnished  with  ability"  and  they  have  gone 
to  receive  the  reward  the  Commanding  General  of  the  Uni- 
verse has  for  them,  but  I  would  ask  you  to  open  your  hearts 
and  to  listen  to  the  words  of  Alfred  Tennyson  for  I  believe 
these  are  the  words  that  these  76  would  speak  to  us  were 
they  in  a  position  to  do  so  today,  for  Tennyson  wrote  under 
the  caption,  "Crossing  the  Bar," 
Sunset  and  Evening  Star, 
At  one  clear  call  from  me. 
And  may  there  be  no  mourning  at  the  bar. 
When  I  put  out  to  sea; 
For  such  a  tide  as  moving  seems  asleep. 
To  full  for  sound  or  foam. 

When  that  which  drew  from  out  of  boundless  deep 
Treads  again  back  home. 
Twilight  and  evening  bell 
And,  after  thai  the  dark. 
And,  may  there  be  no  sad  farewell 
When  I  embark 

For  though  from  outworn  our  time  and  place 
The  flood  may  bear  me  far 
I  hope  to  see  my  Pilot  face  to  face. 
When  I  have  crossed  the  bar. 
Let  us  pray: 

Our  Father,  for  these  that  Thou  hast  given  unto  this 
world,  for  all  that  they  have  done,  for  what  their  influence 
will  continue  to  do,  we  praise  Thy  name. 

For  the  resurrection  and  the  hope  that  is  ours  through 
Jesus  Christ,  we  praise  Thy  name  and  we  would  come 
together  in  body  just  now  to   pray. 

[Whereupon  the  entire  assemblage  then  joined  Reverend 
MePeters  in  reciting  "The  Lord's  Prayer."] 

SPEAKER  DAVIS:  Thank  you.  Mr.  MePeters  and  Dr. 
Duck,  for  a  truly  inspiring  and  meaningful  Memorial 
Service. 

HOUSE  OF  DELEGATES 
It  is  now  my  privilege  to  present  to  you  your  very  able, 
knowledgeable  and  articulate  Vice  Speaker,   Dr.   Chalmers 
Carr! 

Dr.  Carr,  will  you  stand  up,  please? 
Our  First  Vice  President,  Dr.   Kenneth   Cosgrove! 
Our  Second  Vice  President,  Dr.  William  Romm! 
Our  Constitutional  Secretary,  Dr.  Harvey  Estes! 
[Whereupon  each  officer  stood  to  be  recognized  as  he  was 
introduced.] 

And,  this  year,  for  the  first  time,  we  have  official  dele- 
gates from  the  student  organization  at  our  three  medical 
schools.  We  have  had  representatives  from  these  schools 
before.  This  is  the  first  year  we  have  had  bonafied  voting 
delegates  and  those  that  are  present  I  will  ask  them  to 
stand   up   and   be   recognized. 

I  understand  Mr.  Leon  Woodruff  from  Bowman-Gray 
School  of  Medicine  is  here,  as  is  Mr.  Martin  Schwartz 
from  Duke  University  School  of  Medicine. 

[Mr.  Leon  Woodruff  and  Mr.  Martin  Schwartz  stood  to 
be  recognized.] 

And,  Mr.  Cecil  Farrington  from  the  University  of  North 
Carolina  is  expected. 

I  have  the  feeling  that  none  of  us,   regardless   of  how 


intimately  associated  with  this  Society  we  may  be,  that  noni  fe 
of  us  fully  appreciates  the  vast  amount  of  work  that  goe  iti 
into  keeping  this  organization  operating  efficiently,  nor  d( 
we  fully  apprehend  the  labor,  the  sweat  and  the  tears  thaffi 
go  into  preparation  for  just  this  annual  meeting 

This  massive  job,  of  course,  is  done  by  your  headfcf 
quarters  staff  and  at  this  time  I  would  ask  Mr.  Willian  J 
Hilliard.  our  Executive  Director,  to  please  stand 

Mrs.  LaRue  King  who  now  has  a  new  title  of  Assistan|)i) 
to  Executive  Director,  would  you  please  stand. 

[Mr.  Hilliard  and  Mrs.  King  stood  to  be  recognized.] 

Through  you,  we  hope  you  will  express  to  your  entir 
staff  our  appreciation  for  the  limitless  work  that  you  do 

A  new  field  representative,  has  been  added  to  the  staffciA 
Mr.  Stephen  Morrisette,  and  if  he  is  present  I  would  asjera 
him  to  rise  and  be  recognized. 

[Mr.  Morrisette  stood  to  be  recognized.] 

Now,  Dr.  Wilkerson,  may  we  please  have  a  report  froifve 
the  Credentials  Committee  on  registration'; 

DR.  CHARLES  B.  WILKERSON,  JR.  [Chairman,  Cr( 
dentials  Committee]:  Mr.  Speaker,  you  have  a  quorur 
present  and  ready  for  business. 

SPEAKER  DAVIS:  Thank  you,  a  quorum  being  prese: 
and  ready  for  business,  we  will  then  proceed.  iTte 

I  feel  it  very  appropriate  that  our  first  order  of  busineaeieiy 
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every  year  is  to  receive  the  Presidential  Address. 

PRESIDENT'S  MESSAGE 

Our  President  this  year  is  a  man  who  knows  th 
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Societ 
its  membership,  capabilities  and  its  problems  first-hand, 
his    case,    a    bylaw    admonition    to    the    President-elect 
generally  prepare  yourself  to  assume  the  duties  of  Preside 
is  both   humorous   and   unnecessary.     After   nine    years 
our  Secretary,  and  after  365   days  as   President-in-waitin 
Dr.  Styron  was  prepared   for  his  job  and   his   preparatic 
has  served  us  all  v\er 

He   has   led   us   with   the    minimum   of   tribulations.     I 
has  represented  us  with  dignity  and  he  has  spoken  for 
with  clarity  through  a  year  of  success  and  accomplishmei  [|L 

It  is  my  pleasure  to  present  to  you   our   President,  E  ^^  u 
Charles  W.  Styron!  1^,^^ 

[Whereupon  the  assemblage  accorded  President  Styn  ,  ■ 
a  standing  ovation.]  ^^^^ 

(President  Styron  then  delivered  his  Presidential  messa  p  . 
which  appears  in  the  July,  1972  North  Carolina  Medic  |i. 
Journal.  Vol.  33,  No.  7.)  " 

SPEAKER   DAVIS:    Thank  you.   President   Styron.     m^ 

And,  may  the  record  show  that  the  President  receiv  " 
a  standing  ovation  upon  the  completion  of  his  address,  r, 
many  organizational  records  show  that  the  President 
ceives  such  an  ovation  prior  to  his  address  and  I 
anxious  that  our  organization  shows  that  Dr.  Styron  w 
thus  received  both  fore  and  aft!   [Laughter  I 

One  of  the  nicest  and  certainly  most  anticipated  poriio 
of  our  traditional  opening  session  of  our  annual  meeti 
is  to  hear  from  the  President  of  our  Women's  Auxilij 
and  I  will  again  call  upon  our  President  to  escort 
President  of  the  Auxiliary  to  the  podium  and  we  would  1 
to  hear  from  Mrs.  Ruby  Byrum  at  this  time! 

[Whereupon  President  Styron  then  escorted  Mrs.  Byri 
to  the  podium,  during  which  time  she  was  accorded  a  stai 
ing  ovation.] 

MESSAGE  OF  THE  PRESIDENT  OF  THE 
AUXILIARY 

MRS.  CLIFFORD  C.  (Ruby)  BYRUM  [President,  Au: 
iary  to  the  Medical  Society]:  Mr.  Speaker,  Dr.  Styron,  1 
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M  ilasson.  Executive  Council  and  Delegates  of  the   Medical 

ociety  of  the  State  of  North  Carolina: 
It  has  been  an  honor  and  a  privilege  to  serve  this  year 

s  President  of  the  Auxiliary.    I  am  deeply  grateful  for  your 

ipport,  both  financial  and  personal.    It  has  been  a  good 
kei  ear  and  mainly  so  because  of  the  wonderful  cooperation 

ad  working  together  of  the  Medical  Society  and  Auxiliary. 
The  detailed  report  of  the  Auxiliary  activities  is  included 

1  your  annual  report  and  I  hope  you  will  find  the  time  to 

:ad  it.    Our  theme  for  this  year  was  "The  Name  of  the 

lame  is  Commitment!" 
The   game    is   football   and   the   teams    are   commitment 

3rsus  complacency.   The  banners  are  our  special  projects: 
SU   MA-ERF,    Legislation,    Membership,    Health    Manpower, 

iternational  Health  and  Community  Health. 
We  have  2,694  members  organized  in  49  auxiliaries  repre- 
nting  67  of  our  hundred  counties  in  North  Carolina.    We 
in  ive    25    active   Legislative    Chairmen    who    have    reported 

utstanding  programs. 

We  have  made  real  progress  in  two  ways. 
:n    Our  Auxiliary  has  proposed  central  billing,  not  only  for 
ate  and  National  dues,  but  for  Med-Pac  membership  as 

ell. 
The  second  step  was  the  completion  of  our  New  Medical 

Dciety   headquarters  facility  where   the   Auxiliary   has   an 

fice   in  this  elegant   building   and   access   to   the   business 

achines  and  a  part-time  secretary. 

The  State  Student  Loan  Fund,  which  was  established   in 

)30,   had   the   most   crucial   year   since   its   establishment, 
fter  making  16  loans  last  year,  we  had  a  balance  of  49 

:nts!   [Laughter]   This  was  a  challenge! 
Donations  and  repayment  of  loans  has  now   placed  us 
business  again.   We  have  made  three  loans  this  year  and 
ree  more  are  being  processed.   Our  balance  in  this  account 
$5,000. 

To  our  only  benevolent  endeavor  of  the  National  Auxil- 
ry,  AMA-ERF  our  State  Auxiliary  has  contributed  almost 
>,000  this  year.  Many  means  were  used  to  raise  this  money. 
It  the  greatest  part  came  through  the  sale  of  Christmas 
rds,  both  original  and  commercial  and  memorial  gifts. 
Just  as  the  community  looks  to  the  physicians  as  leaders, 
e  wives  are  often  placed  in  the  same  role.  Auxiliary 
embers  serve  in  many  capacities  in  community  service. 
Freedom  to  all  is  important,  no  less  so  for  doctors.  You 
;n  help  us  by  urging  your  wife  to  be  more  active  in  the 
tixiliary,  to  do  her  part  for  the  free  enterprise  of  medicine 
d  good  health  care  for  all  people  without  government 
'''fntrol. 

Thank  you  very  much  for  granting  me  the  privilege  of 
J>°'   ipearing  before  you  today.   As  always,  the  Auxiliary  tries 
be  a  supporting  arm  to  the  Medical  Society, 
[Whereupon  the  entire  assemblage  then  accorded  Presi- 
nt  Byrum  a  standing  ovation.! 

SPEAKER  DAVIS:  Mrs.  Byrum  we  certainly  thank  you, 
■t  only  for  bringing  us  this  message,  but  also  for  the  fine, 
^*''  litless  work  that  your  Auxiliary  does  with  our  support 
d  we  hope  you  will  express  our  thanks  to  every  member 
your  organization. 
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ANNLAL  REPORTS 

VICE  SPEAKER  CARR:  Members  of  the  House,  the 
xt  item  on  our  agenda  pertains  to  the  business  of  the 
nise.  which  is  the  reception  of  the  annual  reports. 
If  you  will  refer  to  your  Compilation  of  Annual  Reports, 
re  are  many  brief  and  many  longer  reports,  and  as 
itom  has  it  these  will  not  be  read  or  reiterated.    An  op- 


portunity will  be  given  in  a  few  moments  to  any  com- 
mittee chairmen  who  wishes  to  amplify  the  report  and 
supplement  it  in  a  brief  fashion,  if  he  will  go  to  one  of  the 
m.icrophones  and  do  so  after  the  reception  of  some  special 
reports. 

If  you  have  some  remarks,  we  ask  that  you  be  in  prepara- 
tion to  present  them  and  have  them  ready. 

First,  from  the  Constitutional  Secretary! 

DR.  E.  HARVEY  ESTHS.  JR.:   No  further  report, 

VICE  SPEAKER  CARR:  From  our  Executive  Director, 
Mr.  Hilliard! 

MR.   HILLIARD:   No  further  report. 

VICE  SPEAKER  CARR:  From  the  Councilors,  not  list- 
ing them  by  Districts!  Does  any  Councilor  wish  to  make 
a  supplementary,  additional  report  or  have  the  floor  at 
this  time? 

[No  response] 

Does  any  Commissioner  wish  to  make  a  supplementary 
report  or  bring  anything  before  the  House? 

[No  response] 

A  report  from  the  .'KMA  Delegation  is  in  order.  Dr. 
Koonce! 

DR.  DONALD  B.  KOONCE  [AMA  Delegate!:  Mr. 
Speaker  and  Fellow   Delegates: 

The  AMA  House  of  Delegates  has  met  twice  since  the 
last  meeting  of  this  House  of  Delegates,  in  Atlantic  City 
in  June  and  in  New  Orleans  the  latter  part  of  November. 

Both  of  those  meetings  were  well  attended  by  the  North 
Carolina  delegation.  When  I  speak  of  the  North  Carolina 
delegation,  I  don't  speak  of  just  the  four  of  us  who  happen 
to  sit  on  the  floor  of  the  House  of  Delegates;  I  speak  also 
of  the  Alternate  Delegates  and  the  Officers  because  without 
them  we  would  have  great  difliculty  in  making  many,  many 
decisions  that  we  do  make. 

We  have  a  daily  breakfast  caucus  of  the  North  Carolina 
delegation,  while  we  are  there,  just  to  discuss  those  prob- 
lems. 

Your  four  delegates  have  attended  the  Executive  Council 
meetings  of  the  Society,  particularly  since  they  were  kind 
enough  to  give  us  a  seat  at  their  Round  Table. 

John  Kernodle  was  re-elected  without  opposition  as  a 
member  of  the  Board  of  Trustees  of  the  AMA  in  Atlantic 
City. 

There  are  many  representatives  of  your  Society  working 
on  committees,  commissions  and  councils  of  the  AMA.  I 
can  assure  you  when  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  meets,  they  know  North  Carolina 
is  there! 

Now,  I'm  sorry  I  can't  give  you  a  factual  report  on  what 
business  we  are  anticipating  in  San  Francisco  because  we 
don't  have  the  first  package  of  resolutions,  but  we  know 
from  the  past  there  will  be  well  over  a  hundred  resolutions 
and  items  of  business,  reports,  etc.,  to  come  before  the 
House  and  go  before  Reference  Committees. 

The  things  that  we  anticipate  are  similar  to  the  things 
you  have  here,  except  a  great  deal  more — peer  review 
problems  with  the  insurance  industry:  medical  manpower; 
pending  and  anticipated  federal  legislation;  some  change 
in  the  format  of  meetings  of  the  AMA  and  a  particular 
effort  to  increase  participation  of  younger  members  of  our 
medical  profession  in  the  activities  of  the  AMA  and  the 
medical  students  and  the  house  officers  and  we  will  give 
you  a  report  after  our  meeting  in  San  Francisco.  Thank 
you.   [Applause] 

VICE  SPEAKER  CARR:  Thank  you.  Dr.  Koonce. 

I'm   sure   the   House  of   Delegates   appreciates   the   work 
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done   by   your   delegates    to    the    AMA.     They    work    hard 
and  long. 

Mr.  President,  if  I  may  step  out  of  the  role  a  moment, 
I  would  like  to  ask  the  House  to  recognize  Dr.  Kernodle 
by  a  round  of  applause.  He  has  done  a  yeoman's  service 
and  has  become  quite  a  nationally  known  figure  now, 
representing  us  in  Washington  on  the  Board  of  Trustees 
and  I  would  like  to  personally  thank  John. 

[Whereupon  Dr.  John  R.  Kernodle.  Vice-Chairman, 
AMA  Board  of  Trustees  stood  to  be  recognized.  1  [Applause] 

That  item  of  annual  reports  have  been  concluded  except 
for  my  announced  intention  for  asking  for  any  amplifying 
or  supplementary  reports  or  matters  of  information  from 
any  of  the  voluminous  committees  that  work  so  hard  and 
who  are  seldom  seen  in  person. 

Are  there  any? 

I  hear  none,  so,  1  would  now  entertain  a  motion  to 
accept  all  the  reports  as  published. 

Do  I  hear  such  a  motion? 

[The  motion  was  duly  made  and  seconded  from  the 
floor.] 

It  has  been  moved  and  seconded. 

Do  I  hear  any  discussion?   [No  response] 

All  those  in  favor,  please  signify  by  saying  "aye";  op- 
posed "no." 

The  "ayes"  have   it   and   it's  carried. 

SPEAKER  DAVIS:  Gentlemen,  the  House  is  now  ready 
to  receive  nominations  and  proceed  v.iih  elections  of  officers 
and  other  representatives. 

NOMINATION  AND  ELECTION   OF  OFFICERS 

May  I  remind  you  that  seconds  to  nominations  are  not 
required  and  ask  your  indulgence  in  refraining  from  offer- 
ing them. 

I  would  like  to  appoint  Tellers  in  case  we  need  them 
for  this  and  Tuesday   afternoon   session. 

I  would  ask  Dr.  Roy  Bigham  to  please  serve  as  Chief 
Teller  and  ask  to  serve  with  him.  Dr.  Robert  Lincoln, 
Dr.  Charles  Nicholson.  Dr.  Albert  Stewart  and  Dr.  D.  E. 
Ward. 

Printed  ballots  or  ballots  for  written  voting  are  available 
if  necessary.  As  you  recall,  our  bylaws  allow  a  voice 
vote  unless  there  are  multiple  nominations. 

You  are  also  familiar  with  the  bylaw  requirement  that 
the  Chairman  of  the  Nominating  Committee  submit  to  the 
President  of  the  Society  at  least  two  weeks  in  advance  the 
sealed  envelope  containing  nominations  for  officers  and 
I  now  call  upon  President  Styron  to  step  up  here,  open 
the  sealed  envelope  and  place  the  names  in  nomination. 

PRESIDENT  STYRON:  Mr.  Speaker,  I  have  had  this 
envelope  in  my  possession  for  over  two  weeks.   So,  here  it  is! 

Report  of  the  Nominating  Committee  of  the  Medical 
Society  of  the  State  of  North  Carolina   1972: 

President:   John  Glasson,  M.D., 

President-elect:    George   G.   Gilbert,    M.D.. 

First  'Vice  President:   Frank  R.  Reynolds,  M.D., 

Second  Vice  President:  Harry  Holler  Summerlin,  Sr.. 
M.D., 

Speaker  of  the  House  of  Delegates:  James  E.  Davis, 
M.D., 

Vice  Speaker  of  the  House  of  Delegates:  Chalmers  Carr, 
M.D., 

Councilor  for  the  Fifth  District:  Albert  Stewart,  Jr.,  M.D., 

Vice  Councilor  for  the  Fifth  District:  August  M.  Oelrich, 
M.D., 


:  Kenneth  E.  Cosgrove 
District:  Otis  Bentley 
E.  Thomas  Marshburn 
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Councilor  for  the  Seventh   District:   Jesse  Caldwell,  Jr, 
M.D., 

Vice  Councilor  for  the  Seventh  District:  William  Thomas 
Raby,  M.D., 

Councilor  for  the  Tenth  District 
M.D., 

Vice    Councilor    for    the    Tenth 
Michael,  M.D., 

Councilor  for  the  Third  District: 
M.D., 

Vice  Councilor  for  the  Third  District:  John  Olin  Perritt, 
Jr.,  M.D.. 

Mr.  Speaker,  it  is  my  duty  and  pleasure  to  place  these 
nominations  before  you  as   read. 

SPEAKER  DAVIS:  Thank  you.  President  Styron 
The  floor  is  open  now  for  nominations  for  all  of  these 
offices.    The  President-elect,  Dr.  Glasson.  has  already  been  i)"' 
elected  so   we   will   not  ofi'er   that   position.    (The   Speaker 
then  called  for  nominations  for  each  office  listed  in  the  re-f»iisl' 
port,  there  being  no  response  for  additional  nominations,) 
DR.   KOONCE:    Mr.   Speaker,   I   move   nominations   be 
closed  and  the  slate  as  submitted  be  unanimously  elected. 
SPEAKER  DAVIS:   Is  there  a  second? 
[The  motion  was  duly  seconded  from  the  floor.] 
The    motion    has    been    made    that    the    nominations    be 
closed  and  the  slate  as  submitted  be  elected 

All  those  fax'oring  this  motion  please  say  "aye";  opposed 
"no." 

This  slate  is  elected. 
[Applause] 

The  bylaws   also   require   of  the   Nominating   Committe(  s 
that   they  submit   to   all   delegates   at   least   thirty   days   ii  isines 
advance   of  the   annual   meeting   nominations   for   multipli 
offices  which  have  to  be  filled  by  you  and  I  now  rccognizt 
Dr.  Dameron  to  place  these  names  oflicially  in  nomination  ^^^^ 
DR.  THOMAS  B.  DAMERON,  IR.,   [Chairman,  Nomi,  ^fj, 
nating  Committee]:  Thank  you.  Dr.  Davis 

The   Nominating   Committee   would   like   to   submit   th 
following  nominations  for  your  consideration: 

For  American   Medical  Association  Delegates  beginnin 
January  1,  1973  to  December  31,  1974.  two  years 
Donald  B.  Koonce.  M.D. 
Frank  W.  lones,  M.D. 
As  Alternate  AMA  Delegates  for  the  same  period  of  time 
James  E.  Davis,  M.D. 
Louis  deS.  Shaffner,  M.D. 

There  were  no  vacancies  for  the  State  Board  of  Healt 
or  Medical  Care  Commission 

For  the  Editorial  Board  of  NORTH  CAROLINA  MEO: 
CAL  JOURNAL,  for  four  year  terms,  we  nominate 
John  S.  Rhodes.  M.D. 
Rose  PuUy,  M.D. 
Louis  deS.  Shaffner,  M.D. 

For  the  Board  of  Trustees,  North  Carolina  Blue  Cro: 
Blue  Shield,  Inc.: 

Alfred  T.   Hamilton.   M.D. 
Fred  A.   Blount,   M.D. 

For  members  of  the  Retirement  Savings  Plan  Committi 
of   the    Medical   Society   of   the    Stale   of   North    Carolii 
(three  years) : 
Jesse  Caldwell.  M.D. 
William  F.  Hollister.  M.D. 
Leonard  Palumbo,  M.D. 

For  the   North   Carolina   Board  of   Medical   E.xaminer 
E.  Wilson  Staub,  M.D. 
Charles  B.  Wilkerson.  Jr.,  M.D 
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For  the  Committee  on  Blue  Shield  for  three  year  terms: 

Surgery W.  Benson  McCutcheon,  Jr.,  M.D. 

Radiology John  OHn  Perritt,  M.D. 

Internal   Medicine Benjamin  Vatz,  M.D. 

General  Practice Leon  W.  Robertson,  M.D. 

OB-GYN Philip  Henderson  Pearce.  M.D. 

Opthalmology Luther  C.  Sappenfield,  Jr.,  M.D. 

Psychiatry Philip  Groesbeck  Nelson,  M.D. 

Anesthesiology- Lawrence  Bowman.  Haynes,  M.D. 

SPEAKER  DAVIS:  You  have  heard  these  nominations 
which  have  been  submitted  for  at  least  thirty  days. 

(The  Speaker  called  for  nominations  from  the  floor  for 
each  of  the  positions  listed  by  the  Committee  on  Nomina- 
tions without  response  from  the  floor.) 

DR.  AMOS  JOHNSON  [AMA  Delegate]:  I  move  that 
nominations  be  closed  and  the  slate  elected. 

SPEAKER  DAVIS:  Dr.  Johnson  has  moved  that  nomina- 
tions be  closed  and  the  slate  as  submitted  be  elected. 
Is  there  a  second? 

[The  motion  was  duly  seconded  from  the  floor.  I 
Those   favoring  this   motion   please   say   "aye":   Opposed 
no." 
The  slate  as  submitted  is  elected. 

I    would    like    to    recognize    Dr.    George    Gilbert,    your 
President-elect,  who  is  on  my  right  and  your  left,   to  ask 
im  to  please  stand  and  be  recognized  at  this  time. 
I  Whereupon  Dr.  George  G.  Gilbert  then  stood  up  to  be 
recognized.]    [Applause] 

At  this  point,  we  would  like  to  deviate  a  little  bit  from 
[the  printed  agenda  and  bring  up  one  matter  of  Unfinished 
jBusiness. 

CONSTITLTIGN   AND  BYL.WVS 
This  has  to  do  with  a  change  in  the  Constitution  which 
jiiMftrou  accepted  last  time  and  which  will  now  be  offered  to 
you  for  a  second  reading  and  possible  ratification. 
To  present  this  matter,  I  will  now  recognize  Dr.  Henry 
Carr,  Chairman  of  the  Committee  on  Constitution  and 
Bylaws. 

To  e.xpedite  the  matter,  what  he  is  going  to  report  to  you 
is  written  in  Report  "E,"  the  yellow  paper  report  "E"  which 
supplements  the  white  paper  report  "E." 

DR.  HENRY  J.  CARR,  [Chairman,  Committee  on  Con- 
oftiifstitution    and    Bylaws]:     Mr.    Speaker,    President    Styron, 
'Members  of  the  House  of  Delegates: 

The  following  items  were  presented  to  and  accepted  by 
Hs'fthe  House  of  Delegates  at  the  Annual  Convention  in  1971 
and  are  now  presented  to  the  House  of  Delegates  for  final 
'action.  These  items  have  been  recommended  by  the  Execu- 
tive Council  and  also  the  Committee  on  Constitution  and 
Bylaws. 

The  first  item  is  the  grammatical  revision  of  the  Constitu- 
tion and  Bylaws. 

The  second  item  is  the  name  change  of  Society  to  North 
[Carolina  Medical  Society. 

SPEAKER   DAVIS:    If   there   is   no   objection,   we    will 
take  both  of  these  matters  together  as  a  single  vote. 
Is  there  objection? 
[No  response] 

Dr.  Carr  assures  me  that  every  delegate  last  year  got  a 
complete  copy  of  the  grammatical  revision.  Copies  were 
not  adequate  to  circularize  this  year. 

He  also  assures  me  that  we  have  met  the  bylaw  require- 
ment that  by  the  second  reading  that  this  has  been  officially 
sent  to  each  component  county  medical  society  at  least  tv\o 
months  before  the  session. 
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So  the  question  of  the  ratification  of  these  two  constitu- 
tional changes  is  before   you. 

May  I  have  a  motion  that  they  be  ratified? 

[The  motion  was  made  from  the  floor.] 

Is  there  a  second? 

[The  motion  was  seconded  from  the  floor.] 

I  would  remind  you  that  this  requires  a  two-thirds  vote 
of  the  delegates  registered. 

Is  there  any  discussion  about  this  matter? 

[No  response] 

If  not.  those  favoring  ratification  of  both  of  these  consti- 
ttitional  changes,  please  signify  by  saying  "aye";  opposed 
"no." 

The  motion  carries  and  these  two  changes  are  ratified. 

Thank  you.  Dr.  Carr, 

(See  REPORT  E,  page  63,  for  additional  proposed 
changes  in  the  Constitution  and  Bylaws.) 

REPORT  OF  THE  SPEAKER 

Gentlemen,  under  my  report,  I  would  like  to  begin  by 
congratulating  this  House  on  its  most  commendable  and 
efficient  mode  of  operation,  not  only  today  but  also  in 
previous  sessions. 

Your  Vice  Speaker  and  I  are  very  proud  to  he  your 
officers  and  we  are  deeply  grateful  to  you  for  your  coopera- 
tive help. 

As  we  continue  to  work  together  to  streamline  our  agendas 
to  avoid  redundancy  and  to  achieve  greater  efficiency,  we 
are  anxious  that  this  not  be  done  in  any  respect  at  the 
expense  of  open  and  frank  debate,  or  at  the  expense  of  any 
single  member  of  this  group  feeling  that  he  has  not  had 
adequate  opportunity  to  express  himself. 

We  are  certainly  not  interested  in  sacrificing  free  speech 
for  efficiency. 

However,  with  our  system  of  Reference  Committees, 
which  I  think  this  House  now  fully  understands,  most  of 
the  discussion,  debate  and  in-fighting,  if  you  will,  should 
occur  at  these  sessions. 

However,  we  want  to  remind  you,  although  we  hope  it's 
not  necessary,  that  is  your  House,  that  this  is  as  is  so 
often  said  the  ultimate  governing  body  of  this  Society  and 
we  want  you  to  feel  that  you  always  not  only  have  the 
privilege,  but  the  obligation  to  say  here  what  you  think 
ought  to  be  said. 

Our  purpose  is  to  work  vvith  you  to  see  that  we  do  the 
very  best  job  we  can. 

Now  this  year,  on  my  right,  has  been  provided  special 
seating  for  alternate  delegates.  1  think  the  empty  seats 
signify  the  reason  we  feel  this  is  necessary. 

We  hope  that  this  is  a  first  step  towards  achieving  better 
attendance  by  alternate  delegates.  We  would  hope  that 
alternate  delegates  be  elected  by  the  component  county 
societies  not  simply  to  be  available  to  replace  an  indisposed 
delegate,  but  be  elected  to  attend  this  annual  session,  to 
become  familiar  with  the  work  of  the  House  of  Delegates 
and  to  become  familiar  with  the  problems  of  this  Society 
and  as  one  who  would  ultimalely  be  elevated  to  the  position 
of  delegate. 

I  know  that  some  of  our  county  societies  already  have 
limited  tenure:  that  is,  substantive  but  limited  tenure  of 
his  delegates  with  a  mechanism  for  elevating  alternate 
delegate  to  delegate. 

We  think  this  is  an  excellent  mechanism.  We  hope 
tiiat  all  county  societies  would  consider  adopting  the  same 
p!an  and  we  ask  for  your  help  in  getting  alternate  delegates 
attend  these  annual  sessions. 
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I  would  call  attention  to  the  fact  that  last  year  a  summary 
of  the  actions  of  the  House  of  Delegates  was  published 
as  soon  as  possible  after  our  annual  meeting  in  the  North 
Carolina  Medical  Journal  which  came  out  in  July  and  this 
will  be  done  again  this  year,  with  the  hope  that  this  might 
satisfy  the  need  of  some  of  you,  or  the  need  of  some  com- 
ponent societies  to  have  a  ready  reference  as  to  the  actions 
taken  by  the  House  of  Delegates  particularly  on  matters 
which  they  may  have  originated  or  in  which  they  have 
special  interest. 

Now,  following  the  custom  of  the  past  two  years,  I  would 
like  at  this  time  as  briefly  as  possible  summarize  for  you  the 
actions  taken  by  the  House  of  Delegates  last  year  and  hope 
it  will  be  a  brief  and  very  short  summary  of  the  actions 
which  have  taken  place  in  the  intervening  year. 

These  items  are  not  necessarily  offered  in  order  of  im- 
portance. 

However,  among  the  actions  taken  last  year  was  to  accept 
the  resolution  that  the  geographical  boundaries  of  the  Coun- 
cilor Districts  of  the  Society  be  redrawn  so  that  the  number 
of  members  residing  in  any  one  district  be  more  equitable 
and  that  there  he  no  increase  in  the  number  of  Councilor 
Districts. 

The  Executive  Council  was  charged  with  bringing  back 
a  recommendation  to  this  year's  House  of  Delegates.  It 
does  so.    It  will  appear  before  you  shortly  as  Report  "O." 

You  also  authorized  the  appointment  of  an  ad  hoc  com- 
mittee on  third  party  payors.  This  committee  has  been 
appointed,  is  functioning  and  a  report  is  contained  in  the 
Compilation  of  Annual  Reports. 

Last  year,  you  voted  to  change  the  name  of  the  Society. 
It  was  approved  then  and  you  have  just  made  the  official 
name  of  this  Society,  North  Carolina  Medical  Society! 
That's  what  you  just  authorized! 

You  also  authorized  a  budget  last  year.  I'm  happy  to 
report  that  the  Society  has  operated  within  budget  require- 
ments and  an  auditors'  report  of  last  year's  operations  is 
also  contained  in  your  Compilation. 

Last  year,  you  also  requested  the  formation  of  a  voluntary 
liaison  group  to  include  representatives  of  major  health 
professional  organizations  and  representatives  of  health 
professional  licensing  boards. 

This  matter  was  referred  to  the  Board  of  Medical  Exami- 
ners and  exploratory  discussions  have  been  conducted  by 
the  Secretary  of  the  Board  of  Medical  Examiners  with  the 
secretaries  of  other  professional  licensing  boards. 

You  approved  recommendations  of  the  Committee  on 
Personnel  and  Headquarters  Operation  in  regard  to  various 
mechanisms  of  operating  the  headquarters  building  and 
staff.  These  recommendations  have  been  complied  with, 
both  in  day-to-day  operations  of  the  Society  and  in  consul- 
tation with  the  Committee  on  Personnel  and  Headquarters 
Operation. 

You  approved  honorary  membership  for  Drs.  Cole, 
Chapman  and  Wynne.  These  memberships  have  been  ef- 
fected and  these  men  have  been  notified. 

You  recommended  that  the  Council  on  Review  and 
Development  evaluate  committees  and  empowered  the 
President  of  the  Society  to  replace  committee  members 
found  not  to  be  functioning  effectively.  This  matter  has 
been  referred  to  the  committee  on  Constitution  and  Bylaws 
for  incorporation  in  the  bylaws. 

You  approved  the  establishment  of  a  committee  on  peer 
review  as  a  standing  committee.  This  committee  has  been 
appointed,  has  functioned  during  the  year  1971-72.  A  report 
is  contained  in  your  Compilation  and  this  matter  has  also 
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been  referred  to  the  Committee  on  Consttution  and  Bylaws 
to  establish  this  committee  as  a  standing  committee. 

You  authorized  the  printing  of  the  "History  of  Medicine 
in  North  Carolina."  I'm  told  that  this  is  now  in  the  process 
of  being  printed.  E.xpected  publication  date  is  October 
of  this  year.  No  lesser  authority  than  Dr.  Roscoe  McMil- 
lan has  informed  me  that  there  are  a  few  order  blanks  left, 
that  there  are  as  many  as  necessary  and  he  would  be  de- 
lighted to  hear  from  you  concerning  your  order  for  this 
two-volume  set. 

Last  year,  you  endorsed  and  supported  the  nomination 
of  Dr.  John  R.  Kernodle  to  succeed  himself  as  a  member 
of  the  Board  of  Trustees  of  the  AMA.  As  you  already^ 
heard  from  Dr.  Koonce,  this  re-election  was  accomplished! 
and  Dr.  Kernodle  serves  also  as  you  know  as  Vice  Chair- 
man of  this  Board  of  Trustees. 

You  endorsed  the  goal  of  one  common  insurance  claim 
form  last  year  and  this  matter  of  a  uniform  claim  form  is 
still  under  consideration  by  the  North  Carolina  Commis- 
sioner of  Insurance.  Our  recommendations  have  been  for 
warded  to  him.  It  is  sincerely  expected  that  a  decision  is 
to  be  made  on  this  within  the  near  future. 

You  recommended  that  unused  beds  in  state  ownec 
hospitals  he  utilized  to  perform  needed  health  functions 
by  a  method  that  would  stress  manpower  training  as  wel 
as  provision  of  services  and  that  these  services  be  done  ir 
cooperation  with  existing  health  services  and  facilities.  The 
position  of  this  Society  was  conveyed  by  the  Committee  or 
Legislation  to  appropriate  committee  hearings  in  the  197) 
General  Assembly. 

You  also  approved  five  major  recommendations  of  thi  i  ^ 
Committee  on  Social  Service  Programs.  These  have  beei  ,j,,|, 
forwarded  to  the  Commissioner  of  the  Department  o 
Social  Services. 

You  approved  suggestions  to  the  Department  of  Socia, 
Services  for  guidelines  in  determination  of  disability  o 
applicants  to  the  Department  of  Social  Services.  This  als( 
has  been  referred  to  the  Commissioner. 

You  approved  the  policy  regarding  concurrent  daily  car 
by  two  physicians  making  daily  charge  but  taking  care  o  m,, 
the  same  patient  at  the  same  time  and  defined  the  relation 
ship  of  primary  and  consulting  physicians.  This  policy, 
believe,  has  been  widely  publicized  to  the  membership  i 
the  Public  Relations  Bulletin  and  has  been  filed  as  Stat 
Society  policy. 

You  recommended  the  appointment  of  a  standing  corr 
mittee  advisory  to  the  Crippled  Children's  Program  of  th 
State  Board  of  Health  to  advise  the  Board  on  raattei 
relating  to  the  participation  and  performance  of  physical 
in  this  program.  This  committee  has  been  appointed, 
functioning  and  a  report  is  included  in  your  Compilatioi 
This  matter  has  also  been  referred  to  the  Committee  o 
Constitution  and  Bylaws  for  appropriate  revisions. 

You  adopted  a  resolution  to  the  AMA  in  support  < 
Regional  Medical  Programs,  urging  appropriate  feder, 
agencies  restore  budget  reductions  of  Regional  Medic 
Programs.  This  resolution  was  referred  directly  to  tl 
American  Medical  Association  and  also  to  every  memb 
of  the  North  Carolina  Delegation  to  the  AMA. 

You  recommended  that  county  medical  societies  assi 
authorities  in  developing  a  plan  for  medical  care  of  pri 
oners  in  local  confinement  facilities.  This  has  been  refern 
to  the  Commissioner  of  the  North  Carolina  Department  i 
Social  Services. 

You   endorsed    the    AMA    Medicredit    proposal    for    tl 
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financing  of  medical  care  and  this  has  been  filed  as  State 
Society  policy. 

You  adopted  a  report  of  the  Executive  Council  proposing 
a  draft  of  a  proposed  law  requiring  certificate  of  need  from 
an  area  planning  council  before  a  license  can  be  issued  for 
the  building  of  any  hospital  or  health  care  institution  with 
bed  facilities  or  for  increasing  the  bed  capacity  of  any  such 
existing  institution.  This  was  referred  to  the  Committee  on 
Legislation  and  the  Society's  poistion  was  conveyed  through 
them  to  appropriate  hearings  of  the  General  Assembly. 

You  supported  an  increase  in  the  appropriation  to  the 
Medical  Care  Commission  to  maintain  and  augment  student 
loan  and  scholarship  funds  for  medical  education.  This 
Society  position  was  conveyed  to  appropriate  representatives 
in  the  General  Assembly,  again  by  your  Committee  on 
Legislation. 

You  adopted  multiple  resolutions  concerning  various  as- 
pects of  medical  education  in  North  Carolina  and  these 
have  been  referred  to  the  Committee  on  Legislation  and 
filed  as  Society  policy. 

You  recommended  studies  regarding  the  need  for  addi- 
tional medical  students  and  ways  to  meet  the  need  in  North 
Carolina.  This  was  referred  to  the  Joint  Conference  Com- 
mittee on  Medical  Care  and  discussions  on  this  matter  are 
now  underway  by  the  Joint  Conference  Committee. 

You  proposed  enabling  legislation  for  the  licensing  of 
'home  health  agencies  in  North  Carolina.  This  matter  has 
'been  referred  to  the  Committee  on  Legislation  and  appro- 
priate representation  made  by  the  committee  to  members 
of  the  General  Assembly. 

And.  finally,  you  adopted  other  bylaw  changes  which 
will  be  brought  back  to  you  later  in  this  annual  meeting 
and  which  I  will  not  go  into  individually  at  this  time. 

Are  there  questions  concerning  the   actions  which   were 


taken  last  year  or  the  manner  in  which  your  actions  were 
carried  out  in  the  intervening  year'.' 

[No  response] 

We  move  on  now  to  reports  from  Executive  Council  and, 
again,  our  Constitution  and  By-Laws  is  quite  explicit  in 
stating  that  all  actions  of  the  Executive  Council  should  be 
subject  to  review  by  the  House  of  Delegates. 

So  for  your  knowledge  and  review,  I  now  recognize  Dr. 
Styron  to  introduce  these  reports. 

REPORTS  OF  THE  EXECUTIVE  COUNCIL 

PRESIDENT  STYRON:  Mr.  Speaker,  you  have  received 
in  your  delegates  packets  for  your  information  and  ap- 
proval, summaries  of  the  actions  of  the  Executive  Council 
at  its  meeting  on  September  26th.  1971,  and  January  30, 
1972.  You  also  have  Reports  "A"  through  "J"  which  origi- 
nated from  activities  of  the  Executive  Council  in  these  two 
meetings  and  which  I  will  now  present  to  you  by  subject 
only. 

REPORT  A 
Subject:  The  Annual   Budget   Estimates  for   1972 
Referred  to:  Reference  Committee  No.  1 

The  Executive  Council,  at  its  meeting  on  September  26, 
1971  considered  the  proposed  budget  for  1972  as  recom- 
mended by  the  Committee  on  Finance. 

On  motion  made  and  seconded,  the  budget  estimates 
for  1972  were  adopted  by  the  Council. 

At  its  January  30,  1972  meeting,  the  Executive  Council 
approved  a  revision  in  budget  estimates  for  1972  to  indicate 
the  increased  expected  rental  income  and  to  provide  for  the 
employment  of  a  second  field  representative. 

The  Budget  Estimates  for  1972  are  as  follows: 


BUDGET  ESTIMATES 

January  1,  1972  to  December  31,  1972 
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RECEIPTS:     (ESTIMATED) 

Estimated  balance   January    1,    1972 

Annual  Dues  3,600  paying  members  /  3,400  @   $145. 

/      200  @  $  95 

Sales — Rosters,  Journals  &  RVS 

Author  contributions  to  Cuts  or  negatives  

Revenue  Unexpected  

Technical   Exhibits    

Journal  Net   Advertisements — Local    

Journal   Net   Advertisement — ^National    

**AMA  Remittance   1%   of  dues  processed 

MEDPAC  Remittance   ITc   of  dues  processed 

Rental  Income  (New  Headquarters  Facility) 


jpcri 

''*  EXPENDITURES: 
*^    Schedule  A 


(ESTIMATED) 


Schedule  B 
Schedule  C 
Schedule  D 
Schedule  E 
Schedule  F 


1971 

1972 

NIL 

NIL 

$497,500 

$512,000 

3,500 

3,500 

125 

125 

500 

1,000 

14,500 

10.000 

11,000 

10,000 

32,000 

32,000 

3,000 

3,400 

250 

220 

9,175 

49,182 

$571,550 

$621,427 

186,348 

192,968 

78,154 

75,888 

32,775 

33,150 

10,764 

29.075 

8,200 

7,900 

21,900 

T)  -)-)5 

*  Any    revenue    derived   from   collection   efforts    related    to    .American   Medical   Association   dues   and   processing   of  same 
shall  accrue  to  this  item  of  the  Budget. 


60 


1972  TRANSACTIONS 


Schedule   G    

Schedule  M   

EXCESS  OF  RECEIPTS  OVER  EXPENDITURES 

EXCESS  OF  EXPENDITURES  OVER  RECEIPTS 

RESERVES:   (Costs.   $26,104.55— Land) 

SUBMITTED  TO  COMMITTEE  ON  FINANCE 

SUBMITTED  TO  EXECUTIVE  COUNCIL  FOR  APPROVAL 

SUBMITTED  TO  HOUSE  OF  DELEGATES  FOR  APPROVAL 

**To  be  appropriated  to  Secretarial  Budget  A-6 

REVISED  1972  BUDGET  ESTIMATED  AS  APPROVED  BY  THE  EXECUTIVE 
COUNCIL  AT  ITS  MID-WINTER  MEETING  JANUARY  30,   1972 

EXECUTIVE  BUDGET 

A-   1   President,  expense   of  (travel  &  Communications)*   

A-  2  President's   secretarial    assistance    

A-  3  Secretary,   travel  of  * 

A-  4  Executive  Director-Treasurer,  salary  of   

A-  5  Executive  Director-Treasurer,  travel  of  *   

A-  6  Executive  Office,  Secretarial  &  Clerical  Assts.** 

A-  7  Executive  Office,  equipment-replacements  (combining  A-7  &  E-5)  

A-  8  Executive  Office,  expense  of  (communications,  printing,  and  supplies,  repairs  & 

replacements  of  cvpendables  (Combining  A-8  &   E-6)  

A-  9  Bonding  (in  effect  to  1972) 

A-IO  Audit  (Quarterly  &  Annual)  

A-1 1  Taxes  (Salary  tax)  

A-12  Insurance:  fire,  liability  &  Compensation  

A-13   Membership  Record,  acctg.,  IBM   Machine  Rental,   Forms  

A-14  Publications,  reports  &  executive  aids  (combining  A-14  &  E-8)  

A-I5   Insurable:   interest   insurance  &   retirement   plan   

A- 16  Executive  Vice  President,  Retirement  Income  

A-17  Office  Manager,  salary  of  

A-20  Administrative  Assistant,  salary  of  

A-21   Administrative   Assistant,    travel    of"    

A-22  Controller,    salary   of 

A-23  Field  Representative  No.   I,  salary  of  

A-24  Field  Representative  No.  2,  salary  of  

A-25   Field   Representative,   travel   of  (1   &   2)*   

B.  JOURNAL  BUDGET 

B-   1   Journal,  printing  and  mailing 

B-  2  Journal,  cuts  for 

B-  3  Editor,  salary  of 

B-  4  Assistant  Editor,  salary  of 

B-  5  Editorial  Office,  expense  of  (12  Months  rent,  communications,  printing  and 

supplies,   repairs   and   replacements) 

B-  6  Journal  Business  Manager's  Office  Expense  of  (12  Months  communications, 

printing  and  supplies,  repairs  and  replacements) 

B-  7   Business   Manager's  Office  equipment   for 

B-  8  Journal,  travel  for  (local  and  national).. 

B-  9  Taxes  (salary  tax) 

B-10  Sales  tax  on  Journal  subscriptions  and  Roster  sales 

B-1  1    Roster,    publication 

*B-12  Executive   Council    Reports.    Transactions,    .'\nnual    Reports,    printing   of 

B-1 3   Advertising  Secretary,   salary   of 

'■■  Transferred  to  item  C-2 


1971 

34,009 
199,400 

$571,550 
— 0— 
— 0— 


1972 

43,98' 

216,241 


September  11,  197 

January  30,   197 

May  21,   197 


$  6,000 
5,000 
1,000 

20,000 
6.000 

36,000 
2,000 

22,500 
— 0— 
1,700 
4,503 
2,150 
8,600 
300 
5,295 
9,000 

11,000 
9,800 
2,000 

13.500 

15,000 
— 0— 
5,000 

$186,348 

$  45,000 

500 

2,500 

6,400 

850 

700 

100 

200 

834 

1,400 

7.000 

7.000 

5,670 

$  78.154 


6.00 
5,00 
1,00 

21,50 
6,00 

45,00 
2,0C 


18,0f 

91 

1,8C 

4,9: 
2,i: 

8,6( 

3( 

— 0^ 

— 0- 

1  1 ,9(j 

10,5( 

2,01 

14,41 

16,01 

10,0( 

5,0' 


$192,9 


$  54,8 


2,5 
6,8 


1,1 


1,5 
— 0- 
— 0- 

6,^ 


75, 


**  Any   revenue   derived    from    collection    efforts 

shall  accrue  to  this  item  of  the  Budget. 
*  Basis:  Real  for  personal  maintenance  and  travel 


related    to    American   Medical   Association   dues   and   processing   of  sa 
@   lOc  per  mile  and  or  common  carrier  rate   and  for  official  purpose 
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INTRA-FUNCTIONAL  ACTIVITY  BUDGET 

C-  1   Executive  Council  expense  of  and  travel  of  Councilors  including  district  travel 

C  -2  Publication  of  Executive   Council   Minutes,   Transactions,   Annual    Reports 

C-  3   Legislative  Committee,  expense  of  (Local  and  National  activity) 

C-  4  Maternal    Health   Committee,    expense   of   (secretarial,    communications, 

printing  and  supplies) 

C-  5  Committee  on  Drug  Abuse 

C-  6  Committee   on   Arrangements 

C-  7  Scientific  Exhibit  Committee  and  Audio-Visual  Program,  expense  of  (including 

$200  for  Scientific  Exhibit  Awards  and  $200  for  Student  Scentific  Exhibit  Award) 

C  8  Committee  on   Mental   Health 

C-  9  Committee  on  Mediation 

C-10  Committee  on  Chronic  Illness,  TB  &  Heart  Disease 

C-11   Committees   in   general,   expense   of  (including   committees   under   $100   allocations).. 

C-12  Committee  on  Nominations 

C-13  Committee  on  Occupational  &  Environmental  Health 

C-14  Committee  on  Professional  Insurance 

C-15  Committee  on  Relative  Value  Studies 

C-16  Committee    on    Negotiations 

C-17  Committee  on  Student  AMA  (Section  &  Transportation  &  Delegates  to  SAMA 

one  each  Medical  School  Chapter  (3) 

C-18  Committee  on  Disaster  Emergency  Medical  Care 

C-19  Committee  on  Industrial  Commission 

C-20  Committee  on  Constitution  and  Bylaws 

C-21  Committee  on  Medical  Legal 

C-22  Committee  Advisory  to  N.  C.  Department  of  Motor  Vehicles 

C-23  Committee  on  Cancer 

C-24  Committee  on  Anesthesia  Study 

C-25  Committee  on  Child  Health  &  Infectious  Disease 

C-26  Committee  on  Blue  Shield 

C-27  Committee  on  Hospital  &  Professional  Relations 

C-28  Committee  on  Social  Services  Program 

C-29  Committee  on  Necrology 

C-30  Insurance   Industry   Committee 

C-3 1  Committee  on  Community  Medical  Care,  sponsorship  of  4-H  Health  activity  for 
one  trip  to  National  4-H  Club  for  State  Health  Winner,  and  Today's  Health 
subscription  to  4-H  Health  Winners;  Dues  Rural  Health  Safety  Council:  Rural 
Health   Conference   

C-32  Committee  on  Retirement  Savings  Plan 

C-34  Committee   on   Scientific   Works 

C-35  Committee   on   Headquarters   Facilities - 

C-36  Committee  on  Family  and  Marriage  Counselling  &  Family  Life  Education 

C-37  Committee  on   Medicine   and   Religion 

C-38  Committee  on  AMA-ERF    

C-39  Committee  on  Credentials 

C-40  Committee  on  Scientific  Awards 

C-41   Committee  on  Physical  and  Vocational  Rehabilitation 

C-42  Committtee  on  Eye  Care  &  Eye  Bank 

C-43   Committee   on   CHAMPUS 

C-44  Blue   Ribbon  Committee   No.    1    (Dissolved) 

C-45  Council  on  Review  &  Development 

C-46  Committee  on  Finance 

C-47  Utilization   Committee    

C-48  Committee  on    Medicare 

C-49  Committee  on  Medical  Education 

C-50  Committee  on  Comprehensive  Health  Service  Planning 

C-51   Committee  on  Medical  Aspects  of  Sports 

C-52  Committee  on  Association  of  Professions 

C-53   Committee  on  Physicians  on  Nursing 

C-54  Committee  Liaison  to  North  Carolina  Pharmaceutical  Association 

C-55  Committee  on  Personnel  &  Headquarters  Operations 

C-.'>6  President's  Communication   Program 

C-57  Advisory  Committee  on  the  Crippled  Children's  Program - 

C-58  Committee  on  Peer  Review 

C-59  Committee  on  Health  Care  Delivery 


1971 

1972 

$  4,000 

$  4,000 

1,000 

6,500 

5,000 

2,500 

4,000 

3,600 

2,250 

500 

100 

C-11 

975 

900 

400 

400 

200 

400 

1,500 

400 

3,000 

4,500 

100 

100 

100 

100 

C-11 

c-11 

550 

550 

C-11 

C-11 

1,700 

1,700 

300 

C-11 

100 

C-11 

300 

300 

C-11 

C-11 

200 

C-11 

C-11 

C-11 

200 

400 

C-11 

C-11 

100 

C-11 

C-11 

C-11 

100 

C-11 

C-11 

C-11 

300 

600 

700 

500 

C-11 

C-11 

C-11 

C-11 

200 

— 0— 

100 

100 

150 

250 

100 

C-11 

c-11 

C-11 

100 

C-II 

100 

c-11 

100 

c-11 

— 0— 

C-II 

100 

— 0 — 

100 

c-11 

100 

C-11 

C-II 

c-11 

200 

200 

2,000 

1,000 

250 

250 

500 

1,600 

100 

C-11 

200 

200 

C-11 

C-11 

100 

C-11 

1,000 

400 

100 

C-11 

— 0— 

200 

— 0— 

1,000 

$  32,775 

$  33,150 
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1972  TRANSACTIONS 


D.  EXTRA  FUNCTIONAL  ACTIVITY  BUDGET 

D-   1  Delegates  to  AMA,  expense  of  (8  including  alternates  to  each  Annual  and 

Clinical  Session)   

D-  2  Conference  Dues  

D-  3  Woman's  Auxiliary  (contribution  to  entertainment,  travel  to  National  Auxiliary 
for  2  and   productions) 

D-  4  Medical  History  Allocation,  printing.  Promotion  and  mailing  of  Medical  Society 
History    

E.  PUBLIC  RELATIONS  BUDGET 

E-  3  Committee  Chairman,  out  of  State  travel 

E-  5   Public  Relations,  Equipment  for _ 

E-  6  Public  Relations  Office,  expense  of  (communications,  and  printing,  and 

supplies,    repairs   and    replacements) 

E-  8  Publications  and  Executive  Aids 

E-  9  Audio-Visual  depiction,  photography,  radio-motion  pictures,  production, 

distribution  and  printing,  purchase  of  films,  etc 

E-IO  Educational  distribution;  reprints,  periodicals  press  materials,  pamphlets,  and 
dodgers  for  educational  purposes;  production,  distribution  and  printing,  binding, 
stuffing  and  mailing 

E-11  News  and  press  releases,  production  and  printing  of 

E-12  Public  Relations  Bulletin,  production  and  printing  of 

E-13  State  High  School  Science  Fair  Program,  expense  of 

E-14  Exhibits  and  Displays:  Purchase,  rental,  production,  fabrication  and  transporta- 
tion of 

E-I5  Conference  for  Medical  Leadership 

E-I7  Today's  Health  Magazine  Subscriptions 

E-18  Collateral  Public  Relations  with  other  committees 

E-19  N.  C.  Rescue  Squad  First  Aid  Trophies 


*  Transferred  to  Executive  Budget — A 

F.  ANNUAL  SESSIONS  (118th)  CONVENTION  BUDGET 

F-  1   Program,    Production    of 

F-  2  Hotel  and  Auditorium  expense 

F-  3  Publicity  promotion,  expense  of  (reporters  and  expense) 

F-  4  Entertainment   (general  involving  personnel) 

F-  5  Orchestra  and  Floor  entertainment 

F-  6  Guest  Speakers  (5)  expense  and  or  honorarium 

F-  7  Banquet  Speaker,  fee  and  expense 

F-  8   Electric  Amplification,  operators,  installations  and  screening  auditorium 

F-  9  Booth  installations,  supplies,  expense  signs,   (Scientific  and  Technical)   including 

exhibit  expense   &   promotion 

F-10  Projection,  expense  of  (service  rentals) 

F-11   Badges  (members,  guest,  exhibitors,  auxiliary) _ 

F-12  Reporting  Service  for  Transactions — (House  of  Delegates,  General  Sessions  and 

Reference  Committees)    

F-13  Rental,  extra  facilities,  trucks  for  sections  and/or  exhibits 

F-14  Exhibitors  entertainment  

F-15  Banquet  expense  

F-16  Police  Security  

G.  MISCELLANEOUS  BUDGET 

G-  1  Legal  Counsel,   retainer  fees   for 

G-  2  Reporting,   Executive   Council   Meetings 

G-  3  Fifty  Year  Club  Pins  and  Certificates,  and  President's  Jewel 

G-  4  Contingency    and    Emergency 

G-  5  Retirement  System  for  Society  Employees 

G-  6  Advalorem  Taxes  (MSSNC  Property  on  Hwy.  70) 

G-  7  Association   of    Professions 

G-  9  AAMC  (Association  of  American  Medical  Colleges) 

G-1 0  Commissioners,  expense  of 


1971 


300 


500 

200 

3,500 

350 

300 
1,000 
850 
500 
200 


$     8,200 


$     2,000 

4,400 

600 

800 

2,500 

900 

— 0— 

125 

5,000 

1,300 
200 

2,500 
175 
750 
300 
350 

$  21,900 


1972 


$  5,964 

$ 

8,875 

200 

200 

4,000 

4.000 

600 

16,000 

$  10,764 

$ 

29,075 

$    500  . 

$ 

500 

A-7* 

— 0— 

A-8* 

-0- 

A-14* 

— 0— 

500 

200 

3,500 

350 

300 
1,000 
850 
500 
200 


7,900 


;,ooc 


90(1 

— 0- 

12^ 

5,00( 

1,30( 
10( 

2,50( 

25' 
75' 
25' 
35 


$  22,22 


0.300 

$  10,50 

2,000 

2,00 

250 

15 

2,294 

4,82 

2,000 

19,30 

915 

96 

200 

20 

250 

25 

1,500 

1,50 

4ffi 


4- 
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G-11  Executive  Committee,   expense  of 

G-12  Officers,  expense 

G-13  Travel  and  Maintenance,  expense  of  essential  Headquarters  Staff  for  out  of  siate 
sessions  and  conferences 


M.  HEADUARTERS  FACILITY 

Capital  Investments  1971 

M-  1   Application  to  Mortgage  Payments — estimated   available 50,000 

M-  2  Application  to  Purchase  of  New  Furniture  &  Fixtures  and/or 

Mortgage    Payments    66,672 

M-  3   Mortgage  Payable  on  Greenfield  Property  @  1/5  of  $13,000  plus  7% 

interest  on  unpaid  balance  of  $7,800  {$2,600  plus  $546  interest) 3,328 

M-  4  Estimated  Interest  Cost  on  Mortgage   ($464,000   @   7%) 40,000 

Subtotal  
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1971 

1972 

300 

300 

3,000 

3,000 

1,000 

1.000 

$  34,009 

$  43.981 

1972 


134,374 

— 0— 

3,146 
32,480 


Operating  Costs 

M-  5  Utilities  

M-  5   Insurance    

M-  7  Taxes    

M-  8  Water    

M-  9  Janitorial  Services  

M-IO  Grounds  Maintenance  

M-11    Building  Repairs  &  Maintenance 

M-12  Heating  A,  C  Repairs  &  Maintenance.. 


j,i« 


0 


l,il 


REPORT  B 

Subject:  Society  policy  favoring  pluralistic  system  of  health 
care. 

Referred  to:  Reference  Committee  No.  II. 

The  Executive  Council,  at  its  meeting  on  September  26. 

1971,   approved   a   recommendation    from   the    Council    on 

Review  and  Development  that  the  Council   recommend  to 

the  House  of  Delegates  a  policy  statement  to  the  effect  that: 
The  Medical  Society  of  the  State  of  North  Carolina 
supports  a  pluralistic  health  care  delivery  system,  and 
the  right  of  both  patient  and  physician  to  choose  the 
system  within  which  they  encounter  each  other,  as  long 
as  that  system  exploits  neither  patient  nor  physician.  The 
Society  opposes  governmental  intervention  on  behalf  of 
any  one  method  of  practice  over  all  others,  or  any  unfair 
competitive  advantage.  However,  the  Society  is  not  op- 
posed to  experimental,  demonstration,  or  pilot  model  proj- 

I     ects   in   new   systems   of   health   care    (including   medical 
care)   delivery. 

REPORT   C 

jSubject:   Change  in  format  of  the  Annu.d   Meeting. 

Referred  to:   Reference  Committee  No.  I. 

The  Executive  Council,  at  its  meeting  on  September  26, 
1971,    approved    two    recommendations    presented    by    the 

.Council  on  Review  and  Development  concerning  a  change 

I  in  format  of  the  Annual  Meeting  of  the  Society  as  follows: 

1 )  That  the  Annual  Meeting  include  two  General  Ses- 
sions instead  of  the  present  provision  that  there  be 
held  at  least  one  General  Session  daily. 

2)  That  the  first  meeting  of  the  House  of  Delegates  be 
held  on  Friday  and  the  second  on  Sunday,  with  the 
Reference  Committee  hearing  held  on  Saturday. 

In     approving     these     recommendations,     the     Executive 
J  Council  took  into  consideration  the  fact  that  it  might  take 
several  years  to  effect  these  changes  due  to  meeting  space 
Ij  reservations  already  scheduled. 


160,000 


8,000 

1,350 

16.000 

700 

9,000 

750 

900 

2,700 

199,400 


170.000 


13,000 

1,400 

15,680 

700 

11,000 

800 

1,200 

2,460 

116,240 


It  was  explained  to  the  Executive  Council  that  the  think- 
ing behind  these  proposals  was  twofold.  First,  it  has  been 
suggested  by  many  that,  in  general,  physicians  can  better 
get  away  from  their  practices  towards  the  end  of  the  week 
than  the  beginning  of  the  week.  Second,  this  type  of  format 
would  also  accommodate  more  time  for  the  specialty 
sections  in  keeping  with  the  Society's  avowed  policy  of 
upgrading  the  scientific  content  of  the  specialty  sections  in 
cooperation  with  the  respective  specialty  societies. 

REPORT  D 

Subject:  Conflict  of  Interest  in  Medical  Society  Committees. 
Referred  to:  Reference  Committee  No.  I. 

The  Executive  Council,  at  its  meeting  on  September  26, 
1971,  considered  a  report  in  regard  to  conflicts  of  interest 
in  Medical  Society  committees. 

The  discussion  centered  around  the  proper  medical  ethics 
of  a  committee  member  refraining  from  participation  in  the 
deliberations  of  a  case  in  which  he  is  involved. 

After  considerable  deliberation,  the  Executive  Council 
approved  the  following  motion:  "It  is  the  opinion  of  the 
Executive  Council  that  no  physician  should  participate  in 
the  peer  review  of  any  case  in  which  he  has  been  a  con- 
sultant, or  has  received  or  is  eligible  to  receive  remuneration 
from  a  third  party  payor." 

REPORT  E 

Subject:  Proposed  Changes  in  the  Constitution  and  Bylaws. 
Referred  to:   Reference  Committee  No.  III. 
CONSTITUTION  CHANGES 

The  following  items  were  presented  to  and  accepted  by 
the  House  of  Delegates  at  the  Annual  Convention  in  1971 
and  are  now  presented  to  the  House  of  Delegates  for  final 
action.  These  items  have  been  recommended  by  the  E.xecu- 
tive  Council  and  also  the  Committee  on  Constitution  and 
Bylaws. 
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1.  Grammatical  revision  of  the  Constitution  and  Bylaws. 

2.  Name  change  of  The  Society  to  North  Carolina  Medi- 
cal Society. 

The  following  items  are  now  presented  to  the  House  of 
Delegates  for  acceptance  at  this  meeting  with  final  action 
to  he  taken  at  the  1973  Annual  Meeting  of  the  House  of 
Delegates.  These  items  have  been  recommended  by  the 
Executive  Council  and  also  the  Committee  on  Constitution 
and  Bylaws. 

1.  It  is  proposed  that  the  Section  regarding  Life  Members. 
Article  IV — Members  of  The  Society,  Section  6 — Life 
Members,  page  3  of  the  Constitution,  the  first  sentence 
be  revised  to  read  as  follows: 

"Life  Members  shall  consist  of  those  members  of 
The  Society  who  shall  have  retired  from  the  active 
practice  of  medicine  on  or  after  the  age  of  65  and 
who  shall  have  been  a  dues  paying  member  for  30 
years,  or  who  upon  reaching  the  age  of  70  shall 
have  been  a  dues  paying  member  for  20  years." 
The  remainder  of  the  paragraph  would  be  unaltered. 

2.  It  is  proposed  that  the  General  Sessions  at  the  annual 
meeting  be  changed  to  two  general  sessions  at  each 
annual  meeting  rather  than  one  general  session  held 
daily.  This  can  be  accomplished  by  changing  the  Con- 
stitution, Article  VII — Meetings  and  Sessions,  to  read 
as  follows: 

"The  Society  shall  hold  an  annual  meeting,  during 
which  there  shall  be  held  at  least  two  general  ses- 
sions, which  shall  be  open  to  all  registered  members 
and  to  other  members  as  provided  under  Article  IV 
above." 

3.  The  ad  hoc  Committee  on  Specialty  Sections  proposes 
that  the  House  of  Delegates  allow  one  delegate  from 
each  specialty  section  to  be  a  member  of  the  House 
of  Delegates  each  year.  This  can  be  accomplished  by 
changing  the  Constitution  Article  V — House  of  Dele- 
gates, page  5,  to  read  as  follows: 

"The  House  of  Delegates  shall  be  the  legislative  and 
business  body  of  The  Society,  and  shall  consist  of 
( 1 )  Delegates  elected  by  the  component  county 
societies  and  delegates  elected  by  the  student  mem- 
bers, (2)  ex  officio  the  past  Presidents  and  past 
Secretaries  and  the  officers  of  The  Society  as  defined 
in  this  Constitution,  and  (3)  Delegates  elected  by 
the  Specialty  Sections  as  listed  in  Chapter  XI,  Sec- 
tion I,  of  the  Bylaws." 

BYLAWS  CHANGES 

The  following  proposed  Bylaws  changes  are  presented  to 
the  House  of  Delegates  for  action  at  this  Annual  Meeting. 
These  items  have  been  recommended  by  the  Executive  Coun- 
cil and  the  Committee  on  Constitution  and  Bylaws. 

I.  This  item  pertains  to  a  request  from  the  Nominating 
Committee  regarding  changing  the  term  of  office  of  the 
members  of  the  Nominating  Committee  to  three  years. 
This  can  be  accomplished  by  changing  the  part  of  Sec- 
tion 2,  Chapter  V,  page  17,  of  the  Bylaws  that  now 
reads  "No  member  of  the  Nominating  Committee  shall 
be  eligible  to  succeed  himself  but  one  time,  thereby 
limiting  his  eligible  elections  to  two  consecutive  terms. 
He  may,  however,  be  elected  again  to  said  committee 
after  a  lapse  of  one  year  out  of  office  on  the  commit- 
tee." To  accomplish  the  proposed  change  the  following 
should  be  substituted  for  the  above  two  sentences: 
"Beginning  with  the  May,  1974  Annual  Meeting, 
elections  to  the  Nominating  Committee  will  be  for 


a  term  of  three  years.    At  the  May,    1973  Annual 
Meeting,  one  member  from  each  of  the  first,  fourth, 
and  eighth  districts  will  be  elected  for  a  full  term  of 
three  years:  one  member  from  each  of  the  second, 
sixth,  and  tenth  districts  will  be  elected  for  a  partial 
term  of  two  years:  and  one  member  from  each  of 
the  third,  fifth,  seventh,  and  ninth  districts  will  be 
elected  for  a  partial  term  of  one  year.   At  each  an- 
nual meeting  thereafter,  members  of  the  Nominating 
Committee  will  be  elected  to  replace  members  from 
the  same  district  whose  terms  expire  that  year.    No 
member  of  The  Society  shall  be  elected  to  the  Nomi- 
nating Committee  for  more  than  one  full  three  year 
term  unless  he  shall  have  been  off  the  Nominating 
Committee  for  at  least  three  years." 
2.  The  next   item   pertains  to  establishing   a  Section   on 
Urology.    It  is  proposed  that  a  Section  on  Urology  be 
established  as  part  of  the  regular  scientific  program  of 
The  Society  and  recognized  as  a  major  practice  spe- 
cialty of  The  Society.    This  can  be  accomplished  by 
adding   the   term   "Urology"   to   the   Bylaws,   Chapter 
XI — Sections,  Section  1,  page  43.  line  7,  after  Derma- 
tology.   Also  in  the  Bylaws,  Chapter  X — Committees, 
Section   16,  page  39,  regarding  the  Blue  Shield  Com- 
mittee, the  term  "Urology"  shall  be  added  on  line  9 
after  "public  health  and  education,"  so  line  9  would 
read  "orthopaedics,  dermatology,  public  health  and  edu- 
cation, and  urology."   This  would  incorporate  the  spe- 
cialty   Urology    on    the    Blue    Shield    Committee.     In 
keeping  with  the   priwisions  of  this  same  Section    16, 
the  Committee  on  Blue  Shield  shall  now  consist  of  28 
members.    This  can  be  accomplished  by  changing  the 
number  26  to  28  on  line  2  of  Section  16,  Chapter  X: 
of  the  Bylaws.    To  clarify  a  question  about  members! 
being  elected  to  the  Committee  on  Blue  Shield,  Chapter  i 
X — Committees,  Section  16,  page  39,  a  new  sentence! 
should  be  added  to  Section  16,  line  12,  after  the  word! 
"year,"  to  read  as  follows: 

"The  two  members  representing  each  of  the  major 
practice  specialties  shall  be  from  different  medical 
districts." 
Also  in  order  to  clarify  the  continuation  of  the  election! 
of  members  of  the  Committee  on  Blue  Shield  from 
any  newly  created  Section,  such  as  the  Section  or 
Urology,  the  following  proposed  new  sentence  should 
be  added  to  Section  16,  page  39,  Chapter  X— Com- 
mittees, of  the  Bylaws  following  the  above  proposed; 
added  new  sentence.  This  new  sentence  should  read  a^ 
follows:  I 

"When  any  new  section  or  major  practice  specialty! 
is  created  by  The  Society  and  added  to  the  Com- 
mittee on  Blue  Shield,  at  their  first  election  on( 
member  representing  that  newly  created  section  oi 
major  practice  specialty  shall  be  elected  for  a  ful 
term  of  three  years  and  the  other  member  shall  bi 
elected  for  a  partial  term  of  two  years." 

3.  It  is  requested  by  the  Orthopedists  to  change  the  nami 
of  the  Section  on  Traumatology  and  Orthopaedic  Sur 
gery  from  that  terminology  to  "Orthopaedics."  This  cai 
be  accomplished  by  substituting  in  Section  I,  Chapten 
XI,  page  43,  of  the  Bylaws,  the  work  "Orthopaedics 
for  the  words  "Traumatology  and  Orthopedic  Surgery.' 

4.  A  proposal  to  change  the  Bylaws,  Chapter  IV — Housij 
of  Delegates.  Section  2,  page  13,  line   11,  the  sentenc  ,tj;j,,  , 
presently   reading   "Every   delegate   shall    he    a   votinf 
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he  represents."  To  "Every  delegate  shall  be  a  voting 
member  of  The  Society  and  of  the  component  society 
or  hyphenated  society  or  SAMA  Chapter  which  he 
represents." 

5.  The  Medical  Societies  of  New  Hanover  County,  Pender 
County,  and  Brunswick  County  have  requested  per- 
mission to  organize  a  hyphenated  county  Medical  So- 
ciety to  be  called  New  Hanover-Brunswick-Pcndcr 
County  Medical  Society.  This  can  he  accomplished 
by  changing  the  Member  County  Societies  of  the 
Third  District  to  "Bladen,  Columbus.  Duplin,  New 
Hanover-Brunsw'ick-PenJer,  Onslow,  and  Sampson." 
This  is  found  in  the  Bylaws.  Chapter  VII.  Section  I. 
page  22. 

6.  The  following  item  pertains  to  a  request  by  the  Media- 
tion Committee  to  allow  the  Mediation  Committee  to 
employ  a  reporter  to  he  used  at  their  meetings  in  order 
to  handle  clerical  work,  take  testimony,  take  minutes, 
etc.  This  can  be  accomplished  by  changing  the  Bylaws, 
Chapter  X — Committees.  Section  9.  Sub-Section  g. 
page  31,  which  presently  reads,  "unless  in  a  given  case 
the  committee  determines  that  verbatim  testimony 
should  be  taken,  no  person  other  than  committee  mem- 
bers and  any  witness  then  being  heard,  shall  be  ad- 
mitted to  any  part  of  its  proceedings  when  a  complaint 
is  being  considered.  Should  the  committee  deem  it 
necessary  to  take  verbatim  testimony,  it  may  employ 
a  competent  shorthand  reporter  who  shall  be  sworn  to 
secrecy.  No  regular  employee  of  The  Society  may  be 
permitted  to  take  notes  or  minutes  in  such  matters." 
This  could  be  changed  to  read  as  follows: 

"Unless  in  a  given  case  the  committee  determines 
that  verbatim  testimony  should  be  taken,  no  person 
other  than  committee  members  and  any  witness 
then  being  heard,  shall  be  admitted  to  any  part  of 
its  proceedings  when  a  complaint  is  being  considered, 
except  upon  the  affirmative  vote  of  all  of  the  mem- 
bers present  of  the  Mediation  Committee.  Should 
the  committee  deem  it  necessary,  it  may  employ  a 
competent  reporter  who  shall  be  sworn  to  secrecy. 
No  regular  employee  of  The  Society  may  be  per- 
mitted to  take  notes  or  minutes  in  such  matters." 

7.  A  proposal  to  change  the  Section  on  General  Practice 
of  Medicine  to  the  Section  on  "Family  Physicians." 
This  can  be  accomplished  by  changing  the  Bylaws. 
Chapter  XI — Sections,  Section  1,  page  43,  the  words 
"General  Practice  of  Medicine"  to  the  words  "Family 
Physicians." 

All  reference  to  the  term  "general  practice  of  medi- 
cine in  the  Constitution  and  Bylaws  will  be  changed 
to  the  term  "family  physicians." 

8.  A  proposal  to  change  the  name  of  the  Committee  on 
Necrology  to  the  Committee  on  Memorial  Services. 
This  can  be  accomplished  by  changing  the  Bylaws, 
Chapter  X — Committees.  Section  2.  page  27.  the  terms 
"Committee  on  Necrology"  to  "Committee  on  Me- 
morial Services."  Also  change  the  Bylaws.  Chapter 
X — Committees,  Section  6,  page  28,  the  first  four 
words  of  the  paragraph  which  now  reads  'The  Com- 
mittee on  Necrology"  to  the  words  "The  Committee 
on  Memorial  Services." 

REPORT   F 

Subject:    Statement   of   Policy    on    Drug   Abuse   and   Drug 

Dependency, 
deferred  to:  Reference  Committee  No.  II. 


The  Committee  on  Drug  Abuse  proposed  a  Statement  of 
Policy  on  Drug  Abuse  and  Drug  Dependency  to  the  Execu- 
tive Council  at  the  September  26,  1971,  meeting  of  the 
Council.  The  Council  endorsed  the  following  Statement  of 
Policy  on  Drug  Abuse  and  Drug  Dependency: 

WHEREAS,  Drug  abuse,  as  considered  here,  is  the  in- 
appropriate and  improperly  supervised  use  of  psychoactive 
drugs,  usually  taken  by  inhalation,  ingestion,  or  injection, 
for  the  purpose  of  obtaining  a  gratifying  psychic  state  from 
the  toxic  effects.  Many  difTerent  drugs  are  used  by  increas- 
ing numbers  of  our  citizens  in  all  walks  of  life,  particularly 
our  youth.  The  practice  has  now  reached  alarming  propor- 
tions. 

WHEREAS,  Drug  abuse  is  hazardous.  Some  individuals 
may  seek  unnecessary  amounts  of  drugs  with  high  potential 
for  abuse,  from  one  or  several  physicians,  for  their  own  use 
or  illicit  traffic.  Some  individuals  may  obtain  drugs  through 
illicit  channels  which  lack  quality  control.  The  concentra- 
tion may  vary,  and  dangerous  adulterants  may  be  present. 
Unsterile  technique  of  administration  poses  hazards.  A 
variety  of  acute  or  chronic  medical  problems  may  result 
in  death  or  disability.  Continued  use  may  lead  to  drug 
dependency. 

WHEREAS.  Drug  abusing  youth  tend  to  migrate  to  alien- 
ated subcultures  prone  to  illegal  activities.  These  groups 
tend  to  govern  themselves.  An  illegal  drug  trafficking  sub- 
culture of  suppliers  and  users  will  develop  and  enforce  their 
own  rules  with  sv\ift  severe  punishment  for  offenders.  The 
individual  attracted  to  this  subculture  may  find  it  difficult 
to  leave. 

WHEREAS.  Repeated  pleasurable  experience  may  lead  to 
psychological  dependence  in  which  the  individual  chroni- 
cally craves  the  drug.  Tolerance  develops  with  repeated 
use  of  some  drugs,  wherein  increasing  dose  is  need  to  pro- 
duce the  desired  results.  Psychological  dependency,  in  which 
a  continued  supply  of  drug  is  necessary  to  prevent  uncom- 
fortable withdrawal  symptoms,  develops  with  some  drugs, 
particularly  the  narcotics  and  sedatives. 

WHEREAS,  Drug  dependency  (psychological  and/or 
physiological)  is  a  disabling  medical  disorder,  characterized 
by  periodic  or  chronic  intoxication  with  a  drug,  in  which 
the  patient  loses  self  control  and  becomes  a  liability  to 
himself  and  society.  He  possesses  a  chronic  striving  to  con- 
tinue supplying  his  drug  needs.  The  finer  qualities  of  person- 
ality and  good  citizenship  are  lost.  Choice  of  drug  tends  to 
migrate  toward  illicit  expensive  hard  narcotics. 

WHEREAS.  Drug  dependent  individuals  frequently  resort 
to  crime  to  support  their  drug  habit.  Since  stolen  merchan- 
dise may  re -sell  quickly  for  only  a  fraction  of  its  value,  the 
SI 00  or  more  per  day  drug  habit  may  cost  the  community 
several  hundred  dollars  per  day  in  theft.  The  desperate 
individual  may  resort  to  crimes  against  the  person  with 
resulting  physical  danger  to  the  victim  and  himself. 

WHEREAS.  Some  individuals,  particularly  the  young 
maladjusted,  or  alienated  are  more  susceptible  to  drug 
dependency.  When  introduced  into  a  community,  drug  de- 
pendency spreads  among  susceptible  peers  like  an  epidemic. 

WHEREAS,  Traditional  methods  for  treatment  of  drug 
dependency  with  forced  hospitalization  have  not  proven 
successful.  More  innovative  techniques  of  community  pro- 
grams with  multiple  modalities  combining  education,  treat- 
ment, rehabilitation,  research,  and  law  enforcement  show 
promise  of  greater  success. 

Resolved.  That  the  Medical  Society  is  concerned  about 
the  rise  in  drug  abuse  and  its  potential  hazards  for  the  indi- 
vidual  and    community.     The    problem    has    now    reached 
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proportions  where  organized  effort  is  needed  to  combat  it. 

Resolved,  That  the  physician,  by  virtue  of  his  knowledge 
of  drugs,  his  position  of  leadership  in  the  community,  his 
capability  for  prescribing  drugs,  and  his  position  in  treating 
drug  induced  conditions,  should  assume  leadership  in  de- 
veloping drug  abuse  programs. 

Resolved,  That  the  physician  should  exercise  particular 
caution  when  prescribing  drugs  with  high  potential  for  abuse, 
to  prevent  unnecessary  amounts  of  the  drugs  being  dispensed. 

Resolved,  That  the  Medical  Society  recommends  com- 
munity based  drug  abuse  programs  be  developed  to  combat 
this  problem  where  it  starts.  These  programs  should  be  as 
comprehensive  as  necessary  for  each  community.  They 
should  combine  the  resources  of  local  voluntary  effort  and 
existing  agencies.    They  should  include: 

1 )  Preventive  education  presented  in  attractive  manner 
for  young  people  and  education  for  adults  to  under- 
stand drug  abusers. 

2 )  Treatment  of  acute  and  chronic  conditions  related  to 
drug  abuse  and  dependency. 

3)  Rehabilitation  of  the  drug  dependent  individual. 

4)  Research  into  new  and  better  methods  of  treatment. 

.'i )  Law  enforcement  to  reduce  the  supply  and  use  of  il- 
legal drugs  and  to  motivate  dependent  individuals  to 
accept  voluntary  treatment. 

Resolved,  That  individuals  arrested  for  drug  related  vio- 
lations should  be  evaluated  by  a  physician  for  drug  de- 
pendency. If  this  condition  is  found  or  professed  they 
should  be  given  appropriate  treatment. 

Resolved,  That  the  medical  schools  should  be  encouraged 
to  provide  more  drug  abuse  education  for  students  and 
physicians,  especially  in  their  community  education  pro- 
grams, and  also  an  occupational  hazard. 

REPORT  G 

Subject:  Rubella  Immunization. 

Referred  to:  Reference  Committee  No.  II. 

The  Executive  Council,  at  its  September  26.  1971,  meeting, 
approved  a  recommendation  from  the  Committee  on  Child 
Health  and   Infectious  Diseases  that   the  following   recom- 
mendation is  made  concerning  the  rubella  immunization: 
All  women  in  the  child-bearing  age  should  be  rubella 
hemaglutination  inhibition  antibody  tested  either  through 
premartial    or    prenatal    programming,     if    negative    and 
not  pregnant,  should  be  immunized  with  counselling  about 
the  needs  to  prevent  pregnancy  for  periods  of  time.    If 
pregnant,  that  she  be  immunized  immediately  post-partum. 
As   information,    the    Committee   on    Child    Health    and 
Infectious  Diseases  also  went  on  record  as   recommending 
that  rubella  vaccine  certainly  should  be  given  to  every  girl 
by  the  lime  she  reached  twelve  years  or  sixth  grade.    They 
consider   there   should   be   some   possibility   of   getting   into 
the  school  system  to  insure  that  every  girl  gels  this  vaccine. 
As   information,   it  was  also   reported   to   the   Executive 
Council  meeting  on  September  26,  1971,  that  the  Committee 
on  Child  Health  and  Infectious  Diseases  approved  the  com- 
bination Rubella  and  Mumps  vaccine. 

REPORT  H 

Subject:    Study   of   Feasibility    of   the    Establishment   of   a 
Statewide    Non-profit    Foundation    for    Peer    Review    of 
Quality  Medical  Care. 
Referred  to:   Reference  Committee  No.   I. 

The  Executive  Council,  at  its  September  26.  1971,  meet- 
ing, approved  a  resolution  presented  by  the  Committee  on 
Peer  Review  as  follows: 


That  the  establishment  of  a  statewide  non-profit  foun- 
dation for  peer  review  of  quality  of  medical  care  in  North 
Carolina  be  studied  by  the  Executive  Council  and  that  the 
Chairman  of  the  Peer  Review  Committee  be  authorized 
to  appoint  a  fact-finding  subcommittee  to  make  recom- 
mendations regarding  the  formation  and  duties  of  such 
a  foundation  to  the  Council  at  its  next  meeting  in  January. 
Following  the  adoption  of  the  above  resolution,  the  Execu 
tive   Council   discussion   considered    the    magnitude   of   the 
proposed  work  of  the  Committee  on  Peer  Review  and  passed 
an  additional   action  to  the  effect   that   the  Committee   on 
Peer  Review  be  asked  to  seek  some  planning  funds  for  the 
purpose  of  their  activities.    Their  activities  were  described 
as  studying  the  feasibility  for  such  a  foundation  for  peer 
review  than  planning  for  implementation. 

At  the  January  30,  1972,  meeting  of  the  Executive  Coun- 
cil a  motion  was  passed  to  the  effect  that  a  peer  review 
foundation  is  needed  and  the  subcommittee  of  the  Com 
mitlee  on  Peer  Review  was  instructed  to  continue  its  work 
on  development  of  proposed  Bylaws  and  Articles  of  Incor 
poration  and  bring  the  information  back  to  the  Council. 
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REPORT  I 

Subject:   Section   on  Urology. 

Referred  to:  Reference  Committee  No.  III. 

The  Executive  Council,  at  its  January  30,  1972.  meeting, 
received  and  gave  its  approval  to  a  request  that  the  Execu- 
tive Council  submit  to  the  House  of  Delegates  its  recom- 
mendation that  a  Section  on  Urology  he  added  to  the  other 
existing  sections. 

The  request  was  submitted  by  Joseph  Hooper,  M.D.,  Jack 
Hughes,  M.D.,  John  S.  Rhodes,  M.D.,  and  George  G.  Gi 
bert,  M.D.,  Chairman,  on  behalf  of  the  approximately 
seventy  urologists  in  North  Carolina  who  are  members  of 
the  Carolina  Urological  Society. 
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REPORT  J 

Subject:   Organization  of  a  hyphenated  county  medical  so- 
ciety:   New   Hanover-Brunswick-Pender. 
Referred  to:    Reference  Committee  No.   III. 

The  Executive  Council,  at  its  January  30,  1972,  meeting, 
voted  to  recommend  to  the  House  of  Delegates  that  approval 
be  given  to  the  request  that  the  counties  of  New  Hanover, 
Brunswick,    and    Pender    be    authorized    to    organize    as 
hyphenated  county  medical  society. 

Councilor  for  the  Third  District,  Dr.  Frank  R.  Reynolds 
presented  the  request  with  the  comment  that  for  years,  the 
physicians  in  Brunswick  County  and  Pender  County  havt 
met  with  New  Hanover  County  and  paid  dues  to  New 
Hanover  County. 

Ihe  New  Hanover  County  Society  and  the  physicians  ir 
Brunswick  and  Pender  County  now  recommend  that  thf 
name  of  the  Society  be  changed  to  the  New  Hanover 
Brunswick-Pender   County   Medical   Society. 

PRESIDENT  STYRON:  Next,  I  wish  to  report  to  yoi 
on  the  meeting  of  the  Executive  Council  held  on  Sunday 
May  7th,  1972.  While  we  do  not  have  the  verbatim  min 
utes  back  from  the  reporter  for  this  meeting,  we  will  repor 
to  you  on  the  actions  at  that  meeting  anyway. 

For  the  May  7th  meeting.  Reports  "K"  through  "P"  hav« 
been  developed  which  I  will  now  present  to  you  by  subjec 
only. 

REPORT  K 
Subject:  Report  of  the  Mediation  Committee. 
Referred  to:   Reference  Committee  No.  I. 

At  the  January  30,  !972.  meeting  of  the  Executive  Coun 
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Mm  cil,  the  Committee  on  Medicare  brought  to  the  attention 
'^oil  of  the  Executive  Council  certain  information  furnished 
laill  to  it  by  the  Medicare  carrier  for  North  Carolina.  The 
Executive  Council  after  discussion  referred  the  matter  lo 
the  Mediation  Committee  with  a  request  that  the  commit- 
tee report  its  recommendation  to  the  Executive  Council. 

In  its  report  to  the  May  7,  1972,  meeting  of  the  Execu- 
tive Council,  the  Mediation  Committee  included  the  fol- 
lowing Society  policy  in  its  recommendation,  which  were 
approved  by  the  Council: 

It  be  the  policy  of  Society,  henceforth,  that  all  com- 
plaints originating  from  insurance  carriers  or  inter- 
mediaries (third  parties)  dealing  with  improper  utiliza- 
tion of  services  and  facilities  as  well  as  inappropriate 
charges  for  services  by  physicians  be  first  rexiewed  by 
one  of  the  committees  of  the  Society  which  perform  peer 
review  functions;  and  that  only  after  the  accused  phy- 
sician has  been  notified,  appropriate  hearing  held,  and 
an  opinion  rendered,  should  that  committee  refer  the 
matter  to  the  Mediation  Committee  for  further  opinion 
or  recommendation  for  action.  Excepted  from  this  full 
procedure  would  be  questions  of  committee  jurisdiction 
in  a  given  case  wherein  the  Chairman  of  potentially  in- 
volved committees  did  not  agree  after  informal  confer- 
ence. In  this  situation  a  referral  may  be  made  lo  the 
Mediation  Committee  for  the  purposes  of  mediating  the 
the  difference  to  opinion  or  the  Executive  Council  in 
matters  of  interpretation  of  the  Bylaws  relating  to  juris- 
diction and  upon  such  referral  to  the  Mediation  Com- 
mittee that  committee  may  assume  jurisdiction  in  the 
matter  if  it  seems  to  be  in  the  best  interest  of  the  Society 
doing  so  in  accordance  with  charges  to  the  Mediation 
Committee  in  the  Bylaws  of  the  Society. 

Those  committees  performing  peer  review  functions 
be  notified  of  the  established  policy  as  outlined  in  the 
Recommendation  above. 
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REPORT  L 

Subject:   Problem  of  Insurance  Industry   Determination  of 

Fees   (Reasonable  Charges) 
IReferred  to:   Reference  Committee  No.   I 

At  the  Executive  Council  meeting  of  May  7,  1972,  the 
'Chairman  of  the  Insurance  Industry  Committee  discussed 
recent  interference  by  the  Insurance  Industry  in  informing 
ipatients  that  a  reasonable  fee  for  services  would  be  de- 
termined by  the  insurance  company,  and  that  in  the  event 
Ithat  the  physician  charged  more  than  the  insurance  com- 
pany allowed,  the  company  would  in  turn  pay  the  patient's 
;legal  expense,  plus  court  costs  and  penalties,  if  a  court 
ruled  for  the  doctor.  This  practice  is  designed  primarily  for 
group  insurance  but  could  occur  at  any  level  of  coverage. 

It  was  pointed  out  that  such  determination  and  practice 
by  any  insurance  company  indicates  negotiation  for  physi- 
cians" services  without  the  participation  or  acceptance  by 
Ithe  physician  and  that  physicians  will  not  accept  such  a 
practice   by  a  private   carrier. 

It  was  further  pointed  out  this  was  an  invasion  of 
the  relationship  existing  between  physicians  and  patients 
and  that  any  fee  determination  will  be  made  by  the  physi- 
cian based  on  his  agreement  with  the  patient. 

The  Executive  Council  instructed  the  Executive  Com- 
mittee to  consider  these  matters  and  to  develop  a  policy 
for  the  Medical  Society  for  presentation  to  the  House  of 
Delegates. 

In  accordance  with  these  instructions  of  the  E.xecutive 
Council,  the  Executive   Committee   held   a   telephone   con- 


ference on  Tuesday.  May  16,  1972,  and  recommends  to  the 
House  of  Delegates  the  following  proposed  Statement  of 
Society    Policy: 

It  shall  be  the  policy  of  the  Medical  Society  of  the  State 
of   North   Carolina: 

1.  To  advise  it"s  members  to  reject  any  determination  of 
professional  fees  by  a  third  party 

2.  Fee  negotiations  should  take  place  appropriately  be- 
tween the  physician  and  the  patient  based  on  the 
concept  of  usual,  customary,   and  reasonable. 

3.  The  physician  should  aid  the  patient  in  obtaining  ap- 
propriate benefits  from  the  insurance  company  through 
itemized  billing  and  if  necessary  completion  of  appro- 
priate forms  and  the  rendering  of  case  summaries. 

4.  Any  disagreement  over  charges  should  be  mediated  by 
appropriate  Peer  Review  Committees  of  the  Medical 
Society  such  as  the  Insurance  Industry  Committee  or 
the   Blue  Shield  Committee. 

5.  Insurance  carriers  and  other  third  parties  will  be  noti- 
fied of  this  policy  of  the  Medical  Society,  by  the 
Executive  Director,  through  the  North  Carolina  Com- 
mittee of  the  Health  Insurance  Council. 

REPORT  M 

Subject:     Medicaid     Requirements     Regarding     Agreement, 
Acknowledgement,  or  Certification  by  Doctors  and  Other 
Providers  of  Service. 
Referred  to:    Reference  Committee   No.   II 

At  the  May  7,  1972,  meeting,  the  Executive  Council 
was  informed  by  representatives  of  the  North  Carolina 
Department  of  Social  Services  that  Federal  Regulations 
pertaining  to  the  Medicaid  Program  require  an  agreement, 
acknowledgement  or  certification  by  doctors  and  other 
providers  of  service  in  order  to  comply  with  three  program 
regulations.  The  substance  of  the  three  requirements  are  as 
follows: 

1.  Agreement  to  keep  such  records  as  are  necessary  to 
disclose  fully  the  extent  of  services  provided  to  indi- 
viduals under  the  State's  Title  XIX  plan  and  to 
furnish  information  regarding  any  payments  claimed 
for  providing  such  services  as  the  State  Agency  may 
request. 

2.  Acknowledgement  of  understanding  that  payment  is 
from  Federal  and  State  funds,  and  any  false  claims, 
statements,  or  documents  or  concealment  of  a  ma- 
terial fact  may  be  prosecuted  under  applicable 
Federal  or  State  laws. 

3.  Agreement  to  accept,  as  payment  in  full,  the  amounts 
paid   by   the   Medicaid   program. 

Discussion  with  officials  of  the  N.  C.  Department  of 
Social  Services  revealed  that  the  requirements  could  be 
met  in  the  following  manner:  Number  1  by  individual 
agreement  with  each  provider  or  by  language  on  claim 
form.  Number  2  by  language  on  claim  form  or  by  check 
endorsement.  Number  3  by  language  on  claim  form. 

Following  considerable  discussion,  the  Executive  Council 
approved  a  motion  to  transmit  this  information  to  the  House 
of  Delegates  with  its  recommendation  that  the  wording  on 
claim  forms  was  the  preferred  method  of  compliance. 

REPORT  N 

Subject:  Resolution  to  the  American  Medical  Association 
encouraging  the  use  of  every  available  communication 
technique  to  Disseminate  Topical  and  Accurate  Informa- 
tion to  physicians  and  the  Public. 

Referred  to:   Reference  Committee  No.  II 
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The  North  Carolina  Delegation  to  the  American  Medical 
Association  at  the  1971  Clinical  Meeting  in  New  Orleans, 
felt  some  concern  about  the  adoption  of  Resolution  62, 
which  resolution  "Resolved,  that  the  AMA  refrain  at  this 
time  from  engaging  in  the  field  of  developing  and  distribut- 
ing taped  scientific  medical  informational  materials  for  physi- 
cians since  continuing  medical  education  materials  are  al- 
ready available."  The  North  Carolina  Delegation  felt  that 
this  action  was  contrary  to  the  very  purpose  of  the  AMA. 

At  the  May  7,  1972,  meeting  of  the  Executive  Council, 
Dr.  David  G.  Welton,  as  a  representative  of  the  North 
Carolina  Delegates  to  the  AMA,  presented  the  attached 
proposed  Resolution  to  be  submitted  to  the  AMA,  The 
Executive  Council  approved  the   Resolution. 

American  Medical  Association  House  of  Di  legates 
Introduced  by:    North  Carolina  Delegation 
Subject:  Use  of  Every  Available  Communication  Technique 

to    Disseminate    Topical    and    Accurate    Information    to 

Physicians  and  Public. 

WHEREAS,  the  American  Medical  Association  was 
formed  to  promote  the  science  and  art  of  medicine  and  the 
betterment  of  public  health;  and 

WHEREAS,  the  continuing  education  of  the  physician  is 
an  intregal  part  of  the  practice  of  medicine  today;  and 

WHEREAS,  a  well  informed  and  understanding  public 
is  essential  to  optimum  health  for  the  nation;  and 

WHEREAS,  modern  communications  aptness,  including 
the  use  of  print  and  audio-visual  skills,  are  highly  desired 
methods  of  influencing  both  the  profession  and  the  public; 
therefore   be    it 

RESOLVE,  that  the  American  Medical  Association  be 
encouraged  to  use  every  available  communication  technique 
to  disseminate  topical  and  accurate  information  to  physi- 
cians and  the  public;  and  be  it  further 

RESOLVED,  that  Resolution  62  adopted  at  the  1971 
Clinical  Session  be  rescinded  as  not  being  consonant  with 
the  very  purposes  and  objectives  of  the  American  Medical 
Association. 

REPORT  O 

Subject:   Suggested  Change  of  Geographical  Boundaries  of 

Councilor   Districts 
Referred    to:    Reference   Committee   No.    Ill 

The  House  of  Delegates  in  May  1971  directed  that  the 
Councilor  Districts  of  the  Medical  Society  be  redrawn  so 
that  the  members  of  the  Society  residing  in  any  one  District 
be  more  equitable,  and  that  there  be  no  increase  in  the 
number  of  Councilor  Districts. 

At  its  January  30,  1972  meeting,  the  Executive  Council 
considered  several  proposals  for  redrawing  the  Districts  as 
proposed  by  the  House  of  Delegates  in  May  1971,  but  the 
Executive  Council  deferred  any  decision  on  the  matter  until 
the  May  Council  meeting.  At  the  January  30  meeting  there 
was  considerable  sentiment  expressed  in  the  Council  that 
any  plan  of  redistricting  based  upon  the  number  of  physi- 
cians practicing  in  a  given  area,  rather  than  based  upon  the 
territory  or  geographical  area  of  each  district,  would  result 
in  one  or  more  Councilors  being  requested  to  represent  a 
much  larger  geographical  area  than  he  could  possibly  do 
without  undue  burden  upon  his  time   and  efforts. 

The  May  7,  1972  meeting  of  the  Executive  Council  re- 
considered the  action  of  the  House  of  Delegates  in  May 
1971,  considered  several  proposals  for  redrawing  the  Counci- 
lor Districts,  and  passed  a  motion  that  the  attached  plan. 
marked  Exhibit  A,  be  submitted  to  the  House  of  Delegates 


to  conform  with  the  action  of  the  House  of  Delegates, 
that  the  Executive  Council  recommends  its  rejection. 
(See  Exhibit  A  on  page  69.) 


but 
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REPORT  P 

Subject:   Efforts  to  Improve  Patient  Care 
Referred  to:   Reference  Committee  No.  I 

The  May  7,  1972  meeting  of  the  Executive  Council  re- 
ceived and  accepted  the  following  Resolution  from  the 
Committee  on  Public  Relations: 

WHEREAS,  the  medical  profession  has  made  great 
strides  in  the  prevention  of  disease  and  the  alleviation  of 
human  suffering; 

WHEREAS,  there  is  an  ever  widening  gap  between  in- 
creased health  knowledge  and  its  application;  and 

WHEREAS,  health  education  is  one  of  the  keys  in  pre- 
vention of  illness  and  maintenance  of  good  health;  and 

WHEREAS,  the  physicians  are  the  primary  providers  of 
health  care  and  education;  therefore,  be  it 

RESOLVED:  1.  Efforts  be  undertaken  to  improve  patient 
care  and  most  effectively  utilize  physicians  time 
through  better  methods  of  health  information  transfer. 

2.  Support  be  given  to  the  proposed  project  by  the  North 
Carolina  Health  Council  to  make  the  office  of  each 
health  practitioner  a  miniature  health  learning  center  ii 
by  the   development  of  new   audio-visual   capabilities.  |i 

3.  That  physicians  in  practice  be  encouraged  to  partici- 
pate in  the  project  for  the  determination  of: 

a.  What  health   educational   practices   are   now   being 
performed. 

b.  What  health  educational  needs  are  in  practitioners 
offices. 

c.  How  these  needs  can  best  be  met.  ' 
SPEAKER  DAVIS:    May  I   please   have   a  motion   that 

these  reports  be  received  by  the  House  of  Delegates? 

[The  motion  was  severally  made  and  seconded  from  the 
floor.  1 

Is  there  any  discussion? 

[No  response] 

Any  question  about  these  reports  from  the  E.xecutive 
Council?  . 

[No  response] 

If  not,  those  favoring  the  motion,  please  say  "aye";  op- 
posed "no." 

The  motion  is  carried.  f 

Dr.  Styron! 

PRESIDENT    STYRON:    Further    actions    at    the    May 
7th  meeting  which  the  Council  did  not  feel  would  require  \ 
a  special  report  are  also  submitted  herewith  for  your  in-, 
formation   and   approval. 

These  other  actions  were  Resolutions  5,  6.  7,  8,  9  and  10, 
received  and  referred  to  the  House  of  Delegates.  |j 

Resolutions  5,  6,  7  and  8  were  mailed  in  the  delegatesj' 
kits.   Resolutions   9   and    10   were   received   too   late   to   be 
included  in  the  kit  and  are  on  the  table  before  you. 

The  Council  endorsed  the  recommcndLition  of  the  Com-j 
mittee  on  Disaster  and  Emergency  Medical  Care  that! 
the  responsibility  for  coordinating  emergency  medical  care 
activities  be  reassigned  to  the  State  Board  of  Health. 

Approved  the  landing  of  a  military  helicopter  on  the 
hotel  grounds  at  Pinehurst  during  the  annual  meeting  as 
a  helicopter  snd  disaster  medical  equipment  display  of  hov>' 
military  helicopters  can  be  utilized  to  provide  assistance 
to  civilian  victims  of  emergencies  including  traffic  accidents. 

Approved  the  appointment  of  a  committee  to  work  with 
the  American  Association  of  Physicians'  Associates  on  the 
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exploration  of  ways  to  instigate  liaison  between  the  two 
organizations. 

Passed  a  motion  to  the  eflfect  that  the  matter  of  preser- 
vation of  manuscripts  and  possible  publication  of  materials 
having  to  do  with  the  "History  of  Medicine  in  North  Caro- 
lina" not  published  in  the  two-volume  history,  be  considered 
by  the  Committee  on  Archives  and  History  as  well  as  the 
Editorial  Board  of  the  North  Carolina  Medical  Journal 
for  further  recommendations   to   the   Council. 

Endorsed  the  Sanford  High  School  Future  Physicians 
Club  and  commended  its  members  for  their  etTorls  in  its 
formation  and  activities. 

Elected  a  North  Carolina  Med-Pac  Board  of  Directors. 

Mr.  Chairman,  this  completes  the  report  from  the  Ex- 
ecutive Council  and  1  move  that  this  report  be  accepted  by 
the   House. 

SPEAKER  DAVIS:    Is  there  a  second   to   this   motion? 

IThe   motion   was   severally   seconded    from    the    floor.] 

Those  favoring  the  motion,  please  say  "aye";  opposed 
"no  " 

The  motion  is  carried. 

Thank  you,  very  much,  Dr.  Styron. 

RESOLUTIONS 

VICE  SPEAKER  CARR:  The  next  item  is  considera- 
tion of  Resolutions  which  are  in  your  kit. 

I  will  explain  9  and  10  to  you.  Nine  and  10  were  re- 
ceived too  late  and  they  will  be  introduced  as  new  business 
and  if  they  are  approved,  they  can  be  received  by  the 
House  of  Delegates  on  a  two-thirds  vote.  They  will  be  pre- 
sented to  you  later  for  your  consideration  as  to  whether  they 
will  be  accepted  and  sent  to  Reference  Committees. 

Resolutions  are  submitted  by  committees  and  by  com- 
ponent medical  societies  and  we're  going  to  ask,  when  I 
read  the  title  of  the  Resolution,  that  the  chairman  of  the 
delegation  or  his  designate  be  near  a  microphone  to  read 
the  resolve,  not  the  entire  resolution  but  the  resolve,  so  you 
can  be  identified  with  your  Resolution. 

Resolution:   1 

Introduced  by:    Wake   County   Medical  Society 

Subject:  Resolution  Against  the  Use  of  Amphetamines  and 

Methamphetamines 
Referred  to:  Reference  Committee  No.  11 

The  amphetamines  and  methamphetamines  have  been 
shown  to  possess  great  potential  for  abuse,  and 

There  is  abundant  medical  evidence  to  support  their 
danger  when  used  in  appetite  control,  and 

The  Wake  County  Medical  Society  is  concerned  about 
the  alarming  drug  abuse  with  these  drugs  by  both  youth 
and  adults. 

It  is  resolved  that  the  members  of  the  Medical  Society 
of  the  State  of  North  Carolina  use  no  amphetamines  or 
methamphetamines  for  appetite  control  and  that  the  use 
of  these  drugs  be  restricted  to  the  treatment  of  narcolepsy, 
hyperkinetic  children,  and  other  disorders  which  in  the 
opinion  of  the  patient's  physician  will  be  beneficial. 

Resolution:  2 
Introduced   by:    Craven-Pamlico   County   Medical   Society 
Subject:  Methods  of  Compulsory  Continuing  Medical  Edu- 
cation 
Referred  to:  Reference  Committee  No.  I 

Resolved,  that  the  North  Carolina  Medical  Society  ex- 
plore the  various  methods  of  compulsory  continuing  med- 


Si 

r. 

KFi 
]  JJ» 

i'(i:: 

i   II 

ill. 


ical  education,  with  special  reference  to  those  methods  used 
in  the  state  of  Oregon. 

Resolution:  3 

Introduced  by:  Duke  Medical  School  Student  Members  of 

MSSNC  and  Durham-Orange  County  Medical  Society 
Subject:  North  Carolina  General  Statutes  Concerning  Abor- 
tion 
Referred  to:  Reference  Committee  No.  II 

The  General  Statutes  of  the  State  of  North  Carolina 
should  not  restrict  the  individual  physician's  ability  to  pro- 
vide the  best  possible  health  care  for  his  patients,  and 

Many  physicians  have  at  one  lime  or  another  had  patients 
who  clearly  would  have  been  helped  by  having  a  therapeutic 
abortion,  and  who  requested  their  help  in  seeking  a  thera- 
peutic abortion:  yet  the  physician  has  very  often  not  been 
able  to  act  in  a  manner  which  would  be  in  his  patient's 
best  interest  because  of  the  law,  and 

Most  physicians  recognize  the  importance  of  preserving 
a  stable  family  structure  in  our  society  and  that  unwanted 
children  often  are  a  difficult  emotional  and  financial  bur- , 
den  for  the  family;  and  that  couples  forced  into  marriage 
because  a  young  woman  is  pregnant  are  likely  to  have  their 
marriage  end  in  failure — a  situation  detrimental  to  the  in-''  '"^ 
dividuals  involved  and  society  as  a  whole,  therefore  be  it 

Resolved  that  the  Medical  Society  of  the  State  of  North 
Carolina  go   on   record   as   considering  an   abortion   to   be 
an  elective  surgical   procedure  which  should  only   be   per- J 
formed  by  a  licensed  physician;  and  further,  that  the  de-f""' 
cision   to    perform   an   abortion   should    rest   solely    with   a     ''f 
woman  and   her  physician;   recognizing  that  the   physician'™ 
has  the  responsibility  in  each  instance  to  make  sure  that  his  | 
patient  has  fully  considered  the  alternatives  to  terminating'"*'™' 
her  pregnancy   and   is  not  being  coerced  into   seeking   an 
abortion.   Furthermore,   any  physician   whose   personal   be- 
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pregnancy   should   under  no   circumstances   be   required   to'    *' 

perform  an  abortion,  and  be  it  further 

Resolved    that    the    Medical    Society   shall    actively    seek), 

the  passage  of  a  bill  concerning  the  interruption  of  preg-i ,*' 

nancy  which  incorporated  the  following  provisions:  i'"'*'' 

An  abortion  shall  not  be  unlawful  if  it  is  performedJ  "'■ 
before  the  twentieth  week  of  gestation  by  a  physiciaiij  ™^' 
licensed  to  practice  medicine  in  North  Carolina  upon™' 
the  written  request  of  the  pregnant  woman;  and  if  it  is)  ^ 
performed  in  a  hospital  licensed  by  the  North  Caro-i;""* 
lina  Medical  Care  Commission,  or  clinic,  or  other  med!  '^'"'^ 
ical  facility  affiliated  with  a  hospital  licensed  by  thf  "^^ 
North  Carolina  Care  Commission.  An  Abortion  shalj^yi 
not  be  unlawful  after  the  twentieth  week  of  gestatior:''S''Mi 
if  a  physician  shall  certify  that  the  health  of  the  womar;J  "ERE 
is  in  substantial  danger  to  the  pregnancy  or  that  thertf*- '"il  o 
is  a  clear  risk  that  the  child  may  be  born  with  a  serioujl^'sof i 
physical  or  mental  defect.  ^*,  t 

And  finally,  be  it  |*'™ilei 

Resolved  that  the  Medical  Society  condemns  the  operap** 

tion  of  profit  making  abortion   referral   agencies   and   wi| 

do  all  that  it  can  to  see  that  no  such  agencies  are  estal 

lished  in  North  Carolina. 

Resolution:  4 

Introduced  by:  Duke  Medical  School  Student  Members  ( 
MSSNC  and  Durham-Orange  County  Medical  Society 

Subject:  Information  Packet  for  the  North  Carolina  Genen 
Assembly 

Referred  to:  Reference  Committee  No.  II  PiW:  Pre, 
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During  debate  on  House  Bill  5  in  the  1971  session  of 
the  North  Carolina  General  Assembly  groups  lobbying 
both  for  and  against  abortion  reform  supplied  inaccurate 
information  concerning  abortion  and  contraception  to 
members  of  the  General  Assembly,  and 

Some  groups  which  are  disseminating  inaccurate  in- 
formation on  the  medical  aspects  of  House  Bill  5  and  which 
were  well  organized  and  well  financed  distributed  slick 
manuals  proporting  to  support  their  point  of  view  and  took 
part  in  the  public  hearings  on  the  bill,  and 

It  is  essential  that  legislators  who  are  deliberating  medi- 
cal matters  have  before  them  reliable  information,  be  it 

Resolved  that  the  Medical  Society  shall  prepare  and  dis- 
tribute to  the  members  of  the  North  Carolina  General  As- 
sembly an  information  packet  containing  data  on  (  1  )  the 
reliability  and  side  effects  of  the  current  methods  of  con- 
traception: (2)  the  experience  of  countries  and  states  which 
have  an  abortion  law  similar  to  the  one  proposed  in  resolu- 
tion number  3;  and  (3)  the  basic  psychiatric  and  medical 
data  concerning  abortion  and  the  battered  child  syndrome. 

Resolution:  5 

Introduced  by:  Committee  of  Physicians  on  Nursing 
Subject:    Any  Expansion   of   the   Function   of  a   Nurse   or 
Nurse  Practitioner  be  Developed  Under  the   Exemption 
13  of  N.  C.  General  Statutes  Section  90.18 
Referred  to:  Reference  Committee  No.  I 

BE  IT  RESOLVED  that  any  expansion  of  the  role  of  a 
Durse  in  assisting  a  medical  doctor  in  his  practice  or  in 
the  expansion  of  the  function  of  a  nurse  or  so  called  nunse 
practitioner  be  developed  under  the  Exemption  1  3  of  North 
Carolina  General  Statutes,  Section  90.18.  This  E.xemption 
is  intended  to  provide  and  provides  for  the  expansion  of 
the  role  of  non  medical  personnel  in  accordance  with  reg- 
ulations of  the  Board  of  Medical  Examiners  of  the  State 
Df  North  Carolina  and  its  procedures  for  the  approval  of 
persons  authorized  to  act  as  assistant  to  physicians. 

Resolution:  6 

[ntroduced  by:   Committee  on  Blue  Shield 

Subject:    Third   Party   Payors   Payments   to   be   Identical   in 

Both  Medical  School  Hospitals  and  Community  Hospitals 

With  Teaching  Programs 
Referred  to:  Reference  Committee  No.  II 

WHEREAS,  Housestaff  teaching  programs  have  existed  in 
he  medical  school  hospitals  and  in  many  community  hos- 
3itals  of  North  Carolina  for  many  years,  and 

WHEREAS,  the  extension  of  such  educational  programs 
o  many  other  communities  and  hospitals  of  the  State  is  now 
jeing  accomplished,  and 

WHEREAS,  North  Carolina  Blue  Cross  and  Blue  Shield, 
nc,  and  other  third  party  payors,  now  have  a  satisfactory 
neans  of  compensating,  under  terms  of  their  subscribers' 
;ontracts,  the  medical  school  hospitals  for  professional  ser- 
ices  rendered,  including  those  done  in  a  teaching  capacity, 
le  it  therefore 

Resolved,  that  the  Medical  Society  of  the  Slate  of  North 
Carolina  request  of  North  Carolina  Blue  Cross  and  Blue 
Ihield,  Inc.,  and  other  third  party  payors,  that  the  means 
f  determining  the  amount  of  compensation,  and  the  man- 
ler  of  making  such  payment,  be  identical  in  both  medical 
chool  hospitals  and  community  hospitals  with  teaching 
Tograms. 

Resolution:  7 
ntroduced  by:  Mecklenburg  County  Medical  Society 
ubject:    Frequency    of    Physical    Examinations    now    Re- 
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quired  of  all  Teachers  in  the  NC  School  System   Under 

PL  115-143 
Referred  to:  Reference  Committee  No.  I 

Annual  physical  examinations  are  now  required  of  all 
teachers  and  certain  other  personnel  employed  in  the  North 
Carolina  School  System  and 

The  frequency  of  physical  examinations  should  be  de- 
termined by  the  personal  physician  and  not  by  legislative 
fiat,  therefore  be  it  resolved  that 

The  Mecklenburg  County  Medical  Society  favors  periodic 
physical  examinations  for  all  individuals  and  that  the  fre- 
quency of  such  examinations  should  be  decided  by  the 
personal  physician  in  consultation  with  his  patient. 

That  Public  Law  No.   ll.'i-143  should  be  repealed. 

That  pre-employment  physical  examinations  should  be 
required  of  teachers  and  other  personnel  designated  in 
PL  115-143  at  the  time  of  their  initial  employment  in  a 
particular  school  system. 

That  annual  screening  for  tuberculosis  be  required  of 
such  teachers  and  other  personnel  and  provided  without 
cost  to  them  through  County  Health  Departments. 

That  a  copy  of  this  resolution  be  sent  to  the  Mecklen- 
burg County  Legislative  Delegation  and  presented  to  the 
Annual  Meeting  of  the  North  Carolina  Medical  Society. 

Resolution:  8 

Introduced    by:    Mecklenburg   County    Medical   Society 
Subject:  Supporting  the  Labeling  of  all  Prescription  Medi- 
cations With  Legislation  to  Implement  This  Into  Law 
Referred  to:  Reference  Committee  No.  I 

We  consider  the  prompt  identification  of  prescription 
medications  is  necessary  to  good  patient  care  and 

Be  it  resolved  that  the  Medical  Society  of  the  State  of 
North  Carolina  go  on  record  as  supporting  the  labeling 
of  all  prescription  medications  as  prescribed  unless  the 
prescribing  physician  directs  otherwise  on  each  individual 
prescription  and 

Be  it  further  resolved  that  the  Legislative  Committee  of 
the  Medical  Society  of  the  State  of  North  Carolina  be 
instructed  to  initiate  development  of  legislation  to  imple- 
ment this  into  law  in  the  state  of  North  Carolina. 

Resolution:  9 

Introduced  by:  Lincoln  County  Medical  Society 

Subject:    Reaffirmation   of  Concerns  of   Colorado   Medical 

Society  for  the  American  Medical  Association 
Referred  to:  Reference  Committee  No.  II 

WHEREAS,  there  exist  with  physicians  a  genuine  con- 
cern for  the  AMA  and  the  role  it  should  take  in  American 
Medicine,  and 

WHEREAS,  this  concern  for  the  AMA  has  been  well 
expressed  by  certain  views  produced  at  a  "town  meeting" 
forum  of  the  Colorado  Medical  Society,  and 

WHEREAS,  these  views  seem  to  need  to  be  re-echoed 
and  supported,  therefore,  the  Lincoln  County  Medical  So- 
ciety resolves  to  endorse  and  recommend  to  the  North 
Carolina  Medical  Society  for  endorsement  the  following 
opinions  which  are  to  be  presented  to  the  AMA  Convention 
by  the  Colorado  Medical  Society  in  June  of  1972: 

1.  "Matters  to  come  before  the  AMA  meetings  are  not 
received  in  time  for  the  component  societies  to  con- 
sider them  and  to  make  an  enlightened  comment  to 
the  pre-AMA  conference  held  before  each  AMA  con- 
vention." 

2.  "Substantial  minority  dissent  received  no  attention  but 
should  be  reported." 
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3.  "Polls  and  opinion  samples  should  be  circulated  to 
members  and  non-members  alike." 

4.  "Is  the  present  system  of  representation  truly  repre- 
sentative? A  tenure  limit  should  be  enacted.  Newer 
members  should  be  charged  with  specific  responsibili- 
ties in  order  to  get  them  involved." 

5.  "If  the  mechanism  for  change  is  available,  it  needs 
a  shock  treatment  to  get  it  pumping  effectively,  such 
as  the  elimination  of  some  over-perpetuated  councils 
and  committees." 

6.  "Candidates  for  the  offices  of  president,  vice  president, 
and  trustee  should  present  a  platform,  not  just  a 
curriculum  vitae." 

7.  "Large  city,  county,  and  state  societies  are  plagued 
by  the  same  problems  as  the  AMA  and  should  hold 
similar  hearings." 

Our  delegate.  Dr.  John  Gamble,  will  be  prepared  to  dis- 
cuss this  resolution  and  if  further  information  is  necessary 
please  contact  either  1  (R.  M.  Stevenson,  M.D.)  or  Doctor 
Gamble. 

Resolution:   10 
Introduced  by:  Guilford  County  Medical  Society 
Subject:  Representation  on  Health  Planning  Councils 
Referred  to:  Reference  Committee  No.  1 

WHEREAS,  recent  legislation  now  required  approval  of 
plans  for  new  or  enlargement  of  medical  facilities  by  the 
Medical  Care  Commission,  and 

WHEREAS,  there  has  been  and  continues  to  be  a  pro- 
liferation of  local  and  regional  health  planning  councils, 
and 

WHEREAS,  these  agencies  are  requested  by  the  Medical 
Care  Commission  to  investigate  and  make  recommendations 
regarding  requests  for  additional  hospital  beds  and  medical 
care  facilities. 

THEREFORE,  BE  IT  RESOLVED  THAT  the  Guilford 
County  Medical  Society  requests  that  the  Medical  Society 
of  the  State  of  North  Carolina  go  on  record  as  favoring 
the  concept  of  each  local  and  regional  planning  council 
should  request  that  at  least  one  official  delegate  be  ap- 
pointed from  the  local  county  medical  society  in  that  area 
or  region  to  be  a  member  of  its  executive  committee. 

BE  IT  FURTHER  RESOLVED  THAT  the  Guilford 
County  Medical  Society  recommends  that  the  Medical  So- 
ciety of  the  Slate  of  North  Carolina  use  its  good  office  and 
the  expertise  of  its  staff  to  help  secure  such  representation 
on  planning  councils,  and  furthermore  that  the  Medical 
Society  of  the  State  of  North  Carolina  offer  professional 
consultation  to  health  planning  agencies  in  those  instances 
where  this  consultation  is  requested  and  could  be  feasibly 
rendered. 

VICE  SPEAKER  CARR:  That  completes  the  resolutions. 

May  I  have  a  motion  to  accept  these  resolutions  by  the 
House  for  further  action  by  the  Reference  Committees? 

[The  motion  was  made  and  seconded  from  the  floor,] 

Any  discussion? 

[No  response] 

All  in  favor  say  "aye";  opposed  "no". 

The  motion  is  carried. 

SPEAKER  DAVIS:  The  House  is  now  about  ready  to 
recess  for  purposes  of  district  caucuses  for  each  district  to 
select  a  nominee  to  the  Nominating  Committee. 

I  would  stress  that  these  are  only  nominations  to  this 
committee.  The  House  will  have  to  elect  them.  We  will  ask 
the  Chairman  of  each  caucus  to  assume  the  responsibility 
of  forwarding  to  the  podium  the  name  your  group  selects. 

I  would  remind  you  that  a  member  of  the  Nominating 
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Committee  can  hold  no  other  office  in  the  Society  and  I'm 
told  that  only  one  member  of  the  Society  is  currently 
ineligible  for  this  committee  and  that  is  Dr.  Zack  Owens. 

We  now  stand  in  fifteen  minute  recess  and  each  district 
will  please  caucus  immediately  in  front  of  the  sign  as  you 
see  them  around  the  hall. 

[Whereupon  there  followed  a  fifteen  minute  recess  for 
the  purpose  of  district  caucuses.] 

Gentlemen,  may  we  come  back  to  order? 

May  we  please  come  back  into  session! 

The   nominees   for  the   Nominating   Committee   as   sub- 
mitted by  district  caucus  are  from: 
1st  District,  Dr.  John  R.  Payne; 
2nd  District,  Dr.  Elliott  Dixon: 
3rd  District,  Dr,  Jerry  Pence; 
4th  District,  Dr.  Lewis  Thorp; 
5[h  District,  Dr.  Joseph  Baggett; 
6th  District,  Dr.  Thomas  Dameron; 
7th  District,  Dr.  Thomas  Dulin; 
8th  District,  Dr.  Roy  S.  Clemmons; 
9th  District,  Dr.  Thomas  Fitz; 
10th  District,  Dr.  Harry  Summerlin,  Jr. 

May  I  have  a  motion  that  nominations  be  closed  and 
these  men  be  elected  to  the  Nominating  Committee. 

[The  motion  was  severally  made  and  seconded  from  the 
floor.] 

All  those  in  favor  of  the  motion  please  say  "aye";  op- 
posed "no" 

SPEAKER  DAVIS:  All  those  favoring  the  motion  that 
these  be  elected  to  the  Nominating  Committee,  please  say 
"aye";  opposed  "no". 

The  slate  is  elected. 

The  House  is  now  open  for  new  business 

DR.  PHILIP  PEARCE:  Delegate  Pearce  from  Durham- 
Orange  County! 

I  have  a  resolution  that  I'd  like  to  present  from  the 
delegates  of  Durham-Orange  County  Medical  Society. 

SPEAKER  DAVIS:  Dr.  Pearce,  would  you  stale  briefly 
the  nature  of  this  resolution  for  as  you  know  it  will  require- 
a  two-thirds  affirmative  vote  of  the  House  to  accept  the; 
resolution. 

DR.  PEARCE:  It  has  to  do  with  belter  communications 
and  information  between  the  Board  of  Medical  ExaminerS| 
and  the  physicians  in  the  State  of  North  Carolina 

SPEAKER  DAVIS.  Dr.  Pearce  has  moved  that  the  House 
allow  this  resolution  to  be  accepted.  Is  there  a  second? 

DR.  KOONCE:  Second. 

SPEAKER   DAVIS:    Those   in   favor   please   say   "aye' 
opposed  "no". 

The  motion  is  carried. 

We  do  accept  your  resolution.  Dr.  Pearce.  It  will  be- 
come Resolution  No.  1 1  and  will  be  referred  to  Reference 
Committee  I. 

Resolution:   11 
Introduced  by:  Delegates  of  Durham-Orange  County  Med 

ical  Society 
Subject:   Resolution  for  improvement  of  relations  betweei 

the  Board  of  Medical  Examiners  and  the  physicians  ii  jj 

the  State  of  North  Carolina 
Referred  to:  Reference  Committee  No.  I 

WHEREAS,  all  physicians  of  the  State  of  North  Caroi  fte  ,jj| 
lina  are   required   by   General   Statute    90-15.1    to   registe  idHj 
with  the  secretary-treasurer  of  the  Board  of  Medical  Ex  i  House 
aminers  by  January   1st  of  each  even  numbered  year,  am  kutj 
if  registration  is  not  completed  by  February   1st,  a  fine  i  tojiUj 
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levied  and  the  physician  is  subjected  to  threat  of  a  hearing 
and  possible  suspension  of  license  to  practice  medicine  if 
line  is  not  paid,  to  wit: 

1.  The  fee  is  not  a  regular  annual  fee  and  is  thus  harder 
j  to  remember. 

2.  No  competent,  intelligent  physician  who  has  been 
previously  examined  and  certified  by  the  Board  of 
Medical  Examiners  would  willfully  refuse  to  pay  this 
just  fee. 

3.  In  this  past  year  approximately  lOTc  of  our  previous- 
ly registered  physicians  were  declared  delinquent, 
many  of  whom  claimed  they  received  no  notification 
or  that  their  fee  was  mailed  and  apparently  not  re- 
ceived by  the  Board. 

4.  The  Board  has  arbitrarily  and  uniformly  applied  the 
fine  to  all  physicians  without  regard  to  the  possibility 
of  an  error  being  made  in  the  office  of  the  Board  or 
by  the  mails. 

5.  Many  of  the  members  of  the  Medical  Society  feel 
that  the  Board  has  required  rigid  compliance  within 
the  letter  of  the  law  rather  than  follow  a  policy 
within  the  law  that  would  facilitate  every  physician's 
registration  and  compliance  with  the  law. 

BE  IT  THEREFORE  RESOLVED  that  the  Medical  So- 
ciety of  the  State  of  North  Carolina: 

L  Request  the  Board  of  Medical  Examiners  to  mail 
out  a  first  notification  of  the  required  biennial  regis- 
tration in  November  instead  of  December,  and 

2.  That  if  a  physician  has  not  registered  by  January   1st 


he  be  sent  a  final  notice  and  a  reminder  of  the  legal 
implications  if  registration  is  not  completed  by  Febr- 
uary 1st. 

Is  there  other  New  Business? 

[No  response] 

DR.  CLEMMONS:  No.  sir.  It  was  Resolution  No.  10 
and  it  got  to  the  House. 

SPEAKER   D.WIS:    Is   there   any   other   New    Business? 

[No  response] 

If  not,  may  I  again  remind  you  of  Dr.  Hoffman's  ad- 
dress tomorrow  morning  during  the  First  General  Session 
at  eleven-thirty,  the  President-elect  of  the  AMA;  and  re- 
mind you  that  Reference  Committees  will  meet  at  two 
o'clock  tomorrow  afternoon  at  the  sites  specified  on  your 
pink  sheets. 

May  I  ask  please  that  the  new  elected  members  of  the 
Nominating  Committee  meet  immediately  with  the  Sec- 
retary in  Room  123  and  this  is  to  your  left  as  you  leave 
the  Cardinal  Ballroom. 

And.  if  there  is  no  other  business,  may  I  again  express 
our  appreciation  to  the  staff  for  all  the  laborious  work 
which  they  do  so  well  and  ask  for  a  motion  to  adjourn. 

[The  motion  was  duly  made  and  seconded  from  the 
floor.] 

Those  favoring  the  motion  to  adjourn,  please  say  "aye"; 
opposed  "no". 

We  are  adjourned. 

[The   meeting  adjourned  at  four-thirty-six  o'clock.] 
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TUESDAY  AFTERNOON  SESSION 

May  23,  1972 


The  Second  Meeting  of  the  House  of  Delegates  of  the 
■''"'  Medical  Society  of  the  State  of  North  Carolina  convened 
It  two-ten  o'clock.  Dr.  James  E.  Davis,  Speaker  of  the 
House  of  Delegates,  presiding. 

SPEAKER  DAVIS:  Will  the  adjourned  session  of  the 
•'   House  of  Delegates  please  come  to  order? 

Dr.  Wilkerson,  may  we  please  have  a  report  from  the 
H'l^lTredentials  Committee. 

DR.  WILKERSON:  Mr.  Speaker,  we  have  122.  Which 
onstitutes  a  quorum. 

SPEAKER  DAVIS:  Thank  you,  sir,  and  the  House  is 
)pen  for  business. 

I  will  ask  the  same  Tellers  which  were  appointed  on 
Sunday  to  please  serve  today. 

Dr.  Roy  Bigham  will  act  as  Chief  Teller:  with  him  Dr. 
iobert  Lincoln,  Dr.  Charles  Nicholson,  Dr.  Albert  Stewart 
ind  Dr.  D.  E.  Ward. 
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REFERENCE  COMMITTEE  REPORTS 

Another  word  of  explanation  which  comes  up  every  year 
ind  it's  an  understandable  point  of  confusion  and  that  is. 
IS  these  resolutions  are  offered  by  the  Reference  Commit- 
ee,  we  will  vote  on  the  resolution  itself.  Be  not  confused 
,  fji   >y  the   recommendation   which   the   committee    brings   you 


ind  the  rationale  is.  of  course,  that  the  resolution  came  to 
he  House,   it  is  a  possession   of   the   House,   it  has   been 
eferred  to  the  Reference  Committee  for  study  and  for  a 
ecommendation. 
This  is  one   source   of  information   for   you   to   consider 


in  making  your  decision  as  to  whether  to  vote  yes  or  no 
on  the  resolution. 

So,  if  you  are  in  favor  of  a  resolution  and  even  though 
the  Reference  Committee  might  recommend  that  you  re- 
ject it,  if  you  are  in  favor  of  the  resolution  you  vote  "aye"; 
if  you're  against  the  resolution  you  vote  "no". 

You  are  not  voting  on  the  recommendation  of  the  com- 
mittee. You  are  voting  on  the  resolution  itself. 

REFERENCE  COMMITTEE  I 

I  now  recognize  Dr.  Thornton  Cleek,  Chairman  of 
Reference  Committee  I. 

[Whereupon  Dr.  Cleek  came  forward  to  the  floor  podium 
and  the  other  members  of  his  committee.  Dr.  Baggett  and 
Dr.  Nicholson,  took  their  places  beside  him.l 

DR.  THORNTON  R.  CLEEK  [Chairman,  Reference 
Committee  II:  Reference  Committee  I  submits  to  the 
House   of   Delegates   the    following   report: 

REPORT  A 

Report  "A",  Suliject:  The  Annual  Budget  Estimates  for 
1972. 

The  committee  recommends  adoption  of  this  report 
and  I  so  move. 

SPEAKER  DAVIS:  The  Reference  Committee  contain- 
ing multiple  membership,  automatically  when  they  recom- 
mend they  also  second  the  recommendation,  so  seconds 
are  not  necessary. 

You  have  heard  the  motion  that  Report  "A"  be  accepted. 
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Is  there  discussion  or  are  there  questions  concerning  items 
contained  in  the  budget? 

[No  response] 

If  not,  those  favoring  acceptance  of  Report  "A",  please 
let  it  be  known  by  saying  "aye";  opposed  "no". 

It  is  accepted. 

REPORT  C 

DR.  CLEEK:  Report  "C",  Subject:  Change  in  format 
of  the  Annual  Meeting. 

The  committee  recommends  adoption  of  this  report  and 
I  so  move. 

SPEAKER  DAVIS:  Report  "C"  has  been  moved  and 
seconded.  Is  there  discussion? 

[No  response] 

If  not,  those  favoring  acceptance,  please  let  it  be  known 
by  saying  "aye";  opposed  "no."  It  is  accepted. 

REPORT  D 

DR.  CLEEK:  Report  "D",  Subject,  Conflict  of  Interest 
in  Medical  Society  Committees. 

The  committee  recommends  adoption  of  this  report  and 
I  so  move. 

SPEAKER  DAVIS:  Report  "D"  is  before  you  for 
adoption  or  rejection.   Is   there  discussion? 

[No  response] 

If  not,  those  favoring  adoption  please  let  it  be  known 
by  saying  "aye";  opposed  "no".   It   is  adopted. 

REPORT  H 

DR.  CLEEK:  Report  "H".  Subject:  Study  of  Feasibility 
of  the  Establishment  of  a  Statewide  Non-Profit  Founda- 
tion for  Peer  Review  of  Quality  Medical  Care. 

The  committee  recommends  adoption  of  this  report  and 
I  so  move. 

SPEAKER  DAVIS:  Report  "H"  is  before  you  for  adop- 
tion or  rejection.  Is  there  discussion? 

[No  response] 

Those  favoring  adoption,  please  say  "aye":  opposed  "no". 
It  is  adopted. 

REPORT  K 

DR.  CLEEK:  Report  "K",  Subject:  Report  of  the  Media- 
tion Committee. 

The  committee  recommends  adoption  of  this  report  and 
I  so  move. 

SPEAKER  DAVIS:  Report  "K"  is  before  you  for 
adoption  or  rejection.  Are  there  any  questions  or  discus- 
sion? 

[No  response] 

Those  favoring  adoption,  please  say  "aye";  opposed 
"no".  It  is  adopted. 

REPORT  P 

DR.  CLEEK:  Report  "P",  Subject:  Efforts  to  Improve 
Patient  Care.  The  committee  recommends  adoption  of  this 
report  and  I  so  move. 

SPEAKER  DAVIS:  Report  "P"  is  before  you  and  for 
adoption   or   rejection.    Any    questions   or   discussion? 

[No  response] 

If  not.  those  favoring  adoption  of  Report  "P",  please 
say  "aye";  those  opposed  "no".  Report  "P"  is  accepted, 
and  adopted. 

RESOLUTION  NO.  2 

DR.  CLEEK:  Resolution  No.  2,  Subject:  Methods  of 
Compulsory  Continuing  Medical   Education. 

The  committee  recommends  adoption  of  this  resolution 
and  I  so  move. 


SPEAKER  DAVIS:  Adoption  of  Resolution  No.  2  is 
before  you,  and  the  recommendation  from  the  Reference 
Committee  that  it  he  adopted.  Is  there  any  discussion? 

DR.  BRUCE  BLACKMON  [Harnett  County]:  Mr. 
Chairman,  I  think  maybe  this  needs  a  little  exploration  by 
the  group.  I'm  certainly  not  opposed  to  extended  education 
from  here  on,  but  I  am  concerned  when  any  time  we  as 
a  body  go  on  record  to  the  point  that  a  man  might  lose 
his  license  to  practice  medicine  in  North  Carolina  once  he 
has  received  that. 

SPEAKER  DAVIS:  Thank  you,  sir.  Next  at  Microphone 
four! 

DR.  ROY  S.  CLEMMONS   [Guilford  County]: 

I  am  somewhat  at  a  loss  to  understand  what  is  meant  by 
the  "Oregon  method."  Perhaps  this  could  be  explained  to 
the  body. 

SPEAKER  DAVIS:  Does  anyone  care  to  respond  to  the 
question? 

DR.  CARL  I.  HILLER   [Craven-Pamlico  County! : 

There  are  two  or  three  points  in  the  Oregon  system. 

Over  a  period  of  time,  a  point  system  is  arranged  where 
a  physician  takes  various  courses  and  of  course  the  com- 
pulsory portion  comes  in,  he  gets  so  many  points  and  if 
he  fails  to  do  so,  he  doesn't  lose  his  license  by  losing  so 
many  points  but  it's  based  on  membership  in  the  society.  It 
v\as  our  feeling  that  such  a  system  will  come  to  pass,  if 
not  within  the  society,  certainly  without  the  society.  I 
think  to  discuss  the  pros  and  cons  of  compulsory  con- 
tinuing education  at  this  point  perhaps  would  be  out  of 
order,  except  that  the  resolution  simply  states  that  we  want 
this  to  be  explored. 

SPEAKER  DAVIS:  Are  you  speaking  in  favor  of  ex- 
ploration? Are  you  speaking  for  adoption  of  the  resolution, 
or  against  it,  as  stated? 

DR.  HILLER:  The  resolution  simply  says  to  explore. 
Yes,  I  am  in  favor  of  the  resolution. 

SPEAKER  DAVIS:   Thank  you,  sir. 

Is  there  further  discussion  on  Resolution  No.  2? 

DR.  AMOS  JOHNSON  [AMA  Delegate]:  Mr.  Speaker, 
Amos  Johnson  from  Sampson  County! 

I'd  like  to  speak  for  this  resolution. 

This,  in  effect,  I  believe,  would  lead  towards  the  crea- 
tion of  a  system  of  recording  continuing  education  efforts 
by  the  membership  of  this  State  Society  over  a  period  of 
years  which  would  be  very  similar  to  the  system  which 
was  adopted  twenty-seven  years  ago  by  what  was  then  the 
American  Academy  of  General  Practice  which  is  now  the 
American  Academy  of  Family  Physicians.  This  has  proven 
to  be  a  very  acceptable  and  a  very  worthwhile  method  of 
assuring  a  measure  of  continuing  education  by  all  of  our 
membership. 

The  Academy  would  not  permit  renewal  of  membership 
in  the  Academy  after  a  period  of  three  years  time  unless 
the  person  involved  had  shown  at  least  an  average  of 
fifty  hours  of  continuing  education  for  each  of  the  three 
years  involved  which  would  amount  to  a  hundred  and 
fifty  hours. 

Gentlemen  and  ladies,  this  would  be  about  the  least 
thing  we  could  possibly  do  to  assure  the  people  of  this 
country,  the  politicians  of  this  country,  those  people  who 
have  shown  a  jaundiced  eye  in  their  evaluation  of  medi- 
cine, this  would  be  about  the  least  thing  that  we  could  do 
to  show  that  we  do  intend  to  keep  the  quality  of  health 
care  in  this  country  abreast  of  the  progress  being  made  in 
scientific  research  and  in  medical  education  and  I   v\ould 
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like  very  much  to  speak  strongly  in  support  of  this  reso- 
lution. 

SPEAKER  DAVIS:   Thank  you.   Dr.  Johnson. 

Is  there  further  discussion  of  Resolution  No.  2? 

[No  response] 

If  not,  it  is  before  you  for  adoption  or  rejection,  and 
the  recommendation  from  the  committee  for  its  adoption. 

Those  favoring  adoption  of  this  say  "aye";  opposed  "no". 

The  "ayes"  have  it  and  the  Resolution  No.  2  is  adopted. 

RESOLUTION  NO.  5 

DR.  CLEEK:  Resolution  No.  5,  Subject:  Any  Expansion 
of  the  Function  of  a  Nurse  or  Nurse  Practitioner  be  De- 
veloped under  Exemption  13  of  North  Carolina  General 
Statutes  Section  90.18. 

The  committee  recommends  adoption  of  this  resolution 
and  further  recommends  that  the  implementation  of  this 
resolution  be  jointly  worked  out  by  the  Board  of  Nursing 
Examiners  and  the   Board  of  Medical  Examiners. 

At  the  committee  hearing,  twelve  people  spoke  at  this 
meeting,  five  expressed  themselves  as  mostly  in  favor  of  it, 
two  expressed  themselves  against  it  and  the  rest  was  more 
or  less  clarifying  information. 

SPEAKER  DAVIS:   Thank  you.  Dr.   Cleek. 

Resolution  No.  5  is  before  you  for  consideration  and 
adoption.  Is  there  discussion? 

Microphone  two! 

DR.  EDGAR  T.  BEDDINGFIELD.  JR.  [Wilson  Coun- 
ty] :  I  was  at  another  Reference  Committee,  I  was  not 
able  to  be  at  Reference  Committee  I,  but  I  speak  vigor- 
ously in  opposition  to  the  resolution  and  the  report  of  the 
Reference  Committee. 

In  speaking  in  opposition,  1  might  point  out  a  little 
history  of  the  relationship  between  the  nursing  profession 
and  the  medical  profession,  particularly  what  has  taken 
place  up  until  now. 

Up  until  about  six  years  ago,  the  relationship  was  not 
good.  We  were  at  each  other's  throats. 

Fortunately,  that  situation  has  changed  and  whatever 
differences  we  have  had  we  have  been  able  to  iron  them 
out  at  conferences  and  have  not  had  to  wash  dirty  linen 
in  legislative  halls  and  some  of  the  legislators  are  very 
grateful  for  this. 

It  is  not  cricket  in  the  legislative  game  to  extract  part 
of  a  licensed  group  of  nurses  and  to  transplant  them  into 
another  body  licensed  under  the  Medical  Practice  Act  and 
this  is  vigorously  objected  to  and  I  think  justifiably  so  by  the 
nursing  profession  and  they  have  let  us  know  it. 

Now,  all  of  us  here,  the  older  physicians  of  the  mem- 
bership have  seen  quite  a  transformation  in  the  role  of 
nurses. 

I  remember  in  the  past  twenty  odd  years,  from  time  to 
time,  inquiries  that  have  come  to  the  Executive  Council 
and  the  House  of  Delegates  from  the  Board  of  Nursing 
of  the  North  Carolina  Nurses  Association  as  nurses  began 
to  take  on  new  jobs. 

I  can  even  remember  a  question  put  to  us,  "Is  it  legal 
in  the  opinion  of  the  Medical  Society  for  nurses  to  do 
an  intravenous  infusion  service?" 

A  little  later  on,  the  question  was  asked,  "Is  it  all  right 
for  nurses  to  begin  to  do  blood  transfusions?" 

The  next  question  related  to  the  passage  of  the  naso- 
gastric tube  which  is  a  common   practice  today. 

Now,  of  course,  the  questions  revolve  around  such 
things  as  coronary  care  units,  cardiac  arrest  and  so  forth. 

So,  the  nursing  profession,   as  I  say,  and   the  interplay 


between  our  two  professions  has  been  one  of  flexibility 
and  these  are  things  that  defy  expression  in  the  statutes. 

Now,  I  do  not  believe  that  for  one  moment  that  any- 
body in  North  Carolina,  in  either  profession,  either  nursing 
or  medicine,  would  envision  or  does  envision  separate,  in- 
dependent, unsupervised  practice  of  medicine  by  nurse 
practitioners.  This  has  not  been  proposed  by  any  of  the 
people  active  in  this. 

It  is  a  fact  that  you  can  quote  some  phrases  from  cer- 
tain individuals  at  the  national  level  who  expressed  more 
or  less  a  type  of  "Women's  Lib"  philosophy  who  say  they 
are  totally  independent  and  capable  of  getting  along  with- 
out us. 

That  is  not  the  case  in  North  Carolina. 

You  have  before  you  today  another  resolution  which 
the  House  will  get  to  in  a  while  stating  that  the  House 
will  support  innovation  in  health  care  delivery  and  I  sin- 
cerely hope  that  that  resolution  passes. 

This  resolution  we  have  before  us  would  stifle  innova- 
tion and  would  stifle  the  nurse  practitioner. 

I  would  therefore  as  a  method  of  suggesting  an  ap- 
propriate course  of  action  by  the  House  in  the  treatment 
of  this  problem,  would  like  to  offer  from  the  floor  a 
substitute  resolution. 

SPE.AKER  DAVIS:   It  is  in  order. 

DR.  BEDDINGFIELD:  The  substitute  resolution  would 
be  as  follows: 

Be  it,  RESOLVED,  that  the  North  Carolina  Medical 
Society  endorses,  supports  and  encourages  the  expansion 
of  the  role  of  registered  nurse  as  a  nurse  practitioner  as  a 
practical  means  of  meeting  some  of  the  health  care  needs 
of  the  people  of  the  State  of  North  Carolina;  be  it  further, 

RESOLVED,  that  the  North  Carolina  Medical  Society 
go  on  record  as  insisting  that  the  expansion  of  the  role 
of  the  nurse  as  a  nurse  practitioner  be  done  only  when  the 
nurse  practitioner  has  a  clearly  defined  relationship  to  a 
licensed  practicing  physician  or  physicians  who  shall  bear 
medical  responsibility  for  those  parts  of  the  nurses's  role 
that  go  beyond  the  bounds  of  traditional  nursing  practice; 
be  it  further. 

RESOLVED,  that  the  North  Carolina  Medical  Society 
recommends  that  the  development  of  the  nurse  practi- 
tioner be  accomplished  under  the  supervision  of  a  joint 
subcommittee  of  the  Board  of  Medical  Examiners  and  the 
Board  of  Nursing. 

SPEAKER  DAVIS:  Is  there  a  second  to  Dr.  Bedding- 
field's  substitute  resolution  for  Resolution   5. 

[The  motion  was  seconded  from   the   floor.  1 

Is  there  discussion  of  the  substitute  motion  as  offered  by 
Dr.  Beddingfield? 

DR.  WILLIAM  B.  McCUTCHEON   [Durham  County]: 

I'd  like  to  clarify  the  motion  which  was  introduced  by 
the  Nursing  Committee.  We  certainly  had  no  intention  of 
criticizing  or  demeaning,  in  any  way.  the  expanded  role 
of  the  nurses  and  I'm  sorry  that  Dr.  Beddingfield  took  it 
this  way. 

At  the  hearing  yesterday  before  the  Reference  Commit- 
tee, we  made  it  very  clear  that  we  applaud  and  encourage 
the  expanded  role  of  the  nurses.  I  would  go  one  step  further 
and  say  we  must  have  this  in  order  to  perform  and  in 
order  to  meet  the  needs  which  are  only  too  apparent  to 
everyone. 

I  think  the  thing  that  many  of  you  may  not  know  is 
that  there  is  a  Legislative  Research  Commission  currently 
actixe   in  exploring  ways  in  which   this   expanded   role  of 
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the  nurse  which  is  already  in  existence  can  be  made  legal 
or  lawful,  if  you   will. 

This  Legislative  Research  Commission  was  authorized 
by  the  last  session  of  the  North  Carolina  State  Legislature. 
Dr.  Paschal  is  a  member  of  this  commission  and  they  are 
exploring  ways  that  the  activities  of  the  nurses  can  be  made 
lawful  and  what  activities  are  not  lawful,  whether  or  not 
they  can  be  made  lawful  and  the  nurses  are  concerned 
about  this,  to  the  extent  that  they  requested  that  joint  prac- 
tice committee  be  set  up  and  was  set  up  by  Dr.  Styron  and 
has  met  during  the  past  year.  One  of  their  concerns  is  what 
protection  do  they  have. 

Now,  the  real  thrust  of  the  motion  of  the  committee  was 
not  concerned  with  the  nurses  who  were  working  in  in- 
tensive care  units  or  emergency  rooms.  Our  concern  was 
with  those  nurses  who  are  being  trained  and  are  sent  out  to 
distant  locations  where  there  is  not  a  doctor  sometimes 
within  twenty  or  thirty  miles  and  these  nurses  are  concerned. 
They're  concerned  about  being  exposed  from  a  legal  point 
of  view  and  I  think  rightly  so. 

I  don't  know  what  this  Legislative  Research  Commission 
will  come  up  with.  Some  of  the  things  that  have  been 
mentioned  as  possible  alternatives  are  changes  in  the 
Nursing  Practice  Act  of  North  Carolina,  changes  in  the 
Medical  Practice  Act  of  North  Carolina,  to  make  their 
activities  lawful  and  to  give  legal  sanction  and  legal  pro- 
tection to  the  nurses  for  the  things  they  are  already  doing. 

This  is  not  for  .something  new,  this  is  what  is  already 
taking  place  in  the  State. 

It  was  felt  by  our  committee  that  they  could  be  included 
under  the  Exemption  which  is  currently  extended  to  physi- 
cians' assistants  since  this  group  of  people  are  functioning 
in  this  capacity  as  physicians'  assistants  frequently  at  remote 
locations  far  removed  other  than  by  telephone  to  practicing 
physicians.  This  is  the  intent  of  the  resolution.  The  com- 
mittee certainly  had  no  intention  to  criticize  and  efforts 
that  the  nurses  are  making  in  this  State  and  the  country 
in  the  delivery  of  health  care  and  I  hope  that  this  ex- 
planation will  make  that  perfectly  clear. 

DR.  E.  HARVEY  ESTES,  JR.  [Durham  1:  Mr.  Speaker, 
I  speak  in  favor  of  the  resolution — I  spoke  yesterday  in 
favor  of  the  resolution  as  introduced  and  felt  very  strongly 
at  that  point,  first,  that  there  was  no  argument  with  the 
expanded  role  of  the  nurse.  This,  I  support  heartily. 

The  problem  was  the  need  for  some  legal  system  without 
opening  up  the  Medical  Practice  Act  and  without  opening 
up  the  Nursing  Practice  Act  and  this  provided  a  mechanism 
for  doing  that. 

I  think  though  that  Dr.  Beddingfield's  substitute  resolution 
says  what  we  intended  to  say,  perhaps  better  than  the  origi- 
nal, so  I  support  that. 

SPEAKER  DAVIS:  Is  there  further  discussion  of  the 
substitute  motion  that  is  before  you? 

[No  response] 

If  not,  do  you  understand  the  substitute  motion? 

If  there  is  no  other  discussion,  those  favoring  the  sub- 
stitute motion  please  say  "aye":  opposed   "no." 

The  substitute  motion  for  Resolution  Number  5  is 
adopted. 

And,  so,  of  course,  we  will  not  go  back  to  the  original 
motion. 

RESOLUTION  7 

DR.  CLEEK:  Resolution  No.  7,  Subject:  Frequency  of 
Physical  Examinations  now  Required  of  all  Teachers  in 
the  North  Carolina  School  System  under  PL. 115-143. 

At  the  hearing,  three  people  spoke,  one  for  it,  questions 


were  asked  but  answers  could  not  be  found  on  when  this 
law  was  passed,  did  the  Medical  Society  have  anything 
to  do  with  it.  Since  our  meeting  I  have  foimd  out  this  was 
passed  in  the  mid-fifties. 

The  committee  recommends  adoption  of  this  resolution 
and  I  so  move. 

SPEAKER  DAVIS:   Thank  you.   Dr.   Cleek. 

Resolution  No.  7  is  before  you  and  the  recommendation 
of  the  Reference  Committee  that  this  be  adopted. 

Is  there  discussion? 

DR.  BEDDINGFIELD:  Mr.  Speaker,  I'm  not  going  to 
speak  against  the  resolution,  but  I  do  have  some  questions 
about  this  one. 

As  I  understand  the  resolution,  it  will  provide  for  a 
method  for  screening  individuals  who  might  have  active 
pulmonary  tuberculosis  which  I  suppose  poses  a  great  risk 
as  far  as  communicable  diseases  are  concerned. 

However,  a  physical  examination  is  required,  I  think  in 
my  recollection  for  several  reasons.  I  believe  that  rightly 
or  wrongly  there  is  a  requirement  for  accreditation.  'Vou 
see,  this  is  one  of  many  standards  in  a  school  so  that  when 
the  Superintendent  of  Public  Instruction  goes  to  a  national 
meeting,  the  Superintendent  of  Public  Instruction  says,  "How 
many  of  you  have  physical  examinations  for  all  of  your 
teachers,  please  raise  your  hands?"  So  this  is  one  facet  to 
be  considered. 

A  more  important  facet  I  think  is  this,  1  know  that  as 
a  practicing  physician,  and  as  an  "x"  number  of  school 
boards,  that  there  are  questions  that  are  raised  sometimes 
regarding  the  fitness  of  a  person  who  is  an  employee  of  a 
school  system,  not  in  regard  to  mental  acumen  but  in 
regard  to  physical  ability  and  there  are  questions  asked 
about  this  on  the  physical  examination.  On  the  one  hand, 
it  may  be  coercing  the  teacher  into  taking  the  physical 
exam,  on  the  other  hand  it  may  be  the  responsibility  of  the 
medical  profession  as  a  matter  of  public  interest  to  see 
that,  at  least,  reasonably  fit,  physically  and  mentally,  people 
are  certified  teachers. 

Because  of  these  points,  I  have  some  reservations  and 
I  intend  to  vote  against  the  motion  at  this  time.  I  don't 
think  we  have  all  the  facts  before  us  to  tell  us  why  this 
trip  is  necessary. 

SPEAKER  DAVIS:  Are  you  speaking  against  adoption 
of  the  resolution  itself  then? 

DR.  BEDDINGFIELD:  At  this  time,  yes. 

SPEAKER  DAVIS:  Does  anybody  else  wish  to  speak 
at  this  time  on  this  motion? 

DR.  DAVID  S.  CITRON  [Mecklenburg  Countyl:  I'd 
like  to  speak  in  favor  of  this  motion.  I  think  we  all 
recognize  that  there  is  a  manpower  shortage.  I  think  it 
liehooves  us  to  look  to  ways  in  which  we  can  utilize  our 
lime  more  effectively.  I  think  the  optimal  frequency  of 
physical  examinations  will  vary  with  the  particular  patient 
population,  age  and  so  on  and  I  think  this  is  a  judgment 
which  should  be  made  by  one's  personal  physician  and  not 
by  some   national  educational   body,  or  by   legislative   fiat. 

I  think  that  probably  the  initial  purpose  of  this  law  was 
two  fold,  first  to  prevent  the  spread  of  communicable  disease 
in  classrooms  and  second,  to  determine  a  person's  physical 
fitness  to  be  a  teacher. 

Now,  as  far  as  communicable  disease  spread  is  concerned, 
there  are  many  other  individuals  who  have  closer  contact 
with  children  than  do  teachers  and  no  physical  examina- 
tions are  required  of  them. 

I  refer  to  dentists,  nurses  and  even  the  physician  who  has 
no  such  requirement.  As  far  as  one's  fitness  to  practice  is 
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concerned,  I  think  this  is  determined  best  by  one's  peers, 
just  as  the  fitness  to  practice  medicine  should  be  determined 
by  one's  peers. 

We  also  have  teachers  who  have  multiple  sclerosis,  and 
other  disabling  diseases  but  are  still  effective  in  the  class- 
room, and  that's  why  I'm  in  favor  of  this  resolution. 

SPEAKER  DAVIS:   Thank  you.  Dr.  Citron. 

Is   there   further   discussion   of   Resolution   No.    7? 

[No  response] 

If  not,  those  favoring  adoption,  please  say  "aye";  those 
J  opposed  "no."  It  appears  that  the  "ayes"  have  it.  Resolution 
No.  7  is  adopted. 

RESOLUTION  NO  8 

DR.  CLEEK:  Resolution  No.  8,  Subject;  Supporting  the 
Labeling  of  All  Prescription  Medications  with  Legislation  to 
Implement  this  into  Law. 

Four  doctors  were  present  and  all  four  spoke  for  this 
resolution.  No  opposition  was  heard.  Since  this  does  provide 
for  better  indication  of  medication  in  the  emergency  room 
'"■  and  thereby  avoidance  of  an  overdose,  this  is  in  the  interest 
of  better  medical  care. 

The  committee  recommends  adoption  of  this  resolution 
and  I  so  move. 

SPEAKER  DAVIS:  Resolution  No.  8  is  before  you  with 
the  recommendation  for  its  adoption. 

Is  there  discussion? 

If  not,  those  favoring  adoption  of  Resolution  No.  8. 
please  say  "aye";  those  opposed  "no."  It  is  adopted. 
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RESOLUTION  NO.   10 

DR.  CLEEK:  Resolution  No.  10,  Subject:  Representation 
on  Health  Planning  Councils. 

Six  people  spoke  in  discussion  of  Resolution  No.  10. 
Four  were  for  it,  one  was  questionable,  however  he  did  not 
speak  against  it. 

This  particular  resolution  comes  from  Guilford  County 
who  have  had  a  little  bit  of  a  problem  with  health  planning 
councils  due  to  non-physician  representation. 

The  committee  recommends  adoption  of  this  resolution 
and  I  so  move. 

SPEAKER  DAVIS:  Resolution  No.  10  is  before  you  with 
a  recommendation  for  its  adoption.  It  there  discussion? 

[No  response] 

If  not,  those  favoring  adoption  of  Resolution  No.  10 
please  say  "aye";  opposed  "no."'  It  is  adopted. 

RESOLUTION  NO.  11 

DR.  CLEEK:  Resolution  11,  Subject:  Resolution  for 
Improvement  of  Relations  between  the  Board  of  Medical 
Examiners  and  the  Physicians  in  the  State  of  North  Carolina. 

There  were  seven  discussants  at  the  hearing,  three  were 
against,  four  were  for  it. 

The  committee  recommends  adoption  of  this  resolution 
and  I  so  move. 

SPEAKER  DAVIS:  Resolution  No.  II  is  before  you  with 
the  recommendation  for  its  adoption.   Is  there  discussion? 

[No  response] 

If  not,  those  favoring  adoption  of  Resolution  No.  11, 
please  say  "aye";  those  opposed  "no."  Resolution  No.  1  1 
is  adopted. 

May  I  have  a  motion  that  the  report,  the  entire  report 
of  Reference   Committee   I   be   accepted? 

[The   motion   was   made   and   seconded   from    the   floor.] 

It  has  been  moved  and  seconded.  Is  there  discussion? 

Those  favoring  acceptance  of  report  of  Reference  Com- 


mittee I,  as  amended,  please  say  "aye";  those  opposed 
say  "no." 

It  is  accepted  as  amended,  with  our  sincere  thanks  to 
Dr.  Thornton  Cleek,  as  Chairman  of  this  Reference  Com- 
mittee, Dr.  Henry  Nicholson  and  Dr.  Joseph  Baggett,  who 
are  the  other  members  of  this  group.  We  are  indebted  to  you 
for  an  outstanding  job. 

Thank  you. 

VICE  SPEAKER  CARR:  We  will  next  have  the  report 
of  Reference  Committee  II,  Dr.  Warren,  will  you  take  the 
podium  please?  Dr.  Ashe  will  please  come  to  the  front. 

I  believe  the  Chair  is  correct  in  stating  that  the  other 
members  of  this  committe  was  called  home  due  to  illness 
of  a  child  and  these  two  gentlemen  represent  us. 

REFERENCE  COMMITTEE  11 

DR.  WARREN:  Reference  Committee  II  submits  to  the 
House  of  Delegates  the  following  report. 

REPORT  B 

Report  *'B,"  Subject:  Society  policy  favoring  pluralistic 
system  of  health  care. 

There  were  no  questions.  No  one  spoke  for  or  against. 
Some  clarifying  questions  were  asked  and  answered. 

The  committee  recommends  adoption  of  this  report  and 
I  so  move. 

VICE  SPEAKER  CARR:  You  have  heard  the  report, 
moving  to  adopt  Report  "B."  Is  there  any  discussion? 

[No  response! 

If  not,  those  in  favor  of  adoption  of  the  report  will 
please  say  "aye";  opposed  "no."  The  report  is  adopted. 

REPORT  F 

DR.  WARREN:  Report  "F,"  Subject:  Statement  of  Policy 
on  Drug  Abuse  and  Drug  Dependency. 

Several  spoke  for  this.  None  spoke  against  it. 

The  committee  recommends  adoption  of  this  report  and 
I  so  move. 

VICE  SPEAKER  CARR:  Report  "F"  is  before  you  for 
adoption.  Is  there  any  discussion  of  Report  "F"  or  any  clari- 
fying questions  or  inquiries? 

[No  response] 

If  not,  I'll  call  for  a  vote  on  adoption  of  Report  "F." 
Those  favoring  adoption  of  Report  "F"  v\ill  please  say 
"aye";  opposed  "no."  The  report  is  adopted. 

REPORT  G 

DR.  WARREN:  Report  "G".  Subject:  Rubella  Immuni- 
zation. 

It  was  felt  by  the  committee  after  discussions  by  approxi- 
mately eight  individuals  that  some  changes  needed  to  be 
made  and  they  are  now  included  in  the  second  sentence 
so  the  amended  report  is  as  follows: 

All  women  in  the  child-bearing  age  should  be  rubella 
hemaglutination  inhibiting  antibody  tested  either  through 
premarital  or  prenatal  programming.  If  negative  and  not 
pregnant  she  should  be  immunized  with  counselling  about 
the  needs  to  prevent  pregnancy  for  at  least  three  months; 
if  pregnant,  she  should  be  immunized  immediately  post- 
partum. 

The  committee  recommends  adoption  of  this  amended 
report  and  I  so  move. 

VICE  SPEAKER  CARR:   The  amended   report   is   now 
before  you.  Is  there  any  discussion? 
[No  response] 
Hearing  no  discussion,  I  now  call  for  the  vote  on  the  re- 
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port  as  amended.  Those  in  favor  of  adoption  of  this 
amended  report  please  "aye";  any  opposed?  The  amended 
report  is  adopted  in  lieu  of  the  report  as  presented. 

RESOLUTION  NO.  1 

DR.  WARREN;  Resolution  No.  1,  Subject:  Resolution 
Against  the  Use  of  Amphetamines  and  Melhamphetamines. 
There  was  considerable  discussion  of  this.  Some  felt  that 
other  drugs  such  as  retamine  should  be  included,  but  the 
committee  felt  that  the  resolution  should  be  directed  spe- 
cifically against  the  dependency  on  drugs  which  is  the 
biggest  current  problem  so  that  the  committee  amended 
the  resolution  and  the  amended  resolve  is  as  follows: 

RESOLVED,  that  the  members  of  the  North  Carolina 
Medical  Society  use  no  amphetamines  or  melhampheta- 
mines for  appetite  control  and  that  the  use  of  these  drugs 
be  restricted  to  the  treatment  of  narcolepsy,  hyperkineic 
children  and  other  disorders  which  in  the  opinion  of 
the  patient's  physician  will  be  beneficial,  and  be  it, 
further, 

RESOLVED,  that  each  county  medical  society  be  en- 
couraged to  pass  a  similar  resolution. 
This  second  resolve  is  put  in  here  with  the  hope  that  each 
local   medical   society   will   give    it   a   little   more   attention, 
and  bring  it  to  the  attention  of  local  physicians. 

The  committee  recommends  adoption  of  the  amended 
resolution  and  I  so  move. 

VICE  SPEAKER  CARR:  The  amended  resolution  is 
before  you  for  discussion. 

Dr.  lohnson  at  microphone  two. 

DR.  lOHNSON:  I  wonder.  Dr.  Warren,  as  Chairman  of 
your  Reference  Committee,  whether  you  would  accept  one 
very  small  change  in  the  first  resolve,  "that  the  members  of 
the  North  Carolina  Medical  Society  use  no  amphetamines 
or  melhamphetamines  .  .  ."  and  change  "use"  to  "pre- 
scribe." I  believe  if  you  read  that  carefully,  you  will  agree! 
DR.  WARREN:  We  will  accept  the  change.  We  should 
have  paid  attention  to  the  verbs  as  well  as  the  nouns! 

VICE  SPEAKER  CARR:  Dr.  Warren  and  his  committee 
has  accepted  the  change,  1   believe. 
Dr.  Bigham! 

DR.  ROY  S.  BIGHAM,  IR.:  Mr.  Speaker,  from  the 
standpoint  of  good  English,  would  you  accept  one  small 
grammatical  change,  in  the  last  line  of  the  first  resolve, 
■'.  .  .  that  the  use  of  these  drugs  be  restricted  .  .  .  which 
in  the  opinion  of  the  patient's  physicians  will  be  bene- 
ficial .  .  ."  to  ".  .  .  which  in  the  opinion  of  the  patient's 
physician  their  use  will  be  beneficial.  .  .  ." 

VICE  SPEAKER  CARR:  Dr.  Warren,  will  you  accept 
that  small  grammatical  change  to  add  the  word  in  the  last 
sentence  there? 

DR.  WARREN:  I  will  accept  your  change.  Dr.  Big- 
ham.  [Laughter] 

VICE  SPEAKER  CARR:  The  Chairman  of  Reference 
Committee  II  accepts  a  change  in  the  wording  and  the 
Chair  will  rule  that  it's  not  necessary  to  amend  by  motion 
since   it  has  been   accepted   by   the   committee. 

Any  further  discussion  on  this  resolution'.'  I  No  response! 
Hearing  none.  I  will  call  for  a  vote  on  Resolution  No.   I. 
All  those  in  favor  say  "aye";  opposed  "no." 
The  "ayes"  have  it  and  the  resolution  is  adopted. 
SPEAKER  DAVIS:    Gentlemen,   I   ask  your   indulgence 
to  interrupt  our  proceedings  because  of  the   special   honor 
paid  this  House  of  Delegates;  that  is,  a  visit  lo  this  cham- 
ber  by   the    President   of   the    Au.xiliary    of    the    American 


Medical  Association  and  I  will  ask  her  to  please  come 
forth  and  speak  to  us. 

I  give  you  Mrs.  Patty  Lee  of  Portland,  Oregon! 

[Whereupon  as  Mrs.  Lee  came  forward  to  the  podium, 
she  was  accorded  a  standing  ovation.] 

MRS.  PRENTISS  (Patty)  LEE  I  President,  Auxiliary  to 
the  American  Medical  Association):  Thank  you,  very  much. 

Dr.  Davis  and  Members  of  the  House  of  the  North 
Carolina  Medical  Society: 

I  am  certainly  delighted  to  be  in  your  beautiful  State. 
This  is  my  first  visit  to  North  Carolina  and  it  is  certainly 
a  privilege  to  be  here. 

1  have  been  having  a  beautiful  ego  trip  and  I  am  en- 
joying it;  I  love  it! 

In  bringing  you  greetings  today,  I  am  reminded  of  a  story 
of  "Blessed  be  the  brief,  for  they  shall  be  invited  back"! 
I  Laughter  I 

"Vou  know,  the  iMtties'  Home  Journal  used  to  have  a 
slogan,  "Never  underestimate  the  power  of  a  woman"  and 
I  might  say  lo  you  that  your  doctors'  wives  are  a  source 
of  potential  power.  They  are  women  who  are  well  received, 
most  of  them  are  intelligent — llaughlerl — and  they  are 
all  articulate.  They  want  to  do  something  worthwhile  with 
their  talent,  time  and  energy,  and  they  want  to  help  you 
because  they  love  you. 

But,  they  need  direction  from  you. 

■you  know,  the  great  Wendell  Oliver  Holmes  the  physi- 
cian-poet once  wrote,  "The  great  thing  is  not  so  much  where 
we  stand,  but  in  which  direction  we  are  moving,"  and  to 
reach  the  point  of  heaven  we  must  sail  sometimes  with  the 
wind  and  sometimes  against  it,  but  we  must  sail  and  not 
drift  or  lie  in  anger,  and  the  Auxiliary  has  truly  become 
a  constructive  and  forward-looking  organization. 

We  are  responsive  to  the  health  needs  of  our  nation  and 
are  looking  for  ways  to  relate  ourselves  to  solutions  and 
as  I  travel  throughout  the  country,  I  am  tremendously  im- 
pressed with  the  volunteer  efforts  of  these  women  and  your 
wives  in  North  Carolina  are  no  exception. 

The  reports  that  they  gave  yesterday  were  absolutely 
impressive  and  you  can  be  justifiably  proud  of  these  great 
women. 

I  really  believe  that  doctors  and  their  wives  are  great 
people.  You're  great  because  of  the  way  you  develop  great- 
ness by  the  way  you  live  and  do  things  and  you  incorporate 
into  your  characters  the  elements  from  which  greatness 
evolves — humility,  a  sense  of  justice,  an  awareness  of  the 
needs  and  aspiration  of  others,  a  persistence  of  unadvertised 
sense  of  responsibility  to  join  in  service. 

But,  gentlemen,  we  must  work  together,  the  medical 
societies  and  the  auxiliaries,  to  help  generate  faith  and 
pride  for  the  proud  possession  of  medicine  and  for  those 
who  practice  the  art  of  science  today. 

The  saying  of  the  ancient  scholar  is  especially  appropri- 
ate: 

If  I  am  not  for  myself,  he  shall  be  for  me; 

Yet  if  1  am  for  myself  only,  what  am  I  and  if  not  now, 

when? 

f  Applause! 

SPEAKER  DAVIS:  Mrs.  Lee,  we  do  appreciate  your 
being  with  us  and  you  have  a  standing  invitation  to  come 
back,  not  only  because  you've  been  brief,  but  because  you 
brought  us  a  real  message. 

Thank  you.  so  much. 

[Applause] 

VICE   SPEAKER    CARR:    Now,    to   reconvene    the    ses- 
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sion.  Dr.  Warren,   if  you  will   come   to   the   podium   again 
and  proceed  with  your  report. 

RESOLUTION  NO.  3 

DR.  WARREN:  Resokition  No.  3.  Subject:  North  Caro- 
lina General  Statutes  Concerning  Abortion. 

A  whole  hag  of  doctors  discussed  this  and  after  much 
consideration,  the  Reference  Committee  II  presents  the 
following  amended  resolution: 

RESOLVED,  that  the  North  Carolina  Medical  Society 
go  on  record  as  considering  an  abortion  to  be  an  elec- 
tive surgical  procedure  which  should  only  be  performed 
by  a  licensed  physician;  and,  further,  that  the  decision 
to  perform  an  abortion  should  be  made  by  the  woman 
and  her  physician;  recognizing  that  the  physician  has 
the  responsibility  in  each  instance  to  make  sure  that  his 
patient  has  fully  considered  the  alternatives  to  termi- 
nating her  pregnancy  and  is  not  being  coerced  into  seek- 
ing an  abortion.  Furthermore,  any  physician  whose  per- 
sonal beliefs  are  in  conflict  with  the  surgical  interruption 
of  a  pregnancy  should  under  no  circumstances  be  re- 
quired to  perform  an  abortion,  and,   be  it  further, 

RESOLVED,  that  the  Medical  Society  approves  the 
passage  of  a  bill  concerning  the  interruption  of  preg- 
nancy which  incorporates  the  following  provisions: 
An  abortion  shall  not  be  unlawful  if  it  is  per- 
formed before  the  twentieth  week  of  gestation  by  a 
physician  licensed  to  practice  medicine  in  North 
Carolina  upon  the  written  request  of  the  pregnant 
woman;  and  if  it  is  performed  in  a  hospital  licensed 
by  the  North  Carolina  Medical  Care  Commission.  An 
abortion  shall  not  be  unlawful  after  the  twentieth 
week  of  gestation  if  two  physicians  certify  that  the 
health  of  the  woman  is  in  substantial  danger  from  the 
pregnancy  or  that  there  is  a  clear  risk  that  the  child 
may  be  born  with  a  serious  physical  or  mental  de- 
fect, and  be  it  further, 

RESOLVED,  that  the  Medical  Society  condemns  the 
operation  of  profit-making  abortion  referral  agencies  and 
will  do  all  that  it  can  to  see  that  no  such  agencies  are 
established  in  North  Carolina. 

The  committee  recommends  adoption  of  the  amended 
resolution  and  I  so  move. 

VICE  SPEAKER  CARR:  You  have  heard  the  amended 
resolution  as  presented  by  Dr.  Warren,  speaking  for  the 
Reference  Committee. 

Is  there  any  discussion  of  this  amended   resolution? 
Microphone  number  one! 

DR.  JOSEPH  M.  WARD  [Pitt  County!:  Lm  Ward  from 
Pitt  County! 

In  my  opinion,  the  present  North  Carolina  abortion  laws 
are  adequate  for  the  needs  of  the  people  of  this  State.  I 
feel  that  this  resolution  deals  with  questions  involving 
serious  moral  issues;  therefore,  I  recommend  that  this 
resolution  be  rejected. 

Dr.  Jack  Wilkerson  of  our  Pitt  Comity  delegation  also 
concurs  with  this. 

VICE  SPEAKER  CARR:  Is  there  further  discussion? 
Dr.  Pierce,  microphone  number  two! 
DR.   PHILIP   PEARCE    [Durham    County  1:    I'm    Pearce 
from  Durham-Orange. 

We  are  the  body  which  recommended  the  resolution 
be  brought  in  in  the  first  place.  Those  of  you  who  were 
here  approximately  two  years  ago,  may  remember  I  gave 
a  similar  plea  at  that  time  that  v\e  pass  a  resolution  which, 
in  essence,  contains  what  this  does  but  doesn't  spell  it  out 


and  I  would  like  to  read  that  which  the  House  of  Dele- 
gates passed  before. 

Although  presently  regulated  to  some  extent  by  laws, 

the  Medical  Society  of  the  State  of  North  Carolina  be- 
lieves   that    the    initiation,    continuation    or    interruption 

of    pregnancy     is    the    personal     responsiblity     of    each 

woman.   Any  problems   arising  out   of  pregnancy   are   a 

concern  of  the  pregnant  woman  and  her  chosen  medical 

doctor. 

Those  of  you  who  were  at  the  Reference  Committee 
yesterday  heard  approximately  an  hour  of  all  the  pros  and 
cons  on  this  and  I  will  not  go  into  repeating  this. 

I  believe  the  majority  of  people  who  are  interested  were 
there.  I  will  say  this  has  a  deep  moral  feeling  for  many 
people,  as  the  previous  speaker  had  as  it  does  for  me  and 
I  think  the  Society  has  no  place  in  dictating  what  his  morals 
or  mine  should  be. 

I  think  this  is  a  medical  matter  and  I  would  recom- 
mend that  it  be  settled  in  that  manner. 

VICE  SPEAKER  CARR:  Dr.  Pearce,  to  clarify,  the 
Chair  would  like  to  ask  are  you  speaking  for  the  amended 
resolution? 

DR.  PE.ARCE:  I  am  speaking  for  the  amended  resolu- 
tion. 

VICE  SPEAKER  CARR:   Thank   you. 

Is  there   further  discussion   of  this   amended    resolution? 

Microphone  one! 

DR.  CLARKE:   Clarke  from  Catawba! 

It  seems  to  me  that  what  we  have  on  the  books  is  suf- 
ficient. I  am  not  in  favor  of  this  or  the  other  one,  but  we 
already  have  permission  on  the  books.  This  Society  has 
endorsed  it. 

This  looks  like  an  attempt  to  try  to  save  conscience.  If 
you  are  going  to  allow  abortions,  it  looks  like  it  doesn't 
matter  whether  it's  done  by  professional  people  in  one  of 
these  abortion  mills  or  not. 

I  am  not  in  favor  of  this,  either  and  I'm  thinking  this  is 
an  attempt  to  save  conscience  rather  than  being  construc- 
tive. We  already  have  enough  on  the  books. 

VICE  SPEAKER  CARR:   Is  there  further  discussion? 

Microphone  two! 

DR.  ALAN  R.  BROWN  [Haywood  County]:  Brown  of 
Haywood! 

I  would  like  to  bring  out  one  point. 

I  was  not  able  to  attend  the  meeting  yesterday,  but  it 
seems  to  me  the  rights  of  the  father  seem  to  have  been 
completely  neglected.  I  read  nothing  in  here  regarding  the 
rights  of  the  father.  I  happen  to  be  a  father  and  I  believe 
in  the  rights  of  the  woman  and  a  lot  of  other  things,  but 
I  do  not  believe  we  should  entirely  ignore  the  rights  of 
the  father. 

[Applause] 

VICE  SPEAKER  CARR:    Microphone   three! 

DR.  J.  R.  ASHE,  JR.  [Cabarrus  County  I:  Ashe  from 
Cabarrus! 

I  bring  a  report  from  the  Chairman  of  the  Section  on 
Gynecology  on  Resolution  No.  3  which  was  discussed  at 
our  meeting  this  morning  and  it  was  endorsed,  in  toto.  with 
no  dissenting  votes. 

I  might  also  say  this  is  a  problem  which  belongs  to  the 
practice  of  obstetrics  and  gynecology  and  we  felt  some 
weight  should  be  brought  from  our  Section. 

VICE  SPEAKER  CARR:  The  Chair  recognizes  the 
delegate  at  microphone  number  one. 

MR.  WOODRUFF  [Student  Bowman-Gray  School  of 
Medicine]: 
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I  would  like  to  speak  in  favor  of  the  amended  resolution 
three  for  the  following  reasons. 

It  removes  barriers  which  now  exist  which  prevents  this 
care  from  being  available  to  patients  who  are  not  in  this 
service.  Therefore,  this  proposal  frees  a  physician  and  a 
patient  as  they  deem  necessary  under  individual  circum- 
stances. 

It  removes  the  unnecessary  procedure  of  obtaining  con- 
sultants. These  consultations  tie  up  manpower  which  could 
be  more  effectively  utilized  and  they  are  costly  to  the 
patient. 

It  places  the  responsibility  for  counselling  on  the  doctor 
performing  the  therapeutic  abortion  as  it  should  be.  This 
is  the  person  most  likely  to  provide  this  type  of  counsel- 
ling for  these  patients. 

It  will  help  avoid  discrimination  against  the  medically 
poor  and  indigent.  The  position  of  Bowman-Gray  School 
of  Medicine  which  is  advisory  on  this  matter,  is  that  it 
should  be  set  up  akin  to  the  situation  in  New  York  State 
which  is  a  proposal  to  limit  abortions  to  licensed  hospitals. 

We  feel  this  measure  will  prevent  the  reflux  type  of 
situation  of  North  Carolina  people  going  to  New  York, 
would  allow  North  Carolina  physicians  to  take  better  care 
of  their  North  Carolina  patients. 

This  State  should  be  proud  of  its  care  in  this  area.  I 
think  the  resolution  would  provide  this  necessary  service. 
Thank  you. 

DR.  ROBERT  YOWELL  I  Durham-Orange  County]: 
Dr.  Pearce  has  voted  essentially  on  this  matter  before  for 
us  and  at  this  time  I  would  merely  say  that  this  1  think 
this  is  definitely  a  medical  problem  and  should  be  a  matter 
between  patient  and  doctor. 

DR.  BEDDINGFIELD:  I  simply  want  to  ask  a  point 
of  information. 

I  ask  this  of  the  sponsors  of  the  resolution  and  perhaps 
also  the  Reference  Committee.  Although  there  was  some 
laughter  awhile  ago  about  the  rights  of  the  father,  this  did 
become  a  question  in  the  last  legislative  debate  in  the 
General  Assembly  and  the  Medical  Society  was  asked  this 
question  and  my  question  to  the  sponsors  of  the  resolution 
is,  was  this  matter  considered,  particularly  in  the  matter  of 
the  written  consent? 

If  it  is  advisable  and  I'm  not  suggesting  that  it  is  or 
it  is  not,  but  I'm  just  directing  the  question  towards  the 
sponsors  if  they  feel  it  is  advisable  because  this  apparently 
was   important   lo  the   members  of  the   General   Assembly. 

This  could  be  altered  by  saying  that  in  the  fourth  line 
of  the  amended  resolution,  to  add  these  words  following 
"upon  the  written  request": 

.  .  .  and  if  married  and  living  with  her  husband,   the 

consent  of  the  husband. 

I  would  ask  if  this  was  considered  and  if  not,  could  we 
clarify  it  so  that  the  legislative  committee  might  show  the 
will  of  the  House  of  Delegates  to  the  General  Assembly? 

VICE  SPEAKER  CARR:  Dr.  Warren,  do  you  wish  to 
answer  that  from  the  Reference  Committee,  first? 

DR.  WARREN:  This  was  discussed  in  the  Reference 
Committee. 

It  was  fell  thai  this  was  taken  care  of  that  no  additional 
wording  would  be  necessary  in  the  resolution  since  it  was 
worded  in  part: 

.   .   .   recognizing   that  the   physician   has   the   responsi- 
bility in  each  instance  to  make  sure  that  his  patient  has 

fully  considered  the  alternatives.  .  .  . 

I  don't  think  there's  any  physician  in  the  State  that  would 
be  foolish  enough  to  do  an  abortion  on  a  married  woman 


without  getting  the  okay  of  the  husband,  at  the  same  time. 

DR.  JOE  W.  RAGGETT  [Cumberland  County]:  I  would 
like  to  speak  against  this  amended  resolution. 

I  am  an  obstetrician-gynecologist.  I  have  done  a  lot  of 
abortions  because  of  the  law  in  this  area,  which  was  his- 
torically changed  in  '67  and  again  in  '69  and  I  think  it's 
a  little  inappropriate  lo  ask  the  legislature  to  go  through 
ihis  thing  again  with  the  law  being  changed  at  every  ses- 
sion of  the  legislature. 

The  timing,  I  think,  is  a  little  bit  early  lo  have  another 
change  following  a  lot  of  ventilation  of  it  throughout  the 
State  and  I  feel  it's  in  the  best  interest  of  the  law  and  the 
patient  in  the  practice  we  now  have  which  is  working  very 
satisfactory  that  it  continue  as  it  is. 

VICE  SPEAKER  CARR:  Mr.  Schwartz,  did  you  wish  to 
speak  as  the  delegate  from  the  Duke  SAMA? 

MR.  MARTIN  SCHWARTZ:  [Student,  Duke  University 
School  of  Medicine]:  We  must  face  the  fact  that  this 
issue  will  be  before  the  next  session  of  the  General  Assem- 
bly whether  it's  introduced  by  physicians  or  not,  for  it 
will  be  brought  up  by  Art  Jones  of  the  Society  for  the 
Repeal  of  North  Carolina  Abortion  Laws. 

It  is  very  important  that  the  legislature  have  something 
to  pinpoint,  that  the  Medical  Society  supports  a  good  work- 
ing abortion  law. 

I  fully  support  the  amendments  to  the  resolution  which 
we  introduced  from  Durham  and  Orange  counties.  I  think 
they  strengthen  the  model  law  which  we  have  proposed 
and  when  this  does  come  into  the  system,  people  can  look 
and  analyze  the  law  as  being  one  of  the  best  laws  there  is. 
They  would  then  write  it. 

I  would  add  to  the  discussion  of  my  obstetrical  and  gyne- 
cological colleagues,  and  say  that  from  data  from  New 
York  experience,  in  the  first  twelve  weeks  this  is  an  ex- 
tremely safe  medical  procedure. 

The  data  from  New  York  indicates  out  of  26,000  abor- 
tions there  were  no  deaths,  there  were  only  26  intrauterine 
perforations  and  one  of  these  required  a  hysterectomy. 

This  is  one  of  the  best  methods  of  practice  in  the  world. 

Now,  in  this  State,  unfortunately  because  of  the  present 
law,  many  women  are  coming  in,  something  like  forty  per 
cent  beyond  the  twelfth  week  of  pregnancy  and  they  are 
given  a  procedure  that  is  not  the  common  practice  of 
vacuum  curretage,  hut  saline  extraction. 

In  general,  if  a  woman  needs  an  abortion  there  is  still 
no  way  in  which  she  can  be  helped,  particularly  the  very 
young  and  the  very  poor.  We  know  that  many  physicians 
will  help  her  and  this  resolution  will  go  a  long  way  to  make 
sure  that  a  woman  can  have  an  abortion  when  it  is  most 
safe  to  have  an  abortion. 

VICE  SPEAKER  CARR:   Is  there  further  discussion? 

DR.  JESSE  CALDWELL:  Mr.  Speaker,  Ladies  and 
Gentlemen: 

I  have  been  advised  that  I  cannot  speak  for  the  unborn 
child  because  he  is  not  a  delegate. 

We  are  not  surprised  that  this  matter  has  come  before 
the  House  again  after  two  years  and  one  of  the  reasons 
why  we  are  not  surprised  is  because  the  personnel  involved 
has  been  sending  out  letters. 

Two  years  ago.  we  passed  in  fact  a  resolution  which 
would  permit  destruction  of  the  unborn  child  upon  the 
request  of  the  pregnant  woman. 

Now,  more  states  that  have  considered  this  matter  in 
this  interim  period  have  refused  lo  liberalize  their  laws 
than  have  liberalized  them. 

The  person  who  casts  the  deciding  one  vote  in  the  Slate 
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of  New  York  Legislature  to  permit  them  to  destroy  the 
unborn  child  lost  in  his  re-election  bid.  A  number  of  other 
legislature  candidates  in  New  York  State  ran  a  platform 
principally  consisting  of  repealing  their  so-called  abortion 
law  and  as  you  know,  they  gave  a  majority. 

They  knew  before  the  legislature  convened  that  they 
had  enough  votes  to  repeal  the  law. 

Now,  I  think  it  was  a  few  weeks  ago  the  New  York 
House  and  Senate  voted  to  repeal  their  1970  law  on  this 
matter.  Prior  to  their  vote,  however.  Nelson  Rockefeller 
declared  that  he  would  veto  any  repeal  legislation. 

Now,  the  word  that  I  have  was  that  Rockefeller  came 
under  considerable  pressure  from  New  York  City  which 
is  now  enjoying  a  World's  Fair-like  economic  boom  and 
many  of  the  distressed  hospital,  financially  distressed,  were 
finally  in  the  black  and  everybody  seemed  to  be  happy. 

In  other  words,  people  in  New  York  City  although  it 
did  not  matter  to  them  about  destroying  the  unborn  child 
did  not  wish  to  destroy  the  goose  that  laid  the  golden  eggs. 
Now,  I  ask  you  to  vote  against  this  resolution  and  be- 
fore I  close,  I  would  like  to  read  to  you  a  short  twelve  line 
free  verse  poem  from  a  recent  issue  of  the  New  England 
Journal  of  Medicine.  This  is  an  unborn  child  speaking  to 
its  mother,  shortly  after  she  has  paid  her  $300  to  the  physi- 
cian to  destroy  its  life: 

I  am  your  child,  within  the  silence  of  your  womb  1 
grow,  an  uninvited  guest;  is  this  my  tomb?  I  bear  your 
name,  but  without  your  genes  I  could  not  start  to  be: 
By  your  imperative  demand,  must  I  now  die  before  I 
see?  You  have  your  life  and  love,  your  time  for  laughter 
here  on  earth:  would  you  deny  to  me  my  life  and  chil- 
dren of  my  own? 

What  am  I  worth?  What  am  I  worth? 
VICE  SPEAKER  CARR:   Is  there  further  discussion  on 
the  amended  resolution  as  presented? 

MR.  SCHWARTZ:  I  have  great  respect  for  Governor 
Rockefeller  of  New  York.  I  think  he  has  made  a  most 
courageous  act. 

I  would  like  to  read  to  you  a  paragraph  from  a  letter 
he  wrote  on  his  veto  of  any  repeal  of  the  New  York  act. 
I  fully  respect  the  moral  convictions  of  both  sides  of 
this  extremely  sensitive  controversy,  but  the  extreme  per- 
sonal villification,  political  authority  and  welfare  of  mem- 
bers of  the  legislature  raise  serious  doubts  that  the  votes 
to   repeal   and   reform   is   the   representative   will   of   the 
majority  of  the  people  of  New  York  State. 
VICE  SPEAKER  CARR:   Is  there  further  discussion  of 
this  amended  resolution? 
[No  response! 

If  not,  the  Chair  will  call  for  a  vote  on  the  resolution  as 
amended. 

All  those  in  favor  of  adopting  this  amended  resolution 
please  say  "aye";  opposed  "no." 

The  Chair  will  rule  that  in  his  opinion  the  "ayes"  have 
it  and  those  speaking  for  it  are  in  the  majority  and  the 
resolution  is  adopted  as  amended. 

(There  was  a  request  for  a  standing  vote  with  the  results 
of  the  tellers  count  announced  as  follows:  ) 

DR.  BIG  HAM:  Voting  in  favor  of  the  amended  reso- 
lution, 121:  those  against.  37. 

VICE  SPEAKER  CARR:  The  Chair  announces  that  the 
amended  resolution  passes.  The  amended  resolution  having 
been  adopted,  the  original  resolution  does  not  come  before 
the  House. 


RESOLUTION  NO.  4 

DR.  WARREN:  Resolution  No.  4,  I'm  going  to  change 
two  words  in  the  resolve  as  you  have  it  printed. 

Subject:  Information  Packet  to  Members  of  the  State 
Legislature. 

RESOLVED,  that  the  Medical  Society  recommends 
the  collection  for  use,  at  the  discretion  of  the  State 
Legislative  Committee,  data  on  (1 )  the  reliability  and 
side  effects  of  the  current  methods  of  contraception; 
(2)  the  experience  of  countries  and  states  which  have  an 
abortion  law  similar  to  the  one  proposed  in  resolution 
number  three;  (3)  the  basic  psychiatric  and  medical  facts 
concerning  abortion;  (4)  the  basic  psychiatric  and  medi- 
cal facts  concerning  the  battered  child  syndrome:  and 
(5)  other  pertinent  material  as  approved  by  the  Presi- 
dent of  the  North  Carolina  Medical  Society. 
The  change  is  from  "data"  to  "facts." 
The  committee  recommends  adoption  of  the  amended 
resolution  and  I  so  move. 

VICE  SPEAKER  CARR:  Resolution  No.  4  as  amended 
is  offered  to  you  for  your  information. 

Is  there  any  discussion  of  this  amended  resolution  num- 
ber four? 

[No  response] 

If  there's  no  discussion,  those  in  favor  say  "aye";  those 
opposed  "no." 

The  "ayes"  have  it  and  the  amended  Resolution  No.  4 
is  adopted. 

RESOLUTION  NO.  6 
DR.  WARREN:   Resolution  No.  6,  Subject:  Third  Party 
Payor   Payments   to    be    Identical    in    Both    Medical   School 
Hospitals   and    Community    Hospitals   with    Teaching    Pro- 
grams. 

There  was  some  discussion  of  this  policy.  I  don't  be- 
lieve anybody  spoke  against  it.  Some  clarification  as  to 
what  a  teaching  program  consisted  of  and  that  was  de- 
termined to  be  a  teaching  program  which  involved  intern- 
ship and  residency  programs  only  and  not  the  training  of 
medical  students  only. 

The  committee  recommends  adoption  of  this  resolution 
and  I  so  move. 

VICE  SPEAKER   CARR:    You   have   heard   the   resolu- 
tion and  the  report  of  the  committee  on  the  resolution.  Is 
there  any  further  discussion? 
[No  response! 

Those  in  favor  of  adoption  of  the  resolution,  please  say 
"aye" — Dr.   Lymberis.   microphone   two! 

DR.  MARVIN  LYMBERIS:  Just  a  point  of  clarification. 
As  this  reads  here,  payment  to  hospitals  and  the  purpose 
of  this  resolution  did  not  concern  payment  to  hospitals 
but  payment  of  physicans'  services. 

DR.  DAVIS:  Mr.  Speaker,  yes.  Dr.  Lymberis  is  right. 
This  does  not  assume  that  payment  will  go  to  the  hos- 
pital but  it  will  go  to  the  teaching  program  itself  or  the 
foundation  which  this  teaching  program  finds  desirable  to 
establish. 

These  funds  are  not  used  for  the  general  fund  nor  do 
they  revert  to  private  physicians  participating  but  they  are 
used  for  the  enrichment  of  the  teaching  program  concerned. 
VICE  SPEAKER  CARR:   Isn't  institution  the  word? 
Dr.   Warren,   would   that   make   it   clear   with    the   addi- 
tional  wording? 

DR.  WARREN:  I  think  it's  pretty  clearly  understood. 
The  terms  of  this  will  have  to  be  worked  out  between  the 
hospitals  involved  and  the  insurance  program  and  nn 
further  insertion  of  words  will  make  any  difference. 


82 


1972  TRANSACTIONS 


It  just  gives  the  blessing  of  the  Medical  Society  to  make 
the  payment  to  third  party   payors  identical. 

VICE  SPEAKER  CARR;  Any  further  discussion  of  the 
report  of  the  committee? 

I  No  response] 

If  not,  we  will  vote  on  the  resolution,  and  the  report  of 
the  committee  which  is  for  the  adoption  of  the  resolution. 

All  those  in  favor  of  adoption  please  say  "aye";  opposed 
"no." 

[There  were  several  dissenting  votes.! 

The  Chair  will  rule  that  the  "ayes"  have  it  and  the  resolu- 
tion is  adopted. 

RESOLUTION  NO.  9 

DR.  WARREN:  Resolution  No.  9.  Subject:  Reaffirma- 
tion of  Concerns  of  Colorado  Medical  Society  for  the 
American  Medical  Association. 

Dr.  John  Gamble  of  Lincolnton  discussed  this  resolution 
which  was  entered  by  his  county  medical  sojieiy.  Dr. 
Dave  Walton  spoke  against  the  resolution  slating  that  most 
of  these  objections  were  trying  to  be  met  by  the  American 
Medical  Association.  He  cited  the  information  poll  which 
many  of  us  got  and  responded  to  it.  He  stated  that 
mechanisms  for  change  are  available. 

It  was  agreed  that  item  seven  was  not  appropriate  to 
the  main  body  of  the  resolution,  on  number  two  that  sub- 
stantial numbers  of  minority  reports  do  not  get  received 
and  he  stated  that  they  realized  that  minority  reports  fre- 
quently received  attention  and  are  frequently  passed  by 
the  House  of  Delegates  of  the  AMA. 

After  discussion,  the  committee  recommends  rejection 
of  this  resolution  and  I  so  move. 

VICE  SPEAKER  CARR:  You  have  heard  the  report  of 
the  committee  recommending  rejection  of  this  resolution. 
We  are  voting  on  the  resolution. 

Those  in  favor  of  the  adoption  of  the  resolution  please 
say — excuse  me.  I  should  call  for  discussion. 

The  floor  is  open  for  discussion  on   the   resolution. 

Dr.  Gamble,  microphone  number  four! 

DR.  JOHN  GAMBLE  [Lincoln  County  I:  John  Gamble. 
Lincoln  County! 

Mr.  Speaker,  this  resolution  was  presented  in  the  spirit 
of  constructive  criticism  and  unfortunately  1  gathered  from 
some  of  our  discussion,  it  wasn't  received  fully  that  way 
and  I  would  like  to  clarify  that. 

I  would  like  to  say  the  content  of  the  resolve  was  for 
this  public  forum  that  was  held  at  the  request  of  the 
Society  of  Colorado,  that  they  asked  that  this  open  forum 
be  held  for  this  purpose  and  their  concern  for  the  AMA 
and  its  role  and  that  the  action  as  taken  although  it  may 
have  represented  one  hundred  or  less  members  of  the  State 
Society  who  chose  to  appear  in  the  open  forum,  it  didn't 
particularly  mean  that  this  was  a  congress  of  dissidents 
and  misfits.  These  were  all  recognized  members  of  the 
Society  and  in  turn  I  don't  feel  that  it  represents  a  frivolous 
decision  or  action  by  them,  although  this  was  a  small  group 
who  registered  their  concern  about  the  AMA. 

DR.  W.  WYAN  WASHBURN  [Cleveland  County]:  I 
would  like  to  speak  in  support  of  this  resolution. 

I  was  once  a  member  of  one  of  the  major  councils  of 
the  AMA  and  worked  with  them  a  good  while  and  I 
think  we  ought  to  remind  them  once  in  a  while  that  we're 
still  back  here,  that  we're  still  doing  the  work,  that  they 
represent  us  and  do  it  gently,  do  it  affirmatively,  and  do 
it  respectfully  because  I  think  the  AMA  ought  to  know  this. 

I  think  one  of  the  big  criticisms  of  the  lay  press,  of  the 


lay  doctor,  is  that  they  do  what  they  want  to  do  and  they 
let  us  go  hang. 

Now,  I  believe  this  is  not  all  together  true  because  I 
worked  for  ten  years  on  a  council,  but  I  got  a  lot  of 
criticism  one  way  or  the  other  for  not  having  the  proper 
communication.  Maybe  this  is  a  little  obtuse  in  presenting 
it  this  way,  but  apparently  Colorado  has  done  a  good  job 
in  thinking  the  same  thing. 

I  would  think  we  ought  to  pass  this  resolution  and 
then  lovingly  and  respectfully  let  the  AMA  know  that  we're 
still  here. 

Thank  you. 

VICE  SPEAKER  CARR:  Is  there  further  discussion  of 
this  resolution? 

Microphone  number  two! 

DR.  DAVID  WELTON:  [Mecklenburg  County]:  Welton 
from  Mecklenburg! 

Mr.  Speaker,  I  don't  wish  to  take  the  time  of  this  House 
to  repeat  my  discussion  rendered  to  the  Reference  Com- 
mittee, part  of  which  was  given  to  you  by  Dr.  Warren. 

Let  me  put  it  this  way. 

It  appears  to  me  that  this  resolution  is  asking  your  dele- 
gates to  the  AMA  to  present  on  the  floor  of  the  AMA  a 
statement  from  North  Carolina  which  infers  that  certain 
steps  are  not  being  done  which  are  in  fact  being  done  and 
which,  therefore,  appears  to  be  factually  incorrect. 

Thank  you.  Mr.  Speaker. 

VICE  SPEAKER  CARR:  Is  there  further  discussion  of 
this  resolution? 

[No  response] 

If  not,  we'll  call  for  a  vote  on  the  resolution, 

Those  in  favor  of  passage  of  the  resolution  will  please 
say  "aye":  those  in  favor  of  rejecting  the  resolution  please 
say  "no." 

It's  my  opinion  the  "noes"  have  it.  Is  there  a  wish  to 
have  the  House  divided? 

[There  was  a  call  for  division  of  the  House  from  the 
floor.] 

There  is  a  call  for  division  of  the  House  and  I  will  ask 
Dr.  Bigham  and  his  committee  of  tellers  to  begin  their 
function. 

Those  in  favor  of  the  resolution  will   please  stand. 

[There  followed  a  counting  of  the  votes.] 

VICE  SPEAKER  CARR:  Those  in  favor  of  rejecting  the 
resolution  will  please  stand. 

[There  followed  an  overwhelming  vote  in  the  negative.] 

The  resolution  is  rejected. 

REPORT  L 

DR.  WARREN:  We  now  go  to  Report  "L,"  Subject: 
Problem  of  Insurance  Industry  Determination  of   Fees. 

Nobody  spoke  against  this  report. 

The  committee  recommends  adoption  of  this  report. 

VICE  SPEAKER  CARR:  The  primary  motion  is  on  the 
floor.  It  was  presented  on  Sunday.  It  has  been  seconded. 
It  is  the  property  of  the  House.  The  committee  recommends 
adoption. 

It  is  now  open  for  discussion  and  I  will  now  recognize 
Dr.  Beddingfield. 

DR.  BEDDINGFIELD:  Mr.  Speaker.  I  am  fully  in  sym- 
pathy with  the  intent  of  this  Statement  of  Policy.  I  think 
there  is  some  danger  in  item  one  and  I  would  offer  an 
amendment  to  item  one  as  it  appears  in  Report  "L." 

It  now  reads: 

It  shall  be  the  policy  of  the   Medical  Society  of   the 
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State  of  North  Carolina  to  advise  its  members  to  reject 

any  determination  of  professional  fees  by  a  third  party. 

I  would  offer  by  amendment  to  delete  the  period  fol- 
lowing "third  party"  and  insert  in  lieu  thereof  a  comma 
and  these  words:  "unless  such  determination  is  in  accord 
with  the  conclusions  of  a  peer  review  committee  appointed 
by  the  Medical  Society." 

Now,  my  reasons  for  offering  this  amendment  are  these, 
several  years  ago  the  House  went  on  record  as  favoring 
a  method  of  third  party  reimbursement  shall  be  custo- 
mary and  reasonable. 

Now.  that  phrase  has  been  distorted,  emasculated  if  you 
will. 

But  I  think  we  can  cover  this  now  with  usual,  customary 
and  reasonable  as  determined  by  peers.  Now,  either  di- 
rectly or  indirectly,  as  members  of  the  AMA,  we  support 
the  concept  of  peer  review  and  we  accept  peer  determination 
when  we  accept  our  fee. 

If  we  do  not  accept  this,  we  may  well  by  some  third 
party  program  be  locked  into  a  rigid  fee  schedule. 

If  we  take  this  action  without  the  amendment  that  we 
would  be  in  difficulty  with  our  ongoing  efforts  in  peer 
review. 

Now,  I  do  not  speak  in  favor  at  all  for  all  types  of 
peer  review  that  the  Aetna  Life  Company  suggested  in  its 
communications  that  we  have  all  read.  They  said  they  would 
sweep  all  claims  in  questions  to  review  by  the  company, 
and  the  physician  should  have  the  right  to  scrutiny  by  his 
peers  and  this  Society  should  advise  its  members  to  accept 
a  fee  as  determined  by  true  peer  review  and  this  amend- 
ment would  accomplish  that. 

VICE  SPEAKER  CARR:  Dr.  Beddingfield,  before  you 
leave  the  microphone,  so  it  will  be  clear,  do  you  have  the 
numbered  lines? 

DR.  BEDDINGFIELD:  Beginning  on  line  49,  to  delete 
the  period  after  "third  party,"  insert  a  comma  and  add 
the  following  words: 

Unless  such  determination  is  in  accord  with  the  con- 
clusions of  a  peer  review  committee  appointed  by  the 
Medical  Society. 

VICE  SPEAKER  CARR:  This  is  offered  as  an  amend- 
ment by  the  addition  of  words. 

DR.  JACK  HUGHES    [Durham  County]:    Second. 

VICE  SPEAKER  CARR:  The  amendment  has  been 
seconded.  Discussion. 

DR.  KOONCE:  Donald  Koonce  from  New  Hanover 
County. 

I  would  like  to  speak  very  violently  against  this  amend- 
ment. I  think  it  dilutes  it  and  I  think  it  should  be  just  as 
strong  as  possible. 

VICE  SPEAKER  CARR:  Dr.  Styron.  as  a  member  of  the 
House  of  Delegates  has  the  floor. 

DR.  STYRON:  I  would  agree  with  Dr.  Warren  that 
the  item  four  fully  explains  the  alternatives  in  case  of  dis- 
agreement. 

It's  perfectly  possible  that  adding  such  an  amendment 
to  item  number  one  that  the  physician  and  the  insurance 
company  may  agree  entirely  on  the  actual  fee.  but  it  gives 
the  opportunity  where  there  is  agreement  for  the  insurance 
company  to  make  this  determination  and  we  recognize  that 
ninety-five  per  cent  of  the  physicians,  perhaps  more,  will 
agree  in  general  with  such  determinations  as  the  third  party 
makes. 

We  recognize  that.  What  we  want  to  avoid  is  the  possi- 
bility of  their  making  this  determination  under  any  cir- 
cumstances  and   I  would   agree   with   Dr.   Koonce   on   this 


matter  and  I  would  speak  against  the  amendment  to  item 
one. 

VICE  SPEAKER  CARR:  Is  there  further  discussion  of 
the  amendment  as  presented  by  Dr.  Beddingfield? 

[No  response] 

If  not,  we  will  vote  on  the  amendment. 

All  those  in  favor  of  the  amendment  will  please  say 
"aye":  those   opposed   "no." 

The  "noes"  have  it,  the  amendment  is  defeated. 

The  report  is  open  for  further  discussion. 

DR.  ALBERT  L.  CHASSON  [Wake  County]:  Does  the 
State  Medical  Society  have  the  legal  rights  to  do  this?  I 
wonder  if  we  can  get  a  legal  opinion  on  this  or  is  this  a 
restrained  phrase? 

VICE  SPEAKER  CARR:  Dr.  Warren.  Dr.  Styron  has 
requested  permission  to  speak  to  this. 

DR.  STYRON:  This  matter  has  been  discussed  at  length 
by  the  attorney,  John  Anderson,  and  although  this  is  not  a 
part  of  this  resolution  nor  did  we  intend  to  make  it  a  part 
of  this,  there  is  considerable  information  that  this  movement 
on  the  part  of  the  insurance  carrier  to  come  to  the  aid 
of  the  patient  in  the  event  of  disagreement  in  court  may 
in  itself  be  illegal,  but  we  are  quite  within  our  rights  with 
the  statement  as  it's  given  here. 

VICE  SPEAKER  CARR:  Is  there  further  discussion  of 
the  report? 

[No  response] 

If  not,  we"ll  vote  on  Report  "L."  All  those  in  favor 
of  adopting  the  report  will  please  say  "aye";  those  opposed 
"no." 

The  "ayes"  have  it   and   the   report  is  adopted. 

REPORT  M 

DR.  WARREN:  Report  "M."  Subject:  Medicaid  Re- 
quirements Regarding  .Agreement.  .Acknowledgment  or  Cer- 
tification by  Doctors  and  Other  Providers  of  Service. 

This  report  was  presented  by  the  Executive  Council  as 
information  to  the  House  of  Delegates  and  the  committee 
recommends  acceptance  of  this  report. 

VICE  SPEAKER  CARR:  You  have  heard  the  report  of 
the  Reference  Committee  recommending  acceptance  of  the 
Report   "M." 

Is  there  any  discussion  of  Report  "M"? 

[No  response] 

I  see  no  one  rising.  I'll  call  for  a  vote. 

Those  in  favor  of  accepting  Report  "M"  as  information 
will  please  say  "aye";  opposed  "no." 

The  "ayes"  have  it  and  Report  "M"  is  accepted. 

REPORT  N 

DR.  WARREN:  Report  "N"  is  a  resolution  to  the  Ameri- 
can Medical  Association  encouraging  the  use  of  every  avail- 
able communications  technique  to  disseminate  topical  and 
accurate  information  to  the  physicians  and  to  the  public. 

This  was  discussed  by  Dr.  Welton  favorably  and  he  re- 
quested that  the  last  resolve  he  dropped  from  the  resolution 
as  being  a  little  abrasive  to  the  California  delegation  and 
the  committee  recommends  adoption  of  this  report  with 
the  deletion  of  the  last  resolve. 

VICE  SPEAKER  CARR:  As  the  Chair  understands  it, 
the  second  resolve — that  this  be  amended  by  dropping  that 
second   resolve. 

DR.  W.ARREN:  That  was  the  recommendation  of  the 
Reference   Committee. 

VICE  SPEAKER  CARR:  We  would  ask  you  to  make 
that  as  an  amended  resolution  then  please. 
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DR.  WARREN:  We  make  the  amended  resolution  to 
read  as  follows: 

RESOLVED,   that  the  American   Medical   Association 

be    encouraged    to    use    every    available    communication 

technique  to  disseminate  topical  and  accurate  information 

to  physicians  and  the  public. 

VICE  SPEAKER  CARR:  You  have  heard  the  amended 
resolution.  It  has  been  moved  and  seconded.  It  is  now  open 
for  discussion? 

[No  response] 

Is  there  any  further  discussion  of  the  amended  resolution? 

I  No  response] 

If  not,  I'll  call  for  a  vote.  All  those  in  favor  say  "aye"; 
opposed  "no." 

The  "ayes"  have  it  and  the  resolution  is  adopted. 

I  will  now  entertain  a  motion  to  accept  the  report  as 
amended,  the  entire  report  of  Reference  Committee  II. 

IThe  motion   was  made   and   seconded   from   the   floor.] 

Any  discussion? 

[No  response] 

If  not,  all  those  in  favor  say  "aye";  opposed  "no." 

[The  motion  carried.] 

REFERENCE  COMMITTEE  III 

SPEAKER  DAVIS:  We  move  now  to  receive  report  of 
Reference  Committee  III.  I  would  ask  the  members  of 
this  committee.  Dr.  Koonce  and  Dr.  Beddingfield,  to  come 
forward  and  Dr.  ShaflFner  to  assume  the  podium  below. 

DR.  SHAFFNER:  Mr.  Speaker,  Reference  Committee  III 
submits   to   the   House   of  Delegates    the   following   report. 

The  committee  held  open  hearings  for  three  hours.  At- 
tendance was  small,  but  the  discussion  was  spirited  and 
informed.  Our  report  and  recommendations  are  as  follows: 

REPORT  E 

Report  "E,"  Subject:  Proposed  changes  in  the  Constitu- 
tion and  By-Laws. 

In  view  of  the  fact  that  a  grammatical  revision  of  the 
Constitution  and  By-Laws  has  been  adopted  at  this  session 
of  the  House  and  in  order  to  avoid  any  ambiquity,  identifi- 
cation of  proposed  changes  will  be  made  by  reference  not 
only  to  the  old  printed  (1969)  copy  of  the  document  but 
also  where  appropriate  to  the  corresponding  new  gram- 
matical ( 1972)  copy. 

A.  Amendments  to  the  Constitution: 

Item   1:   Life  Members; 

The  First  sentence  of  Article  IV,  Section  6,  (new  Section 
3)  now  reads:  "Life  members  shall  consist  of  those  physi- 
cians who  have  been  members  of  the  Society  consecutively 
for  twenty  years  and  have  attained  the  age  of  seventy  years." 

The  proposal  is  to  amend  this  first  sentence  to  read: 
Life  members  shall  consist  of  those  members  of  the 

Society  who  shall  have  retired  from  the  active  practice  of 

medicine  on  or  after  the  age  of  65  and  who  shall  have 

been  dues  paying  members   for  30  years,   or   who   upon 

reaching   the    age    of    70    shall    have    been    dues    paying 

members  for  20  years. 

Your  Reference  Committee  noted  the  trend  of  physicians 
to  retire  from  active  practice  at  earlier  ages  than  heretofore 
and  agreed  that  those  physicians  who  had  been  faithful 
members  up  to  age  65,  should  be  eligible  for  life  member- 
ship. 

The  possible  loss  of  dues  from  such  retiring  members 
is  not  anticipated  to  be  significant.  The  definition  of  "re- 
tirement from  active  practice"  might  be  a  matter  of  degree, 
but  the  E.xecutive  Council  can  set  guidelines  for  the  head- 


quarters staff  and  in  special  situations  can  decide  the  eligi- 
bility of  a  member  for  life  membership.  To  attempt  to  cover 
all  contingencies  in  one  amendment  would  be  impractical. 
It  would  seem  to  be  incumbent  also  upon  any  member 
wishing  to  transfer  from  Active  to  Life  Membership  to 
notify  the  headquarters  office  of  his  retirement  from  active 
practice. 

The  committee  recommends  adoption  of  this  amendment. 
SPEAKER  DAVIS:  You  have  heard  the  recommendation 
from  the  committee.  This  is  a  proposed  amendment  to  our 
Constitution  and  as  you  recall  it  must  lie  upon  the  table  for 
a  year,  provided  that  it  is  accepted  for  consideration  by  a 
majority  vote  at  the  previous  annual  meeting  which  means 
it  can  come  back  ne.xt  year  if  you  accept  it  now,  on  a 
majority  vote.  It  will  then  require  a  two-thirds  vote  as  we 
experienced  on  Sunday. 

So  this  proposed  Constitutional  amendment  is  before  you 
for  acceptance,   with   the   recommendation   from   Reference 
Committee  III  that  it  be  accepted.  Is  there  discussion? 
[No  response] 

If  not.  those  favoring  acceptance  of  this  proposed  amend- 
ment please  say  "aye";  opposed  "no."  It  is  accepted. 
DR.  SHAFFNER:    Item   2:    General   Sessions: 
Article    VII,    Section    1    now    reads: 

The  Society  shall  hold  annual  meetings,  during  which 
there  shall  be  held  daily  not  fewer  than  one  general 
session,  open  to  all  registered  members  and  to  other  mem- 
bers as  provided  under  Article  IV  above. 
The  proposed  change  would  not  require  a  daily  general 
session,  but  only  that  at  least  two  general  sessions  be  held 
during  the  annual  meeting. 
Amend  this  section  to  read: 

The  Society  shall  hold  an  annual  meeting,  during 
which  there  shall  be  held  at  least  two  general  sessions, 
which  shall  be  open  to  all  registered  members  and  to 
other  members  as  provided  under  Article  IV  above. 
The  committee  recommends  adoption  of  this  amendment. 
SPEAKER  DAVIS:  The  amendment  concerning  general 
sessions  is  before  you  with  the  recommendation  of  the  com- 
mittee for  its  acceptance.  Is  there  any  discussion? 
[No  response] 

If  not,  those  favoring  acceptance,  please  say  "aye";  op- 
posed "no."  It  is  accepted. 

DR.  SHAFFNER:  Item  3:  Delegate  from  each  Specialty 
Section: 

The  ad  hoc  Committee  on  Specialty  Sections  proposes 
that  the  House  of  Delegates  allow  one  delegate  from  each 
specialty  section  to  be  a  member  of  the  House  of  Delegates 
each  year.  This  can  be  accomplished  by  adding  a  phrase 
to  Article  V — House  of  Delegates,  so  that  it  will  read  as 
follows: 

The  House  of  Delegates  shall  be  the   legislative   and 

business  body   of  the   Society  and   shall   consist  of   (1) 

Delegates  elected  by  the  component  county  societies  and 

delegates  elected  by  the  student  members   (2)   ex  officio 

the  past  Presidents  and  past  Secretaries   and  the  officers 

of  the   Society   as   defined   in   this   Constitution   and    (3) 

Delegates  elected  by   the  Specialty   Sections   as   provided 

for  in  Chapter  XI,  Section    1,   of  the   By-Laws. 

Your  committee  agrees  with  this  recommendation,  noting 

that    its    possible    acceptance    by    the    House    has    already 

generated   interest   in  several   sections   as   a   mechanism   by 

which   a   spokesman   from   a   specialty   group   may   have    a 

voice   on   the   floor   of   the    House.    Such    renewed    interest 

by  our  specialty  members  is  not  only  desirable  but  will  also 

make  the  deliberations  of  this  House  more  representative  of 
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the  entire   medical   profession   of   the   State   in   matters   of 
common  interest. 

The  committee  recommends  adoption  of  this  amendment 
as  modified. 

I  would  mention  that  there  is  a  change  in  the  original 
Report  "E,"  in  the  last  sentence  to  the  effect  that  instead 
of  saying  "...  as  listed  in  Chapter  XI,  Section  1,  of  the 
Bylaws,"  we  have  "...  as  provided  for  in  Chapter 
XI  ...  "  etcetera. 

SPE.'\KER  D.WIS:   This  proposed  constitutional  amend- 
ment is  before  you.  its  first  reading,  with  the  recommenda- 
tion that  it  be  accepted.  Is  there  discussion? 
[No  response  1 

Those  favoring  acceptance,  please  say  "aye";  those  op- 
posed "no."  It  is  accepted. 

DR.  SHAFFNER:  If  the  House  approves  this  change, 
and  it  just  did.  the  committee  also  recommends  and  herewith 
presents  as  a  first  reading,  subject  to  review  by  the  Com- 
mittee on  Constitution  and  Bylav\'s.  the  following  change 
in  the  Bylaws  to  provide  for  the  election  of  a  delegate  from 
a  section: 

Amend  the  third  sentence  of  Chapter  XI,  Section  1,  by 
inserting  a  comma  in  lieu  of  the  word  "and"  after  "Chair- 
man-elect," inserting  after  the  word  "Secretary"  a  comma 
and  the  words  "and  a  delegate  and  an  alternate  delegate," 
and  adding  to  the  end  of  the  sentence  the  words,  "except 
that  the  Student  Member  Section  shall  not  elect  any  dele- 
gates." The  sentence  will  then  read: 

During  the  meeting  of  each  section,  a  Chairman,  a 
Chairman-elect,  a  Secretary,  and  a  delegate  and  an  alter- 
nate delegate  shall  be  elected  for  the  following  year 
either  in  open  session  or  through  a  committee  appointed 
for  the  purpose  by  the  Chairman  of  the  Section,  except 
that  the  Student  Member  Section  shall  not  elect  any 
delegates. 

This  would  be  the  first  reading,  Mr.  Speaker,  and  would 
not  require  any  action  on  the  part  of  the  House  at  this 
time.  I  will  try  to  explain  this  if  there  are  any  questions. 

SPEAKER  DAVIS:  Are  there  questions?  If  not.  Dr. 
Shatfner,  will  you  proceed? 

DR.  SHAFFNER:    Further   amendments   to   the   Bylaws 
which  can  be  acted  on  at  this  meeting. 
Item  1:  Nominating  Committee: 

This  item  proposes  to  change  the  term  of  office  of  the 
members  of  the  Nominating  Committee  to  three  years.  This 
requires  changing  two  sentences  in  Chapter  V,  Section  2, 
which  now  read  in  the  old  copy,  page   17: 

No  member  of  the  Nominating  Committee  shall  be 
eligible  to  succeed  himself  but  one  time,  thereby  limiting 
his  eligible  elections  to  two  consecutive  terms.  He  may 
however,  be  elected  again  to  said  committee  after  a  lapse 
of  one  year  out  of  office  on  the  committee. 
These  two  sentences  in  the  new  revision,  page  15,  begin: 
A  member  of  the  Nominating  Committee  sliall  be 
eligible  to  succeed  himself  hut  once.  ..." 
The  proposal  is  to  amend  Chapter  V.  Section  2.  by  sub- 
itituting  for  the  above  two  sentences  the   following: 

Beginning  with  the  1974  annual  meeting,  election  to 
the  Nominating  Committee  will  be  for  a  term  of  three 
years.  At  the  1973  annual  meeting,  one  member  from  each 
of  the  first,  fourth  and  eighth  districts  will  be  elected  for 
a  full  term  of  three  years:  one  member  from  each  of  the 
second,  sixth  and  tenth  districts  will  be  elected  for  a 
partial  term  of  two  years:  and  one  member  from  each  of 
the  third,  fifth,  seventh  and  ninth  districts  will  be  elected 
for  a  partial  term  of  one  year.  At  each  annual  meeting 


thereafter,  members  of  the  Nominating  Committee  will 
be   elected   to   replace   members    from   the    same    district 
whose  terms  expire  that  year.  No  member  of  the  Society 
shall  be  elected  to  the  Nominating  Committee  for  more 
than  one  full  three  year  term  unless  he  shall  have  been 
off  the  Nominating  Committee  for  at  least  three  years. 
The  committee  recommends  adoption  of  this  amendment. 
SPE.AKER   DAVIS:    This    proposed    amendment    to    our 
Bylaws   is   in   order   having   laid   upon   the   table    for   more 
than  one  day  and  the  Reference  Committee  recommends  its 
adoption.  Is  there  discussion? 
[No  response] 

If  not,  those  favoring  the  adoption  of  this  bylaw  amend- 
ment, let  it  be  known  by  saying  "aye":  opposed  "no." 
The  "ayes"  have  it  and  the  amendment  is  adopted. 
DR.  SHAFFNER:  Item  2:  Establish  a  Section  on  Urology 
as  recommended  in  Report  I. 

The  proposal  is  in  two  parts,  one  establishing  a  Section 
on  Urology  and  the  other  providing  for  representation  of 
the  practice  specialty  of  Urology  on  the  Blue  Shield  Com- 
mittee. For  the  sake  of  clarity  the  committee  submits  the 
following  as  substitute  motions  for  the  recommendations 
in  Report  "E": 

(a)  Amend  Chapter  XI,  Section  1,  on  Sections  by  adding 
the  word  "Urology"  after  the  word,  "Dermatology." 

(b)  Amend  Chapter  X,  Section  16,  Blue  Shield  Com- 
mittee by: 

( 1 )  adding  to  the  end  of  the  first  sentence  the  words, 
"and  Urology"  so  that  the  end  of  the  sentence  will 
read  "orthopaedics,  dermatology,  public  health  and 
education,  and  urology,"  by 

(2)  adding  on  line  12.  page  39  (new  line  3.  page  34) 
after  the  word  "year"  a  new  sentence  reading: 
"The  two  members  representing  each  of  the  desig- 
nated practice  specialties  shall  be  from  diff'erent 
medical  districts,"  and  by 

(3)  adding  two  additional  sentences  immediately  after 
the  above  sentence  (b)    (2)   to  read: 

"When  representatives  of  any  new  practice  specialty 
are  added  to  the  Committee  on  Blue  Shield,  at  their 
first  election  one  member  representing  that  practice 
specialty  shall  be  elected  for  a  full  term  of  three  years 
and  the  other  member  shall  be  elected  for  a  partial 
term  of  two  years." 
and, 

"An   additional   practice   specialty   represented   on 
this  committee  shall  be  urology." 
The  committe   recommends  adoption  of  these   substitute 
motions,  or  motion,  whichever  you  want  to  term  it. 

SPE.AKER  D,4VIS:  These  are  multiple  amendments,  but 
appears   to   the    Chair    that    they   are   strongly    related    and 
hearing  no  objection,  these  will  be  considered  together. 
Is  there  objection   to  considering  these  together? 
[No  response] 

If  not,  they  are  before  you  for  adoption  with  the  recom- 
mendation from   the  committee   that   they   be   adopted.   Do 
I   hear  any  discussion? 
[No  response] 

If  not,  those  favoring  the  adoption  of  these  amendments 
please   say   "aye":   those   opposed   "no." 

The  "ayes"  have  it  and  the  amendments  are  adopted. 
DR.    SHAFFNER:    Item    3:    Change    Section    name    to 
Orthopaedics: 

Amend  Chapter  XI,  Section  1,  by  deleting  the  words 
"Traumatology  and  Orthopaedic  Surgery"  and  inserting  in 
lieu  thereof  the  word  "Orthopaedics." 
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The  committee  recommends  adoption  of  this  amendment. 
SPEAKER  DAVIS:  This  proposed  amendment  is  before 
you.  Is  there  discussion? 
[No  response] 

Those  favoring  adoption  of  this  amendment  please  say 
"aye";  opposed  "no."   It  is  adopted. 

DR.  SHAFFNER:  Item  4:  Assure  that  every  delegate  is 
a  member  of  the  Society: 

Amend  Chapter  IV,  Section  2.  House  of  Delegates,  by 
deleting   the   sentence    "Every    delegate    shall    be    a   voting 
member   of   the   Society   or   hyphenated   society   which   he 
represents,"  and  inserting  in   lieu   thereof   this   sentence: 
Every  delegate  shall  be  a  voting  member  of  the  So- 
ciety and  of  a  component  society  or  hyphenated  society 
or  SAMA  Chapter. 

This  proposal  varies  slightly  from  that  in  Report  "E" 
in  order  to  include  delegates  who  may  represent  a  Section 
as  proposed  previously. 

The  committee  recommends  adoption  of  this  substitute 
amendment. 

SPEAKER  DAVIS:  The  substitute  amendment  is  before 
you.  The  recommendation  is  for  its  adoption.  Would  any- 
one care  to  discuss  it? 
[No  response] 

If  not,  those  favoring  adoption,  please  say  "aye";  op- 
posed "no."  It  is  adopted. 

DR.  SHAFFNER:  Item  ."i:  Organization  of  hyphenated 
society  of  New  Hanover-Brimswick-Pender  as  recommended 
in  Report  "J." 

Amend  Chapter  VII.  Section  1  by  rearranging  the  list- 
ing of  the  counties  in  the  Third  District  to  read: 

Bladen,   Columbus,   Duplin,   New   Hanover-Brunswick- 
Pender,  Onslow  and  Sampson. 

The  committee  recommends  adoption  of  this  amendment. 
SPEAKER  DAVIS:  This  proposed  amendment,  is  before 
you  with  the  recommendation   for  adoption.   Is  there   any 
discussion? 
[No  response] 

Those  favoring  adoption,  please  say  "aye";  opposed  "no." 
It  is  adopted. 

DR.  SHAFFNER:  Item  6:  Provide  for  clerical  help 
at  Mediation  Committee  meetings: 

Amend  Chapter  X,  Section  9,  subsection  g,  by  changing 

the    period   at   the   end   of   sentence   ending    "proceedings" 

and  substituting  therefor  a  comma  and  the  words  "except 

upon  the  affirmative  vote  of  the  committee  members  present." 

The  sentence  will  then  read   (new  copy,  page   27): 

When  a  complaint  is  being  considered,  unless  in  a 
given  case  the  committee  determines  that  verbatim  testi- 
mony should  be  taken,  no  person  other  than  committee 
members  and  the  witness  then  being  heard  shall  be  ad- 
mitted to  any  part  of  the  proceedings,  except  upon  the 
affirmative  vote  of  the  committee  members  present. 
The  committee  recommends  adoption  of  this  substitute 
amendment. 

SPEAKER  DAVIS:  This  matter  is  before  you  for  adop- 
tion. Any  discussion? 
[No  response] 

Those  favoring  adoption  please  say  "aye";  opposed  "no." 
The  "ayes"  have  it  and  it  is  adopted. 
DR.    SHAFFNER:    Item    7:    Change    Section    name    to 
Family  Physicians. 

Amend  Chapter  XI,  Section  1  by  deleting  the  words 
"General  Practice  of  Medicine"  and  inserting  in  lieu  thereof 
the  words,  "Family  Physicians." 

The  committee  recommends  adoption  of  this  amendment. 


SPEAKER  DAVIS:  Is  there  discussion  of  this  proposed 
amendment? 

[No  response] 

If  not,  those  in  fa\or  please  say  "aye";  opposed   "no." 

The  amendment  is  adopted. 

DR.  SHAFFNER:  Item  7(a):  Amend  all  references  in 
the  Bylaws  to  "General  Practice"  by  changing  these  words 
to  "Family  Physicians." 

The  committee  recommends  the  approval  of  this  amend- 
ment. 

SPEAKER  DAVIS;  Any  discussion  on  this  proposed 
amendment? 

[No  response] 

If  not,  those  favoring  adoption,  please  say  "aye";  op- 
posed "no."  It  is  approved. 

DR.  SHAFFNER:  Item  8:  Change  Committee  name  to 
Committee  on  Memorial  Services: 

Amend  Chapter  X,  Section  2,  by  changing  the  words, 
"Committee  on  Necrology"  to  "Committee  on  Memorial 
Services,"  and  amend  Chapter  X.  Section  6,  by  changing 
the  first  four  words  which  read  "The  Committee  on  Necr- 
ology" to  the  words,  "The  Committee  on  Memorial  Ser- 
vices." 

The  committee  recommends  adoption  of  this  amend- 
ment. 

SPEAKER  DAVIS:  This  proposed  bylaw  amendment 
with  recommendation  for  its  adoption.  Any  discussion? 

[No  response] 

Those  favoring  adoption  please  say  "aye";  those  op- 
posed  "no."  The   amendment  is  adopted. 

DR.   SHAFFNER:    That   completes   Report   "E." 

We  now  go  to  Report  "O,"  Subject:  Geographical  Boun- 
daries of  Districts: 

The  House  of  Delegates  last  year  by  a  close  66-to-63 
vote  directed  the  Council  to  submit  a  plan  for  the  redrawing 
of  district  lines  so  that  the  number  of  physicians  residing 
in  each  district  be  more  equitable  with  those  in  other  dis- 
tricts. 

The  Council  considered  eight  different  plans  and  has  sub- 
mitted one,  "Exhibit  A,"  to  conform  to  the  mandate  of  the 
House.  In  submitting  this  plan,  however,  the  Council  has 
recommended  its  rejection  mainly  on  the  ground  that  any 
such  plan  based  on  the  number  of  physicians  in  a  district 
would  result  in  some  districts  with  geographical  areas  too 
large  for  a  Councilor  to  adequately  serve. 

The  committee  heard  arguments  that  a  plan  has  been 
devised  that  would  not  make  maximum  traveling  distances 
in  a  district  any  larger  than  some  now  are  and  that  neither 
the  House  nor  the  Council  are  at  present  as  representative 
of  the  membership  on  a  one-man-one-vote  basis  as  could 
be  arranged  for  either  body. 

The  recommendation  of  the  committee  was,  therefore, 
formulated  after  consideration  of  how  important  it  is  for 
effective  and  harmonious  conduct  of  the  business  of  the 
Society  that  efforts  be  made  to  have  a  more  nearly  one- 
man-one-vote  representation  on  the  Council. 

It  is  the  opinion  of  the  committee  that  at  the  present  time 
any  advantage  gained  by  further  the  one-man-one-vote 
principle  will  be  offset  by  less  statewide  interests  from  all 
physicians,  especially  from  the  rural  and  less  populated  dis- 
tricts. 

The  committee,  therefore,  recommends  that  the  redistrict- 
ing  as  proposed  in  "Exhibit  A"  be  rejected. 

SPEAKER  DAVIS:  Actually,  it  is  Report  "O"  that  we 
are  considering  and  you  have  a  recommendation  both  from 


Dr 

Df 

lilt 

!« 

lo 
toil 
911 

ijpi 
tied 
ajs 
fciiit 
spies 
liari 
No' 
ism 
ia 
ietshi 


vtl 
My 
Ihoi 
H. 

Sol 
It  hi 
tome 

Xoi 
ilell 
[doll 

iMDt, 
This 

illy 
Sill 


W. 

iU[ 
Asf 
»,If 
Wai 
rtal 
iifDii 

star 
k'a 
He 
K-vol 
lam 
seplal 
ail'ii 
II  ive 
DR,1 


ivoa 
Kai 

*til( 
Sseii 
*dl, 

•i  «'li( 


HOUSE  OF  DELEGATES 


87 


:elo 


)r4 


te 


the  Executive  Council  and  from  the  Reference  Committee 
III  that  Report  "O"  be  rejected. 

Is  there  discussion  of  Report  "O"? 

Dr.  Blair,  microphone  number  three! 

DR.  G.  WALKER  BLAIR.  JR.  I  Alamance  County  I: 
Walker  Blair  from  Alamance! 

I  would  like  to  speak  in  favor  of  accepting  the  proposal 
and  against  the  recommendation  of  the  Council. 

I  come  from  District  6  and  would  ask  the  various  mem- 
bers to  look  at  their  map  as  I  talk.  In  District  6,  we  have 
891  members  at  the  present  time.  Now,  everyone  has  two 
maps.  I  want  you  to  look  at  the  map  as  presently  dawn 
dated  12/1/71.  In  District  6  we  have  891  members.  I  want 
to  assure  the  members  of  District  1  that  in  comparing  their 
district  with  ours,  I'm  not  against  someone  from  District  1 
representing  us  on  the  Council  as  I  have  great  respect  and 
regard  for  every  member.  They  have  61  members. 

Now,  so  that  we  have  a  Councilor  and  credit  as  you  may 
here  one  week  of  the  year  in  the  House  of  Delegates:  the 
other  51  weeks  of  the  year  the  Council  acts  for  the  mem- 
bership. 

When  they  talk  about  what  the  Councilor  has  to  do  as 
tar  as  the  whole  district  is  concerned,  we  are  not  really 
talking  about  a  great  deal  of  the  word  of  authority  and  I 
have  been  a  member  of  Alamance  County  now  for  nine- 
teen years  and  we  have  never  had  a  Councilor  visit  us  that 
[  know  anything  about  and  the  telephone  is  as  near  as  your 
desk. 

So  for  each  member  of  the  Society  in  the  Si.xth  District, 
we  have  one-fifteenth — one-fifteenth  representation  on  the 
Council  from  District  6  as  in  District  1. 

Now,  I'm  not  really  up  here  wanting  a  one-man-one-vote 
rule  that  the  supreme  court  does  all  over  the  country,  but 
I  do  think  there's  a  little  something  that's  closer  to  fifteen- 
to-one. 

This  proposal  brings  it  down  to  five-to-one  and  I'm  per- 
fectly willing  to  accept  that,  but  fifteen-to-one  does  bother 
me  a  little  bit. 

I  pay  just  as  much  dues  as  anyone  else  and  1  want  to  be 
a  full  member  and  not  just  a  partial  member. 

As  far  as  distance  is  concerned,  this  is  just  simply  no; 
true.  If  you  look  at  your  map  dated  12/21/71  the  smallest 
igeographical  district  you  can  find  in  the  state  is  one.  If  you 
look  at  the  map  under  "Exhibit  A."  their  proposed  district 
,for  District  1  geographically  is  still  not  as  large  as  the 
distance  as  great  as  District  10  up  the  Western  end  of  the 
tate  and  no  one  proposes  a  change  in  District   10  and  yet 


«'   District  10  is  a  large  district  but  it  has  340  member 
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The  average  member,  if  you  consider  this  the  one-man- 


'•"Jone-vote  situation,  each  man  would  have  400. 

I  am  perfectly  willing  to  accept  the  proposal  that  is  more 
acceptable  to  the  Society,  but  I  do  think  that  in  the  district 
that  I'm  in  it  should  be  cut  down  from  the  approximately 
900  we  now  have. 
in  '    DR.  WARREN:  Dr.  Blair  has  said  that  the  891  members 
oB  of  his  district  are  represented  by  only  one  man  on  the  Coun- 
sil. 
I  would  represent  to  you,  sir,  that  we  are  represented  by 
.voJ  three  at  the  current  time.  We  have  Dr.  Estes  from  Durham. 
jil   md  you  have  the  President,  Dr.  Styron.  and  you  have  your 
Councilor,  so  actually  your  district  has  one-fourth  of  the 
epresentatives   of   the    voting    members    of    the    Executive 
;ji(|pounciI. 

As  the  Council  is  now  constituted,  there  are  ten  Counci- 
ls iors  who  are  voting  members  and  there  are  eight  other 
tjj  Members  who  are  voting  emmbers.  Six  of  the  eight  come 


from  medical  societies  with  a  membership  of  over  200 
members  and  if  these  largely  populated  districts  think  that 
they're  not  being  represented,  they're  just  wrong.  They  are! 
If  the  doctors  ever  decide  to  go  from  Gates  County  to 
Dare  County,  dodging  the  rivers  and  the  swamps — we  don't 
have  the  bridges  or  roads  down  in  the  Eastern  part  of  the 
State  and  this  is  a  bad  place  to  travel  and  he  would  find 
that  it  was  a  very  hard  distance  to  travel. 

The  proposed  revision  of  my  district.  District  2,  would 
extend  from  Sea  Level  at  the  shores  of  the  Atlantic  Ocean 
to  a  point  just  south  of  Raleigh  and  that's  a  long  way  and 
it's  much  too  much  geography  for  one  man  to  represent. 

The  members  of  the  Council  that  I  have  observed  over 
the  two  years  that  I  have  been  serving  on  the  Council,  are 
not  working  for  the  districts,  they  are  working  for  the  State 
Medical  Society,  They  try  to  carry  out  the  wishes  of  the 
House  of  Delegates  and  try  to  anticipate  what  the  House  of 
Delegates  wants  so  their  actions  during  the  year  will  be 
upheld  by  the  House  of  Delegates. 

I  think  that  redistricting  would  work  a  definite  hardship 
and  is  unfair  and  I  speak  against  the  adoption  of  the  report. 
DR.  ERNEST  W.  LARKIN,  JR.  [Beaufort  County!  I 
think  Beaufort  County  at  one  time  was  cut  off  the  North- 
east and  let  drift  off  to  sea.  If  you  cut  us  off  much  more, 
we  might  as  well  drift  off  by  ourselves! 

I  think  we  all  have  the  same  objection  to  these  geographi- 
cal discrepancies,  and  having  served  on  the  E.xecutive  Coun- 
cil, I  speak  for  the  recommendations  of  the  Council  as 
stated, 

DR.  EDWARD  BOND  [Chowan  County]:  Bond  from 
Chowan  County!  I  speak  as  District  Councilor  and  I  might 
respond  to  Walker  Blair  in  that  the  State  Medical  Society, 
we  are  all  interested  in  representing  the  rural  interests.  We 
do  have  a  lot  of  water  down  there,  as  Dr.  Warren  said,  and 
we  do  have  to  go  around  a  few  corners. 

I  investigated  one  problem  recently,  it  took  the  whole 
afternoon  and  I  spent  about  three  hours  driving  time.  True, 
the  problems  are  not  many,  but  even  the  simple  matter  of 
making  a  telephone  call,  it  has  to  be  paid  for. 

I  think  if  we  need  to  enlarge  the  districts,  we  might  split 
up  some  of  the  larger  districts,  hut  this  has  not  been  brought 
up. 

But,  I  would  be  in  favor  of  keeping  the  districts  the  way 
they  are  now.  particularly  in  view  of  keeping  harmony  and 
trying  to  keep  our  rural  physician  interest  in  the  State 
Society. 

DR.  FRANK  R.  REYNOLDS  [New  Hanover  County!: 
I'd  also  like  to  speak  against  the  redistricting  and  for  the 
recommendation  of  the  committee. 

I  think  that  the  large  counties  as  Dr.  Blair  mentioned 
have  very  active  county  societies  that  are  doing  just  about 
everything  that  one  could  ask.  However,  sometimes  out  in 
the  rural  areas  3'ou  find  the  district  is  more  active  which  is 
true  up  in  District  1. 

It  would  be  impossible  under  the  redistricting  plan  for 
Districts  1  and  2  to  act  as  districts.  I  think  the  present  sys- 
tem that  we  have  of  the  Councilors  has  been  working  very 
adequate  and  I  think  to  say  that  the  Councilor  is  not  speak- 
ing for  any  particular  part  of  the  State,  I  think  they  think 
just  like  some  of  the  other  physicians:  perhaps  some  of 
the  rural  physicians  are  more  conservative  than  some  of  the 
urban  physicians,  but  I  would  think  it  shows  up  a  great 
deal. 

I  think  we  have  a  system  that  is  working  very  adequately 
and  I  think  we  should  keep  it  that  way. 

DR.  LYNWOOD  WILLLAMS  [Lenoir  County]:  I  served 
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as  Councilor  for  the  Second  District  for  a  number  of  years 
and  I  would  like  to  go  on  record  as  opposing  this  redistrict- 
ing.  It's  just  not  right  to  tear  up  down  there  and  make 
distances  greater  because  we  have  enough  trouble  getting 
together  now. 

The  people  where  the  big  concentrations  of  populations 
are  do  not  have  the  driving  distances  and  have  much  better 
contact  with  one  another. 

I  think  you  will  be  making  a  grave  mistake. 

I  might  point  out  that  in  reading  the  Constitution  and 
Bylaws,  it's  customary  and  so  states  that  the  Councilor  is 
the  representative  of  the  Medical  Society  to  the  district 
and  although  we  choose  him  from  the  district,  they  stay 
officials  to  the  district  and  we  have  the  district  as  it  is  so 
organized. 

And,  I  would  like  to  make  a  plea  for  no  change  here 
because  I  don't  feel  that  anybody  on  the  Council,  whether 
it's  from  rural,  urban  or  whatever  background,  they  rep- 
resent what's  good  for  the  state  and  I  would  like  to  speak 
against  adoption  of  the  recommendation. 

DR.  BRUCE  BLACKMON  [Harnett  County!  :I  would 
like  to  re-emphasize  what  the  gentleman  has  just  said  in 
being  opposed  to  any  change  today. 

Looking  way  down  the  road  and  as  a  probable  explana- 
tion of  being  opposed  to  this  today,  I  would  say  that  if 
we  ever  redistrict,  we  should  give  consideration  to  district- 
ing according  to  district  lines  that  our  Governor  has  set  up. 

We  should  keep  this  in  mind  since  there  will  be  these 
political  subdivisions  of  our  areas. 

SPEAKER  DA'VIS:    Is  there   any   further   dscussion? 

[No  response] 

If  not,  the  issue  before  you  is  Report  "O."  It  is  a  matter 
of  record  that  the  Executive  Council  and  the  Reference 
Committee  recommend  rejection.  You  will  vote  for  or 
against  the  report. 

Those  favoring  the  report  please  say  "aye";  opposed  "no." 

It  appears  that  the  "noes"  have  it  and  Report  "O"  is  re- 
jected. 

DR.  SHAFFNER:  This  ends  the  report  of  Reference 
Committee  III. 

SPEAKER  DAVIS:  Thank  you.  Dr.  Shaffner.  Dr.  Bed- 
dingfield  and  Dr.  Koonce  for  a  very  excellent  job. 

May  I  now  have  a  motion  that  the  report  of  Reference 
Committee  III  as  amended  be  accepted. 

DR.  WARREN:  I  so  move. 

SPEAKER  DAVIS:   Is  there  a  second? 

[The  motion  was  severally  seconded  from  the  floor.! 

Those  favoring  acceptance  please  say  "aye";  opposed 
"no." 

The  report  is  accepted. 

REFERENCE  COMMITTEE  ON 
PRESIDENTS  ADDRESSES 

We  now  turn  to  the  Reference  Committee  on  the  Presi- 
dent's Addresses  and  I'll  call  on  Dr.  J.  Kempton  Jones  as 
Chairman  of  this  committee. 

DR.  J.  KEMPTON  JONES  [Chairman.  Reference  Com- 
mittee IVJ:  Mr.  Speaker!  Our  committee  has  reviewed  the 
contents  of  President  Charles  Styron's  addresses  and  find  his 
comments  very  thoughtfully  devoted  to  the  welfare  and 
progress  of  our  Society. 

Therefore.  I  move  that  the  House  of  Delegates  commend 
and  endorse  the  President's  addresses. 

SPEAKER  DAVIS:  Thank  you.  Dr.  Jones. 


You  have  heard  the  motion  from  Reference  Committee 
IV.  if  you  will.  Is  there  discussion? 
[No  response] 

If  not,  those   in  favor  please  say   "aye";  opposed   "no." 
This  report  is  received. 
We  now  move  to  old  business.  Is  there  such? 

OLD  BUSINESS 

DR.  GAMBLE:  Mr.  Speaker,  last  year  I  had  the  pleasure 
of  presenting  a  resolution  from  my  society  that  addressed 
itself  to  the  need  for  new  physicians  in  North  Carolina. 

This  resolution  in  substance  asked  that  a  special  com- 
mittee be  appointed  to  study  the  most  expeditious  and 
economical  way  to  obtain  new  doctors,  graduating  doctors 
in  North  Carolina;  to  determine  this  maybe  and  to  deter- 
mine how  many  physicians  North  Carolina  needed  at  this 
lime  to  meet  the  crises  and  in  personal  conversations  with 
Dr.  Styron  have  indicated  this  study  is  well  underway,  but 
since  this  matter  is  so  close  to  our  hearts,  I  wanted  to  ask 
if  we  might  take  a  moment  to  consider  this  if  we  could  get 
an  interim  report  on  this  as  I  think  it  would  be  well  worth- 
while hearing  particularly  with  the  forthcoming  hearing  of 
the  North  Carolina  General  Assembly  and  the  place  that 
such  a  study  might  take  in  helping  that  body  determine  its 
responsibility  in  enlarging  the  present  medical  schools  and 
to  encourage  the  private  medical  schools  to  meet  the  cri- 
teria in  our  state  and  I  would  like  to  ask  for  such  a  report 
if  it  could  be  had. 

SPEAKER  DAVIS:   Thank  you.  Dr.  Gamble. 

I  shall  call  on  Dr.  Glasson  to  give — 

DR.  JOHN  GLASSON:   I  defer  to  Dr.  Welton! 

SPEAKER  DAVIS:  Dr.  Welton,  please,  will  respond  to 
the  question. 

DR.  WELTON:  Following  the  resolution  the  House 
passed  last  year.  Dr.  Styron  consulted  me  and  asked  me  to 
consider  this  matter  of  an  ad  hoc  committee  to  study  this 
very  important  matter.  We  gave  a  great  deal  of  thought  to 
this. 

We  concluded  the  best  group  to  do  such  a  study  is  the 
Joint  Conference  Committee  on  Medical  Care  in  North 
Carolina.  This  has  been  presented,  of  course,  to  the  Execu- 
tive Council.  The  Joint  Conference  Committee  does  include  ' 
the  Vice  Chancellor  for  Health  Affairs,  it  includes  the  five  I 
representatives  from  the  State  Medical  Society,  the  Director 
of  the  Regional  Medical  Program,  the  Executive  Secretary 
of  the  Medical  Care  Commission,  the  State  Health  Officers, 
the  Executive  Director  of  the  Hospital  Association  and  the 
President  of  the  North  Carolina  Blue  Cross  Blue  Shield. 

So  it  appeared  to  us  that  this  group  was  in  a  better  posi- 
tion than  any  other  group  to  cover  the  situation,  gather  the 
the  information  and  try  to  make  some  determinations.  It 
was  in  an  effort  to  expedite  this.  This  was  also  considered 
favorably. 

I  undertook  to  get  the  group  to  do  this  and  they  did  so 
and  they  have  been  at  work  very  diligently  under  the  chair- 
manship of  John  Glasson,  who  will  now  give  you  some  of 
his  information  on  it. 

DR.  GLASSON:    Members  of  the  House  of  Delegates: 

The  information  requested  of  this  committee  has  been 
considered  by  a  subcommittee,  which  I  had  the  privilege 
of  chairing. 

This  consisted  of  the  Vice  Chancellors  of  Health  Affairs 
of  the  University  of  North  Carolina,  Bowman  Gray  and 
Duke,  with  information  brought  to  the  committee  by  the 
deans  of   the   medical   schools  and  more   recently,   by   the 
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Vice  Chancellor  for  Health  Affairs  of  the  East  Carolina 
University. 

The  committee  has  met  six  times  and  has  received  in- 
valuable aid  from  the  North  Carolina  Regional  Medical 
Program  through  the  services  of  Robert  Lindsey  who  has 
served  as  a  recorder. 

A  large  amount  of  information  on  this  has  been  collected 
also  through  the  help  of  Harvey  Smith.  Department  of 
Health  Science  Research.  University  of  North  Carolina, 
who  has  done  a  lot  of  information  gathering  for  the  com- 
mittee. 

The  committee  is  endeavoring  to  arrive  at  the  needs  for 
education  of  medical  students  in  the  State  of  North  Caro- 
lina. It  is  attempting  to  see  where  North  Carolina  stands 
nationwide  in  the  education  of  medical  students.  It  is 
attempting  to  develop  realistic  estimates  as  to  whether  or 
not  there  are  practical  limits  beyond  which  the  expansion 
of  existing  schools  cannot  practically  go  and  it  is  attempt- 
ing to  arrive  at  realistic,  firm  estimates  as  to  the  cost  of 
new  medical  schools  and  a  new  teaching  hospital  and  it  is 
anticipated  that  the  final  report  of  this  committee  will  be 
available  within  six  months  which  should  be  available  to 
us  for  input  to  the  State  Legislature. 

We  have  word  from  reliable  sources  that  the  legislators 
are  most  anxious  to  receive  the  information  from  the  Med- 
ical Society  on  these  opinions. 

I  shall  give  some  further  information  as  to  some  of  the 
information  which  we  have  gathered  in  my  talk  tomorrow. 
but  will  not  indulge  the  House  of  Delegates  at  this  time 
unless  it's  the  wish  of  the  House  that  I  do  so. 

We  have  further  information  available  and  will  have  a 
complete  report  available  probably  within  the  next  six 
months  or  so. 

NEW  BUSINESS 

SPEAKER  DAVIS:  Is  there  further  New  or  Old  Busi- 
ness? 

[No  response] 

If  not,  I  would  like  to  make  a  couple  of  announcements: 
one,  that  as  I  think  many  of  you  know  one  of  our  own 
members  of  this  House,  Dr.  John  Gamble,  is  assured  of 
a  seat  in  the  General  Assembly  this  fall  and  successfully 
campaigned  in  the  primary  and  faced  no  opposition  at  the 
poll,  and  I  would  ask  Dr.  Gamble  to  please  stand  and  re- 
ceive our  appreciation  for  his  efforts. 

[Whereupon  Dr.  John  Gamble  then  stood  up  to  be  rec- 
ognized.] [Applause] 

DR.  LINCOLN:   Lincoln  from  Durham-Orange  County! 

Mr.  Speaker.  I  don't  know  whether  it  is  appropriate  at 
this  time  to  comment,  but  I  would  like  to  commend  the 
student  participation  in  the  House  of  Delegates. 

I  must  say  I  have  listened  to  Mr.  Schwartz  for  two  days 
now  and  he  has  been  well  prepared,  he  had  answers  to 
most  of  the  questions  and  I  think  this  has  been  a  real  con- 
tribution to  this  House  and  I  think  they  should  be  en- 
couraged. 

[Applause] 

SPEAKER  DAVIS:   Thank  you,  very  much. 

The  Chair  and  the  Vice  Speaker,  I  am  sure,  will  agree 
in  expressing  our  same  sentiments  about  the  fine  action 
that  you  have  given  us  today,  the  support,  and  we  are 
particularly  happy,  as  is  Dr.  Lincoln,  that  this  is  the  first 
time  we  have  had  active  participation  by  student  representa- 
tives and  we  look  forward  to  even  greater  participation  by 
this  group  in  the  years  to  come. 

The  Chair  now  recognizes  Dr.  Glasson. 


DR.  GLASSON:  Mr.  Speaker,  I'd  like  the  privilege  of 
the  floor  to  bring  information  to  the  House  which  I  just 
recently  received. 

We  have  learned  that  if  we  maintain  our  present  format, 
that  is  the  Saturday  through  Wednesday  format  for  the 
annual  meeting,  it  will  be  somewhat  beyond  five  years  be- 
fore we  can  abide  by  the  action  that  we  have  taken  in 
changing  the  format. 

If  it  is  desired  that  we  proceed  with  changing  the  format 
of  this  meeting,  due  to  the  exigencies  of  making  reserva- 
tions, it  would  be  necessary  to  change  our  dates  to  June. 

Now.  this  is  brought  to  you  in  the  event  that  you  might 
wish  to  consider  this  and  to  balance  the  desirability  of 
changing  the  format  against  the  desirability  of  changing 
the  May  dates  to  June. 

Mr.  Hilliard  may  wish  to  enlarge  upon  this. 

MR.  HILLIARD:  I  have  been  in  touch  with  the  hotel 
in  order  that  we  may  answer  for  you  and  possibly  ask  you 
to  state  your  preferences  as  to  when  you  would  like  for 
the  meeting  to  be  held  in  order  to  comply  with  the  action 
to  change  the  format  from  a  Sunday  through  Wednesday 
meeting  to  a  Friday  through  Sunday  meeting. 

The  hotel  can  give  us  June  dates;  at  least,  they  think 
they  can  give  us  June  dates  even  as  early  as  1973.  We 
do  not  have  absolute  confirmation,  but  the  hotel  thinks 
they  can  give  us  in  1973  a  Friday,  Saturday  and  a  Sunday 
and  they  are  open  to  investigation  of  Thursday,  the  sixth, 
seventh,  a  Friday,  eight  and  the  ninth  of  June,    1973. 

Or,  we  can  come  in  May  with  the  dates  which  we  have 
held.  We  hold  dates  approximately  the  same  time  of  year 
in  May  for  the  next  five  or  six  years. 

In  1974  subject  to  confirmation,  the  hotel  thinks  they 
can  give  us  in  June,  Thursday  afternoon  through  Sunday 
afternoon,  June  6,  7,  8  and  9. 

I  only  bring  this  to  your  attention  so  you  might  consider 
the  possibility  that  if  you  want  to  implement  the  format 
to  changing  to  different  days  of  the  week,  it  might  be 
possible  to  do  it  earlier  by  changing  to  the  month  of  June. 

SPEAKER  DAVIS:  Dr.  Estes  has  brought  up  the  point 
that  even  though  these  dates  in  June  will  not  conflict  di- 
rectly it  will  put  our  meeting  approximately  two  weeks 
prior  to  the  AMA  meeting,  which  is  currently  in  the  middle 
of  June. 

I  have  a  request  that  we  have  an  unoflncial  expression 
of  opinion  from  you  as  to  whether  you  had  rather  retain 
your  Sunday  through  Wednesday  format  that  you  now  have 
and  hold  the  meeting  in  May.  rain  or  not.  or  whether  you 
had  rather  institute  at  the  earliest  possible  time  the  Friday 
through  Sunday  format,  even  though  this  will  put  you  into 
June. 

Is  this  not  the  question? 

So  let  me  have  an  unofficial  show  of  hands  of  those  who 
will  favor  retaining  our  present  format  of  meeting  on 
Sunday  through  Wednesday,  a  show  of  hands,  please,  so 
that  we  can  remain  in  the  month  of  May? 

[There  followed  a  show  of  hands.] 

Now,  how  many  would  favor  meeting  in  June  in  order 
to  get  a  format  where  we  will  begin  on  Friday  and  end  on 
Sunday? 

[There  followed  a  small  show  of  hands,] 

It  would  appear  that  we  retain  our  former  setup  as  it 
has  a  majority. 

MR.  HILLIARD:  Please  understand  in  bringing  this  up 
we  were  only  trying  to  make  you  aware  of  the  fact  that  it 
would  be  several  more  years  before  the  hotel  holds  any 
hope  of  us  meeting  the  Thursday  through  Sunday  portion 
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of  the  week  because  of  the  comniilmcnls  which  they  hold 
for  other  organizations  for  about  as  many  years  as  we 
hold  them. 

There  is  little  likelihood  that  we  could  get  a  Friday 
through  Sunday  date  because  May  is  the  convention  month 
and  they  hold  just  as  firm  commitments  with  other  or- 
ganizations for  the  entire  month  as  they  do  with  us. 

SPEAKER  DAVIS:  Is  there  other  business  to  come  be- 
fore the  House? 

DR.  LYMBERIS:  Mr.  Speaker,  I  am  certain  1  speak 
for   the   entire    House    in    thanking   the    Speaker,    the    Vice 


Speaker,  for  the  e.xcellent  conduction  of  this  meeting  and 
fair  and  impatrial  discussion  which  they  have  moderated. 

[Applause] 

SPEAKER  DAVIS:  You're  very  kind.  I'm  sure  I  speak 
for  the  Vice  Speaker  as  well  as  myself  in  saying  that  we 
sincerely  appreciate  that  expression.  Thank  you. 

May  I  have  a  motion  that  we  adjourn. 

[The  motion  was  made  and  severally  seconded  from  the 
floor.] 

We  therefore  stand  adjourned.  Thank  you,  gentlemen. 

[The  meeting  adjourned  at  five-four  o'clock.] 


President's  Dinner 

TUESDAY  EVENING  SESSION 
May  23,  1972 


The  ceremonies  of  the  "President's  Dinner"  held  at  the 
118th  Annual  Session  of  the  Medical  Society  of  the  State 
of  North  Carolina  convened  at  nine-three  o'clock  in  the 
main  dining  room  of  The  Carolina  Hotel.  Pinehurst,  North 
Carolina,  Dr.  Charles  W.  Styron,  President  of  the  Society, 
presiding. 

PRESIDENT  STYRON:  Members,  Guests,  Ladies  and 
Gentlemen: 

It's  a  pleasure  to  see  so  many  of  you  here  this  evening. 
Nell  and  I  enjoyed  the  party  tremendously  seeing  all  of 
our  guests  file  in.  I  knew  all  of  the  doctors'  names  but  I 
told  her  I  didn't  know  all  of  the  first  names  of  the  ladies. 
She  said  she  certainly  was  glad  to  find  that  out!  [Laughter] 
May  I  introduce  the  guests  at  the  head  table.  I  shall  ask 
you  to  rise  and  stand  and  please  hold  your  applause  until 
the  presentation  is  completed. 

At  this  point  the  President  introduced  those  seated  at 
the  head  table,  each  standing  to  be  recognized.  They  in- 
cluded: 

Dr.  Harvey  Estes,  Secretary  and  Mrs.  Estes; 

President  Elect  Dr.  John  Glasson,  and  Mrs.  Glasson; 

Reverend  and  Mrs.  B.  Daniel  Sapp; 

Dr.  and  Mrs.  George  Paschal; 

And,  Dr.  and  Mrs.  Clifford  Byrum. 

PRESIDENT  STYRON:  Mrs.  Byrum,  whom  we  know 
as  Ruby. 

I  have  a  gift  that  I  want  to  present  to  you  in  apprecia- 
tion from  the  Medical  Society  for  your  wonderful  service 
to  us  during  the  year.  You  have  held  the  job  most  graci- 
ously. You  have  been  very  helpful  to  us  and  I  know  my- 
self how  hard  and  effectively  you  have  worked. 

Congratulations  on  a  great  year! 

[Whereupon  President  Styron  then  presented  the  gift  to 
Mrs.  Byrum.]  [Applause] 

I  failed  to  introduce  Nell  Styron,  but  Nell  if  you  will 
stand  up  and  come  forward  I  want  to  give  you  a  little  gift. 

[Whereupon  Mrs,  Styron  then  came  to  the  podium  and 
President  Styron  then  presented  her  with  a  gift.]  [Applause] 

PRESIDENT  STYRON:  Of  my  appreciation  for  the 
many  favors  that  you  have  given  me.  If  1  may  indulge 
myself  for  just  a  moment,  I  wish  to  introduce  the  mem- 
bers of  my  staff  who  have  made  it  possible  for  me  to 
spend  a  good  deal  of  time  with  you  this  year. 

I  shall  ask  each  one  to  stand  and,  again,  withhold  you 
applause  until  the  introductions  are  finished. 

(As  the  President  introduced  his  staff  members  and  their 


spouse  or  escort  they  stood  to  be  recognized  including  the 
following: 

Jane  and  Eric  Gooch!: 

Ellie  and  Aaron  Hancock!; 

Judy  Ambrosio!; 

Sharon  Johnson!; 

Susan  Beverley!; 

Bob  Stevenson!; 

Susan  and  Bob  are  going  to  get  married  in  June;  and 

Elaine  Beard! 

Her  middle  name  is  Kay  and  you  will  remember  that  she 
usually  has  used  this  year  her  initials  on  the  Newsletter 
EKB — well,  that's  EKB  and  she  has  helped  me  with  the 
Newsletter.) 

PRESIDENT  STYRON:  And,  finally,  Doris  and  Dr.  J. 
Merritt,  my  long  and  faithful  partner  without  whom  I 
could  not  have  possibly  survived  this  year. 

Thank  you. 

Now,  they're  all  handsome  people.  We  have  some  beau- 
tiful ones  at  home  also,  they  could  not  all  come. 

Now,  obviously,  I  must  acknowledge  my  debt  to  the 
officers,  committee  members  and  commissioners  and  others 
who  have  helped  me  this  year  and  I  have  a  bit  of  advice  to 
give  the  incoming  President. 

One  of  the  rules  of  the  Society  for  its  President  is  this, 
that  they  figure  that  it  is  better  for  the  President  to  wear 
out  than  to  rust  out  and  this  is  what  they  attempt  to  do 
during  the  year! 

I  remember  Roscoe  McMillan  advised  me  last  year  when 
I  came  into  office,  he  said,  'Charles,  you  must  learn  from 
the  mistakes  of  others.  You  can't  possibly  live  long  enough 
to  make  them  all  yourself!"  [Laughter] 

If  I  may,  I  shall  install  the  officers  and  I  shall  ask  the 
following  to  come  forward: 

Dr.  Frank  Reynolds,  First  Vice  President; 

Dr.  Harry  Summerlin.  Sr.,  Second  Vice  President; 

Dr.  James  Davis.  Speaker  of  the  House; 

And,  Dr.  Chalmers  Carr,  Vice  Speaker  of  the  House. 

[Whereupon  all  newly  elected  officers  named  above  came 
forward  to  the  podium.] 

Now,  gentlemen,   I  shall  first  read  the  oath  of  office: 

I  SOLEMNLY  SWEAR  THAT  I  WILL  CARRY  OUT 
THE  DUTIES  OF  MY  OFFICE  TO  THE  BEST  OF 
MY  ABILITY;  I  SHALL  UPHOLD  THE  CONSTITU- 
TION OF  THE  UNITED  STATES  OF  AMERICA  AND 
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THE  CONSTITUTION  AND  BYLAWS  OF  THE 
NORTH  CAROLINA  MEDICAL  SOCIETY  AT  ALL 
TIMES.  1  SHALL  CHAMPION  THE  CAUSE  OF 
FREEDOM  OF  MEDICAL  PRACTICE  AND  FREE- 
DOM FOR  ALL  OF  MY  FELLOW   AMERICANS. 

What  say  you? 
[Whereupon  the  nev\ly  elected  ollicers  answered  "I  do" 
in  unison.]    [Applause]  Thank  you. 

Will  Dr.  George  G.  Gilbert.  President-Elect  come  for- 
ward please? 

Dr.  Gilbert  I  shall  read  the  oath  of  office  for  you  as 
President-Elect: 

I  SOLEMNLY  SWEAR  THAT  I  WILL  CARRY  OUT 
THE  DUTIES  OF  MY  OFFICE  TO  THE  BEST  OF 
MY  ABILITY:  1  SHALL  UPHOLD  THE  CONSTI- 
TUTION OF  THE  UNITED  STATES  OF  AMERICA 
AND  THE  CONSTITUTION  AND  BYLAWS  OF  THE 
NORTH  CAROLINA  MEDICAL  SOCIETY  AT  ALL 
TIMES.  I  SHALL  CHAMPION  THE  CAUSE  OF 
FREEDOM  OF  MEDICAL  PRACTICE  AND  FREE- 
DOM FOR  ALL   MY  FELLOW  AMERICANS. 

What  say  you? 

DR.  GEORGE  GILBERT:   1  do. 

PRESIDENT  STYRON:    Thank  you.   George. 

You  know,  shortly  I'm  going  to  take  off  this  badge  and 
pin  it  on  John  Glasson.  Now.  it's  my  opinion  that  John 
is  a  very  gifted  man,  certainly  a  very  close  friend  of  mine 
and  I  think  he  can  look  forward  to  a  successful  and 
happy  year.  I'm  sure  he  will  achieve  both. 

I  think  that  his  year  will  be  very  successful  indeed. 

John,  will  you  come  forv\ard  please? 

PRESIDENT  STYRON:  All  right,  now  I  shall  administer 
the  oath  of  office  of  President. 

I,  JOHN  GLASSON,  SOLEMNLY  SWEAR  THAT  I 
SHALL  CARRY  OUT  THE  DUTIES  OF  THE  OFFICE 
OF  THE  PRESIDENT  OF  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY  TO  THE  BEST  OF  MY  ABIL- 
ITY. I  SHALL  STRIVE  CONSTANTLY  TO  MAIN- 
TAIN THE  ETHICS  OF  THE  MEDICAL  PROFES- 
SION AND  TO  PROMOTE  THE  PUBLIC  HEALTH 
AND  WELFARE.  I  SHALL  DEDICATE  MYSELF 
AND  MY  OFFICE  TO  IMPROVING  THE  HEALTH 
STANDARDS  OF  THE  AMERICAN  PEOPLE  AND 
TO  THE  TASK  OF  BRINGING  INCREASINGLY 
IMPROVED  MEDICAL  CARE  WITHIN  THE  REACH 
OF  EVER>  CITIZEN.  I  SHALL  UPHOLD  THE  CON- 
STITUTION OF  THE  UNITED  STATES  AND  THE 
CONSTITUTION  AND  BYLAWS  OF  THE  NORTH 
CAROLINA  MEDICAL  SOCIETY.  I  SHALL  CHAM- 
PION THE  CAUSE  OF  FREEDOM  IN  MEDICAL 
PRACTICE,  AND  FREEDOM  FOR  ALL  MY  FEL- 
LOW AMERICANS. 

I  DO  SOLEMNLY  SWEAR  THAT  I  WILL  DIS- 
CHARGE THE  DUTIES  OF  OFFICE  TO  THE  BEST 
OF  MY  ABILITY.  SO  HELP  ME  GOD. 

[Whereup  newly  elected  President  John  Glasson  recited 
his  oath  of  office  as  Dr.  Styron  read  it  to  him.] 

Thank  you,  John.  Contgratulations! 

[Whereupon  the  entire  assemblage  then  accorded  Presi- 
dent Glasson  a  standing  ovation. 1 

PRESIDENT  GLASSON:  Officers  of  the  Society.  Ladies, 

Colleagues,   Guests: 

I  am  proud  to  become,  due  to  the  name  change,  the 
first  President  of  the  North  Carolina  Medical  Society. 

[Applause] 


I'd  like  tonight  to  address  myself  to  a  problem  about 
which  there  has  been  much  discussion  at  this  meeting,  the 
problem  of  cooperation  between  physicians  and  nurses,  a 
subject  which  the  House  of  Delegates  has  addressed  itself 
to. 

It's  a  subject  that  I  recognized  as  an  important  subject 
some   thirty  years  ago   at  New   York  Hospital. 

At  this  time,  Ella  and  I  kind  of  established  a  joint  liai- 
son committee  at  the  New  York  Hospital!  Tonight,  we're 
proud  to  introduce  on  this  occasion  our  family  which  is 
sitting  to  my  right. 

I  would  like  to  ask  them  also  to  stand  and  remain  stand- 
ing and  please  withhold  your  applause  until  the  large  group 
there  has  been  introduced! 

First,  my  eldest  daughter,  Parkie  who  lives  in  Charlotte 
now  and  who  is  married  to  my  first  son-in-law.  Reverend 
Treadway  Brogdon. 

I'm  sorry  to  say  my  ne.xt  son,  John,  is  not  able  to  be 
here  tonight  due  to  the  fact  that  he  is  employed  in  Illinois 
and  could  not  travel  that  far. 

I  would  next  like  to  introduce  my  .son,  George,  who  has 
just  finished  his  junior  year  at  Duke  and  has  just  finished 
his  med.  boards. 

Next,  my  son.  Joel,  prefers  to  call  himself  "Joe"  so 
everybody  knows  him  as  Joe.  He  has  just  finished  his  fresh- 
man year  at  Carolina. 

Then  my  next  two  are  my  twin  daughters,  Jean  and 
now  Jennie.  Jean  you  notice  got  up  first!  Now,  Jean  was 
five  minutes  ahead  of  Jennie!  Jean  has  one  syllable  in  her 
name,  Jennie  number  two  has  two  syllables.  Jean  has  one 
crown  in  her  hair.  Jennie  has  two  crowns! 

At  this  point.  I  would  like  to  again  pay  a  special  tribute 
to  my  partner.  Shank  Kapoor.  who  unfortunately  could  not 
be  with  us  tonight  and  his  wife,  again  a  person  to  whom 
I  owe  much  for  my  last  ten  years  of  participation  in  the 
Medical  Society  affairs. 

Dr.  Kapoor  unfortunately  could  not  be  with  us  tonight, 
but  I  want  to  pay  public  tribute  to  him  for  all  that  he  has 
done  for  me  in  practice  and  for  all  the  help  directly  he 
has  given  this  Society. 

Next,  I'd  like  to  introduce  my  brother-in-law  and  his 
wife.  Dr.  George  Eddins  and  his  wife,  Betty.  George  is  an 
internist  and  cardiologist  in  Albemarle. 

Next,  I'd  like  to  introduce  Mrs.  Doris  Tippett,  my  office 
manager,  representing  my  very  fine  staff  at  my  office  and 
her  husband,  E.  E.  Tippett. 

Thank  you  all  so   much   for  being  here   tonight! 

I  want  to  pledge  my  continued  devotion  to  the  duties 
of  this  office,  to  thank  all  of  the  officers  and  all  of  you 
members,  for  the  help  that  you  have  conferred  in  the  past 
and  for  the  offers  of  help  as  individuals  which  have  been 
given  me  in  profusion  at  this  meeting  and  1  really  ap- 
preciate it  and  1  think  it  holds  good  for  the  Medical 
Society  to  continue  to  work  together. 

I  have  another  pleasant  duty,  I  find,  to  introduce  our 
illustrious  Past  President.  Dr.  George  Paschal,  who  I  be- 
lieve has  a  pleasant  duty  to  perform  in  his  own  right. 
I  Applause] 

DR.  GEORGE  PASCHAL:  President  Glasson.  and  I 
believe  that  I  am  the  first  one  to  have  the  privilege  to  call 
you  by  such  an  appellation;  Members  of  the  North  Caro- 
lina Medical  Society.  Guests  and  Other  Friends  of  Dr. 
Charles  Styron: 

This  hour  concludes  the  presidency  of  one  of  the  most 
competent  physicians  ever  to  hold  this  office. 
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"The  lyf  so  short,  the  craft  so  long  to  lerne,"  wrote 
Geoffrey  Chaucer. 

The  man  we  honor  became  a  master  of  his  craft  early 
and  practices  it  with  distinction,  bringing  credit  to  the 
profession.  And,  it  seems  the  office  agrees  with  him. 

Born  in  New  Bern,  he  went  through  the  various  phases 
of  the  local  educational  processes  in  preparation  for  ad- 
mission to  North  Carolina  State  University  where,  in  due 
time,  he  won  his  Bachelor  of  Science  degree  in  Chemistry. 

Four  years  later,  he  had  earned  his  Doctor  of  Medicine 
at  Duke  University  School  of  Medicine.  He  interned  at 
Duke  and  the  Boston  City  Hospitals. 

These  internships  were  followed  with  an  Elliot  P.  Joslin 
Fellowship  in  Medicine  at  the  New  England  Deaconess 
Hospital. 

It  was  during  these  years  that  he  did  one  of  the  finest 
things  that  he  ever  did  for  himself,  which  was  as  the  culmi- 
nation of  seven  years  of  wooing,  winning  and  marrying  the 
delightful,  talented,  witty  and  voluptuously  beautiful  Nell 
Joslin! 

They  have  a  wonderful  son  and  daughter  whose  ac- 
tivities, interests  and  talents  reflect  the  depth  and  breadth 
of  their  fascinating  parents. 

World  War  II  found  him  where  the  action  was  as  a 
Lieutenant  Commander  in  the  4th  Marine  Division,  whose 
specialty  was  island  hopping  to  wrest  from  the  Japs  terri- 
tory yielded  only  with  ferocious  resistance.  Here  he  dem- 
onstrated "guts"  which  Hemingway  defines  as  "grace  under 
pressure." 

For  his  exploits,  he  was  awarded  the  Silver  Star,  the 
Bronze  Star,  the  Purple  Heart  and  a  Presidential  Citation. 

In  1946,  he  came  to  Raleigh  where  he  has  worked  and 
lived  and  played  since.  He  found  time  to  be  involved  as 
an  Assistant  Professor  of  Medicine  at  Duke  and  imposed 


upon  himself  unending  continuing  education.  I  mbc 

This  resulted  in  a  wide  recognition  as  one  of  the  most 
competent  physicians  in  his  specialty.  In  due  course,  he  „  w" 
became  a  member  of  all  of  the  appropriate  associations  ii  I*' 
and  societies  in  his  field.  I  «iili 

He  is  author  of  numerous  papers  and  contributor  to  text- 
books on  Diabetes  Mellitus. 

Early,  he  took  an  active  part  in  organized  medicine  in 
which  he  was  progressively  on  committees  at  local,  county 
and  state  levels.  For  nine  years,  he  was  Constitutional 
Secretary  of  this  Society. 

All  of  this  prepared  him  well  for  his  exceptional  per- 
formance as  our  President  this  year.  For  several  years 
now,  he  has  been  and  is  a  member  of  the  American  Med- 
ical Association's  Council  on  Food  and  Nutrition. 

Now,  Charles  W.  Styron,  the  last  President  of  the  Med- 
ical Society  of  the  State  of  North  Carolina,  I  have  the 
great  privilege,  in  behalf  of  the  newly  named  North  Caro- 
lina Medical  Society,  to  present  to  you  the  President's  Jewel 
as  a  token  of  admiration,  esteem  and  afTection  from  those 
you  have  served  with  such  dedication  and  distinction. 

Congratulations,  sir! 

[Whereupon  Dr.  Paschal  then  presented  to  Dr.  Styron 
the  President's  Jewel  and  the  entire  assemblage  then  ac- 
corded  Past   President   Styron   a  standing  ovation.] 

PAST  PRESIDENT  STYRON:   Thank  you,  very  much. 

PRESIDENT  GLASSON:  This  concludes  the  formal 
part  of  the  program  and  the  banquet  tonight. 

We  invite  you  after  a  short  respite  to  gather  in  the 
Cardinal  Ballroom  where  there  will  be  a  program  of 
entertainment  followed  by  dancing. 

I  want  to  thank  you  all  for  coming.  Goodnight! 

[The   meeting   adjourned   at    nine-thirty-five   o'clock.] 
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The  First  General  Session  of  the  118th  Annual  Meeting 
of  the  Medical  Society  of  the  State  of  North  Carolina 
convened  at  eleven-fifteen  o'clock  in  the  Cardinal  Ballroom 
of  The  Carolina  Hotel,  Pinehurst,  North  Carolina,  Dr. 
Charles  W.  Styron,  President  of  the  Society,  presiding. 

PRESIDENT  STYRON:    Members  and  Guests: 

The  first  general  session  of  the  Medical  Society  at  its 
annual  meeting  will  now  convene. 

I  shall  first  call  on  the  Reverend  Martin  Caldwell,  Rector 
of  the  Emanuel  Episcopal  Church,  Southern  Pines,  for 
the  invocation. 

REVEREND  MARTIN  CALDWELL:  Let  us  pray: 

O  Lord,  who  art  the  ultimate  healer  of  all  diseases  and 
who  knoweth  how  the  sick  hath  needeth  of  a  physician,  let 
Thy  perpetual  providence  guide  and  direct  all  who  serve 
Thee  by  serving  their  fellowmen. 

Instruct  all  whom  Thou  hast  called  to  be  sharers  in  Thy 
ministry  to  men  that  the  pain  and  the  grief  of  the  world 
may  be  lightened  and  the  horizons  of  our  knowledge  en- 
larged, through  Jesus  Christ,  Our  Lord. 

Amen! 

PRESIDENT  STYRON:   Thank  you. 

You  will  see  that  there  has  been  a  change  in  the  program. 
Arthur  Brooks  of  Vanderbilt,  an  othopaedic  surgeon,  was  to 


talk  at  this  meeting  and  unfortunately  he  was  called  to  Alge- 
ria with  a  commission  to  work  with  the  Algerian  Government 
but  was  able  to  call  on  Harvey  William  Bender,  Jr.,  M.D. 
to  talk  to  us  this  morning. 

I  am  especially  grateful  to  both  Dr.  Brooks  and  to  Dr. 
Bender  for  making  this  arrangement. 

His  primary  interest  is  cardiovascular  surgery  and  physi- 
ology. 

His  bibliography  is  extensive  for  such  a  young  man  and, 
indeed,  interesting. 

Dr.  Bender  is  going  to  talk  to  us  this  morning  on  the 
"Management  of  Angina  Pectoris." 

Dr.  Bender,  we  appreciate  having  you  here! 

I  Applause  1 

DR.  HARVEY  W.  BENDER  [Professor  of  Surgery,  Van- 
derbilt University  School  of  Medicine]:  Thank  you,  very 
much.  Dr.  Styron. 

It's  a  pleasure  for  me  to  be  here  at  Pinehurst  and 
be  a  guest  of  this  very  distinguished  State  Medical  Society. 

The  subject  that  I'd  like  to  talk  about  this  morning 
is  the  "Management  of  Angina  Pectoris."  I  specifically 
did  not  mention  whether  this  was  surgical  management  or 
medical  management  because  I  think  that  with  a  very  careful 
evaluation  of  the  patients  with  angina  pectoris  and  a  very 
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concerted  team  effort  of  cardiologists  and  cardiac  surgeons 
that  we  can  now  manage  these  patients  with  this  very  com- 
mon problem  much  better  than  we  could  in  the  past. 
(Whereupon  Dr.  Bender  presented  his  prepared  address 
with  accompanying  slides.  His  paper  will  be  submitted  to  the 
NoRiH  Carolin,\  Medical  Journal  for  possible  publication.) 

PRESIDENT  STYRON;  Thank  you,  very  much.  Dr. 
Bender  for  that  very  interesting  talk.  It's  now  my  pleasure 
to  introduce  to  you  the  President-elect  of  the  American 
Medical  Association.  Charles  A.  Hoffman,  known  by  his 
friends  as  Carl. 

Dr.  Hoffman  is  both  a  pharmacist  and  a  surgeon.  He  is 
certified  by  the  American  Board  of  Urology.  He  is  a  busy 
practitioner,  except  this  year. 

He  has  published  extensively.  He  is  well  known  through- 
out the  nation  and  throughout  medical  circles  as  an  energetic 
and  effective  spokesman  for  medicine. 

To  summarize  his  many  contributions  to  medicine  and 
to  the  puhlic-at-large  would,  indeed,  be  almost  impossible. 
However,  I  shall  say  in  addition  to  his  many  contributions  of 
this  nature,  he  has  also  been  a  member  of  a  number  of 
Presidential   committees   and    commissions. 

It  gives  me  great  pleasure  to  present  to  you  the  President- 


elect of  the  American  Medical  Association,  Charles  A.  Hoff- 
man, M.D. 

[Whereupon  the  entire  assemblage  then  accorded  Dr. 
Hoffman    a    standing    ovation.] 

DR.  CHARLES  A.  HOFFMAN  [President-elect,  Ameri- 
can Medical  Association]:   Thank  you,  very  much. 

President  Styron,  Dr,  Bender,  Fellow  Physicians  and 
Guests: 

It's  really  a  great  pleasure  for  Lynn  and  I  to  be  with  you 
here  and  I  feel,  as  I  said  yesterday,  almost  as  if  I'm  at 
home.  I  look  around  and  see  the  many  friends  that  I've 
known  over  many  years  here  and  of  course  I  do  have 
some  practicing  in  North  Carolina.  I  feel  very  close  to  this 
State  and  last  night,  Lynn  and  I  were  treated  royally  by  the 
Fuller's  and  we  had  a  delightful  evening. 

I'm  sorry  we  have  to  leave  this  afternoon  but  I  do  have 
to  get  back  to  the  American  Urological  Association  in 
Washington  and  speak  there  tomorrow.  (Whereupon  Dr. 
Hoffman  delivered  his  address  which  will  be  submitted 
to  the  North  Carolina  Medical  Journal  for  publication.) 

PRESIDENT  STYRON:   Thank  you. 

Are  there  further  announcements?  If  not,  we  stand 
adjourned. 

[The  meeting  adjourned  at   twelve -ten  o'clock.] 


TUESDAY  MORNING  SESSION 
May  23,  1972 


The  Second  General  Session  of  the  118th  .'\nnual  Meeting 
of  the  Medical  Society  of  the  State  of  North  Carolina  con- 
vened at  eleven-ten  o'clock.  Dr.  Kenneth  E.  Cosgrove,  First 
Vice  President  of  the  Society,  presiding. 

CHAIRiVIAN  COSGROVE:  Ladies  and  Gentlemen: 

Would  everybody  please  come  in  and  sit  down  so  we  can 
get  this  show  on  the  road? 

Ladies  and  gentlemen,  the  Second  General  Session  will 
now  come  to  order, 

I  would  like  to  make  one  announcement.  There's  a  heli- 
copter that  has  landed  on  the  grounds  of  the  hotel  and  this 
is  here  to  demonstrate  emergency  air  transportation.  It 
is  a  joint  venture  of  the  military  and  the  Highway  Patrol. 

It  will  be  here  until  one  o'clock  and  if  you're  interested 
in  seeing  this  and  asking  questions,  please  try  and  see  it 
before  one  o'clock  today. 

Our  subject  today  as  you  know  is  genetics  and  genetics 
is  another  science  which  has  come  to  fruition  in  the  twentieth 
century  and  as  this  century  catapults  along  the  traditional 
field  of  hereditary  genetics  has  been  joined  by  the  equally 
broad  fields  of  physiological  and  evolutionary   genetics. 

But,  more  important,  they  are  here  to  discuss  the  com- 
mon modes  of  inheritance  with  examples,  the  role  of  the 
practicing  physician  in  genetic  counselling  and  types  of 
patients  appropriate  for  referral  to  counselling  programs, 
especially  for  antenatal  diagnosis. 

To  introduce  the  members  of  the  panel,  I  should  like 
to  ask  Dr.  Charles  Styron  to  undertake  this. 

PRESIDENT  STYRON:  Mr.  Chairman,  Members  of  the 
Society  and  Guests: 

Earlier  in  the  year,  we  were  trying  to  decide  on  some 
topics  for  the  general  sessions.  It  occurred  to  me  that  none 
was  more  appropriate  than  the  topic  that  we  shall  hear 
this  morning. 

I  thought  of  possible  individuals  to  appear  on  such 
a  panel  and  since  our  moderator.  Dr.  Carey  Bostian,  was 
the  most  distinguished  geneticist  that  I  knew,  it  was  obvious 


that  he  should  be  the  moderator  of  this  panel  and  plan  it 
for  us. 

Dr.  Bostian  is  a  graduate  of  Catawba  College  and  the 
University  of  Pittsburgh  where  he  received  a  Ph.D.  in 
Zoology  and  Genetics. 

For  many  years,  he  has  been  a  professor  at  North  Caro- 
lina State  University.  His  current  title  is  Professor  of 
Genetics. 

In  1968,  he  was  the  most  distinguished  professor  on  the 
campus  by  a  vote  of  the  students.  I  had  the  privilege  of 
seeing  Dr.  Bostian  thus  honored.  It  was  really  impressive 
indeed. 

Also,  in  1953  to  1959,  Dr.  Bostian  was  Chancellor  of 
North  Carolina  State  University  and  was  in  great  demand 
as  a  consultant  in  education,  in  science  and  as  a  speaker 
throughout  the  state,  but  because  of  his  great  interest  in 
research  and  in  teaching,  he  returned  to  his  old  position  as 
a  Professor  of  Genetics. 

Now,  Dr.  Bostian  is  the  recipient  of  many  awards.  He 
is  a  member  of  all  of  the  appropriate  societies.  He  has 
received  three  honorary  Doctor  of  Science  degrees. 

His  field,  in  particular,  and  his  particular  interest,  of 
course,  is  teaching. 

Dr.  Bostian  is  a  man  who  gets  the  message  across.  I 
appreciate  very  much  his  taking  on  this  assignment  and 
I  am  sure  we  shall  enjoy  the  presentation  of  Dr.  Bostian 
and  his  panel. 

DR.  CAREY  H.  BOSTIAN  [Professor  of  Genecics.  North 
Carolina  State  University,  Raleigh,  N.  CI:  When  this 
invitation  came  for  me  to  plan  a  panel  on  genetic  counselling, 
I  said  I  would  do  it  provided  I  could  get  Dr.  Neil  Kirk- 
man  and  Dr.  Harold  Goodman  to  come  along  with  me 
and  do  most  of  the  talking,  because  they  are  men  actively 
engaged  in  genetic  counselling  and  I  am  engaged  in  it 
principally    from    the    teaching    standpoint. 

(At  this  point  the  Moderator  introduced  the  other  two 
participants  on  the  Panel:   Dr.  Henry  N.  Kirkman,  Profes- 
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sor  of  Pediatrics  and  Director  of  Genetic  Counselling  Pro- 
gram, University  of  North  Carolina,  Chapel  Hill:  and  Dr. 
Harold  O.  Giwdman,  Professor  of  Medical  Genetics.  Bow- 
man Gray  School  of  Medicine,   Winston-Salem. ) 

(Comments  by  each  of  the  panelist  will  be  submitted 
to  the  North  Carolina  Mi^dical  Journal  for  possible 
publication. ) 

MODERATOR  BOSTIAN:  I  think  you  should  know  that 
the  most  complete  genetic  counselling  services  are  now 
in  Chapel  Hill,  at  Memorial  Hospital,  where  Dr.  Kirkman 
is  the  Director  of  the  Counselling  Service  and  at  Bowman 
Gray  where  Dr.  Goodman  and  his  associates  are  present. 

But  considerable  genetic  counselling  is  going  on  at  other 
centers  and  at  some  of  the  larger  hospitals  in  the  state  and 
in  a  few  years,  I  think  it  will  be  much  more  widely 
available  than  at  the  present  time. 

Mr.  Chairman,  our  time  is  up  and  I'm  sorry  we  will 
not  have  an  opportunity  for  questions,  but  if  you  have  any, 
you  may  send  them  to  Dr.  Kirkman  or  to  Dr.  Goodman. 
If  you  send  them  to  me,  I'll  probably  refer  them  on  to 
them. 

Thank  you.  very  much. 

[Applause! 

CHAIRMAN  COSGROVE:  Perhaps  right  after  the  ses- 
sion, if  anybody  has  questions,  they  can  ask  these  three 
gentlemen. 

Dr.  Boslian,  Dr.  Kirkman  and  Dr.  Goodman,  may  I 
express  our  collective  thanks  to  you  all  for  coming  here 
today. 

The   science   of   genetics   is   one    which    clinical   medicine 


is  not  well  informed  about  as  yet  and  this  discussion  has 
been  most  helpful. 

Now,  ladies  and  gentlemen,  may  I  introduce  our  talented 
and  forthright  President. 

He  is  about  to  conclude  a  very  important  chapter  in  his 
Book  of  Life,  a  chapter  full  of  challenge  and  decisions 
punctuated  by  a  few  triumphs,  a  few  mistakes,  quite  a  few 
exclamation  points  and  no  failures. 

The  general  theme  has  been  hard  work,  gtxid  judgment. 
It  has  been  a  privilege  for  many  of  us  in  the  Society  to 
serve  as  supporting  characters  in  this  1972  story  and  I 
think  all  of  us  here  would  like  to  say  congratulations  for 
a  job  well  done,  Charlie  Styron! 

[Whereupon  the  entire  assemblage  then  accorded  Presi- 
dent Styron  a  standing  ovation.! 

PRESIDENT  STYRON:  Mr.  Chairman,  Members  and 
Guests: 

With  that  introduction,  I  thought  for  a  moment  that 
somebody  else  was  going  to  stand  up!  As  it  turned  out, 
everybody  didl    [Laughterl 

[Whereupon  President  Styron  then  delivered  his  prepared 
address  which  was  published  in  the  North  Carolina 
Medical  Journal.  See  Vol.  33,  No.  7,  July,  1972.  At  the 
conclusion  of  his  address  President  Styron  was  again  ac- 
corded a  standing  ovation.! 

CHAIRMAN  COSGROVE:  I  would  like  to  conclude 
this  session  by  saying.  Dr.  Styron,  you  may  now  return 
to  the  green,  green  pastures  of  the  golf  course  with  our 
blessing 

[The  meeting  adjourned   at  twelve-thirty-one  o'clock.! 


WEDNESDAY  MORNING  SESSION 

May  24,   1972 


The  Third  General  Session  of  the  118th  Annual  Session 
of  the  Medical  Society  of  the  State  of  North  Carolina  con- 
vened at  nine-ten  o'clock.  Dr.  William  H.  Romm,  Second 
Vice  President  of  the  Society,  presiding. 

CHAIRMAN  ROMM:  The  Third  General  Session  of  the 
North  Carolina  Medical  Society  will  now  convene. 

I'd  like  to  turn  this  part  of  the  program  over  to  Dr.  Paul 
Maness,  Vice  Chairman  of  the  North  Carolina  State  Board 
of  Health. 

COIN  JOINT  SESSION  WITH  THE 
STATE   BOARD   OF  HEALTH 

DR.  PAUL  MANESS  [Vice  Chairman,  North  Carolina 
State  Board  of  Health!:  Thank  you.  Dr.  Romm. 

My  statement  can  be  made  in  one  sentence: 

The  State  of  North  Carolina,  I  think,  is  very  fortunate 
to  have  Dr.  Jacob  Koomen  as  State  Health  Director  and 
I  now  present  him  to  you. 

Dr.  Koomen! 

[Whereupon  Dr.  Jacob  Koomen.  Director,  North  Caro- 
lint  State  Board  of  Health,  then  read  his  prepared  address 
which  will  be  submitted  to  the  North  Carolina  Medical 
Journal  for  possible   publication.! 

CHAIRMAN  ROMM:  Thank  you.  Dr.  Koomen,  for  your 
very  interesting  and  informative  talk. 

I'd  now  like  to  call  on  Dr.  Simmons  Patterson,  Chairman 
of  the  Committee  on  Awards  to  present  the  annual  scientific 
award. 

DR.  F.  M.  SIMMONS  PATTERSON  [Chairman,  Com- 
mittee on  Awards! : 

It  is  always  a  distinct  pleasure  for  me  and  an  honor  to 


serve    as    the    Chairman    of    the    Committee    on    Scientific 
Awards. 

Although  the  work  of  this  committee  each  year  has  in- 
creased, the  number  of  outstanding  presentations  made  at 
the  annual  meeting  of  the  North  Carolina  Medical  Society 
has  increased  accordingly. 

As  many  of  you  know,  there  are  three  awards  that  we  give 
each  year;  Moore  County  av\ard.  Wake  County  award  and 
the  Gaston  County  award. 

I  thought  also  it  would  be  interesting  to  the  group  here 
today  to  know  a  little  bit  about  the  origin  of  these  awards, 
so  I  went  back  through  the  minutes  of  the  House  of  Dele- 
gates to  August  1951  and  I  want  to  read  verbatim  what  is 
written  in  the  minutes  concerning  the  individual  awards. 
First,  the  Moore  County  Medical  Society  medal. 
In  1927.  the  Moore  County  Medical  Society  established 
a  fund,  the  interest  from  which  is  used  to  pay  for  a  medal 
to  be  given  for  the  best  paper  read  at  the  State  Society 
each  year.   No  one  is  eligible  to  receive  this  medal  except 
fellows   of  the   Medical   Society   of   the   State   of   North 
Carolina  in  good  standing.    No  invited  guest  is  allowed 
to  compete. 

The  first  medal  was  presented  in  1928  and  was  won  by 
the  late  Dr.  Paul  McCain. 

In  other  words,  this  medal,  the  Moore  County  medal,  is 
presented  each  year  for  the  best  all-around  best  scientific 
paper  presented  by  a  member  of  what  we  now  term  the 
North  Carolina  Medical  Society. 

In  addition,  this  year,  Moore  County  is  giving  a  monetary 
award  along  with  the  medal  and  it  is  with   great  pleasure 
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that  at  this  time  I  announce  the  recipient  of  this  award. 
Dr.  Herbert  J.  Proctor  of  the  Department  of  Surgery  of 
the  University  of  North  Carolina  School  of  Medicine  which 
was  presented  at  the  Section  on  Surgery  on  May  17th,  1971. 
As  often  happens  with  surgeons,  unforeseen  events  come 
up  and  Dr.  Proctor  informed  me  yesterday  he  would  be 
unable  to  be  present  today  to  accept  this  award,  so  I've 
asked  Dr.  Fleming  Fuller,  who  is  a  member  of  the  Board 
of  Directors  of  the  North  Carolina  Memorial  Hospital,  to 
accept  this  award  in  the  absence  of  Dr.  Proctor. 

[Whereupon  Dr.  Fleming  Fuller  then  came  forward  to 
the  podium  to  accept  the  award  for  Dr.  Proctor.] 

DR.  PATTERSON:  Referring  again  to  the  minutes  of 
the  House  of  Delegates  of  August   1951,  I  read: 

By  authority  of  the  House  of  Delegates,  the  Memorial 
Award  established  by  the  Wake  County  Medical  Society 
in  tribute  to  George  Marion  Cooper.  M.D.  late  Assistant 
Stale  Health  Officer,  will  be  awarded  for  the  best  paper 
presented  annually  at  the  annual  session  of  the  State 
Society.  Competition  will  be  restricted  to  those  papers 
on  subjects  of  public  health  preventive  medicine  or  ma- 
ternal and  child  health.  Program  chairmen  of  the  ten 
scientific  sections — I  You  see  our  sectional  number  has 
increased] — will  take  note  of  this  in  preparation  of  the 
1952  program  and  the  judging  of  papers  presented  at  the 
annual  session  in  1952. 

In  other  words,  this  prize  is  given  as  staled  for  papers  on 
public  health,  preventive  medicine,  maternal  and  child  wel- 
fare. 

I'm  very  happy  to  announce  the  winner  of  this  award. 
Dr.  Takey  Crist  of  the  Department  of  Obstetrics  and  Gyne- 
cology of  the  University  of  North  Carolina  School  of 
Medicine,  the  paper  entitled.  "Abortion — Where  Have  We 
Been?  Where  Are  We  Going?" 

This  was  presented  at  the  Section  on  the  General  Practice 
of  Medicine  on  May  18th,  1971. 

Dr.  Crist  will  come  forward  please. 
tWhereupon  Dr.  Takey  Crist  then  came  forward  to  the 
podium  to  accept  the  award,]    [Applause  I 

DR.  TAKEY  CRIST:  Thank  you,  very  much. 
DR.  PATTERSON:  I  forgot  to  mention  that  in  addition 
to  the  medal.  Dr.  Crist  also  received  a  monetary  award. 
Referring  once  again  to  the  minutes  of  August    1952: 

In  recognition  of  the  increasing  prominence  now   given 
to   the   presentation   of   scientific    material    by    means   of 
various  forms  of  visual  media,  the  Gaston  County  Medi- 
cal Society  a  few  years  ago  established  an  award  for  an 
outstanding  presentation  using  this  type  of  presentation. 
This  includes  scientific  exhibits   by   any   member   of   the 
Stale  Society;  motion  pictures,  lantern  slide  presentations, 
including  live  subjects  by  members  of  the  Society. 
This  award,  the  Gaston  County  Medical  Society  award, 
for  the  best  presentation  of  a  scientific  and  educative  subject 
of  a  medical  nature  through  the  use  of  media  of  visual  aids 
this  year  is  awarded  to  Dr.  Paul  James,  the  Department  of 
Surgery  of  the  Bowman  Gray  School  of  Medicine,  for  his 
presentation  to  the  Section  on  Surgery  on  May   17th.   1971, 
entitled,  "Hyperalimentation." 

[Whereupon  Dr.  Paul  M.  James.  Jr.,  came  forward  to 
the  podium  to  accept  the  award.)    [Applause] 

DR.  PAUL  M.  JAMES.  JR.:  Thank  you,  very  much. 
CHAIRMAN  ROMM:   Thank  you.  Dr.  Patterson. 
I  would  now  like  to  call  upon  Dr.  A.  J.  Tannenbaum, 
Chairman  of  the  Committee  on  AMA-ERF,  Education  Re- 
search Foundation,  to  make  a  presentation. 

DR.  A.  J.  TANNENBAUM    [Chairman,  Committee  on 


AMA-ERF]:  Ladies  and  Gentlemen:  It  is  a  distinct  privilege 
for  me  to  be  selected  to  present  to  the  three  medical  schools 
of  North  Carolina  money  given  by  our  physicians  and  our 
auxiliary  so  the  students  in  our  state  might  not  be  hampered 
in  financing  their  medical  education. 

In  1971,  we  physicians  contributed  $21,505.71. 

Money  has  become  tight.  Students  are  finding  it  harder 
to  get  funds  from  federal  as  well  as  private  sources.  Interest 
rates  are  high  and  will  continue  to  rise  and  as  a  result  of 
this  financial  squeeze,  more  medical  students  are  turning  to 
AMA-ERF  for  help  and  because  of  your  assistance,  no 
student  has  yet  been  turned  down  for  lack  of  funds  and 
there  were  2400  loans  taken  out  in   1971. 

Also,  of  interest  to  us  all  is  that  the  AMA-ERF  does  not 
take  one  dollar  ofl"  of  the  top  for  expenses.  The  AMA  pays 
all  operating  costs  including  salaries  and  expenses  of  staff 
members. 

Y'our  money  goes  entirely  to  the  benefit  of  needy  young 
doctors  in  training  and  now  may  I  present  these  checks 
to  our  four  medical  schools  for  aid  of  students. 

For  Duke  University: 

[Whereupon  Dr.  Harvey  Estes  came  forward  to  the  pod- 
ium to  accept  the  award.] 

It  is  a  distinct  pleasure  since  this  was  also  my  alma 
mater!   [Applause] 

DR.  ESTES:  Thank  you  very  much. 

DR.  TANNENBAUM:  Bowman  Gray  School  of  Medi- 
cine! Would  anyone  care  to  accept  the  check  for  the  Bow- 
man Gray  School  of  Medicine?  [No  response] 

I  think  they  probably  need  it  as  much  as  anybody  else! 
But,  we'll  get  it  to  them. 

The  University  of  North  Carolina  School  of  Medicine! 

[Whereupon  Dr.  Christopher  Fordham  came  forward  to 
the  podium  to  accept  the  award.] 

My  good  friend  and  colleague.  Dr.  Fordham!   [Applause] 

DR.  CHRISTOPHER  FORDHAM.  Ill:   Thank  you,  sir. 

DR.  TANNENBAUM:  And  now.  we  have  a  check  for 
our  newest  medical  school  in  North  Carolina,  the  East  Caro- 
line University  School  of  Medicine. 

Do  they  have  a  representative  here  to  accept  their  check? 
[No  response] 

I  know  they  need  it.   We  will  forward  this  to  them. 

CHAIRMAN  ROMM:   Thank  you.  Dr.  Tannenbaum. 

Certainly,  one  of  the  highlights  of  the  annual  meeting  is 
the  Recognition  of  the  Nurse  of  the  Year. 

I'd  like  to  call  upon  Dr.  William  B.  McCutcheon.  Jr., 
Chairman  of  our  Committee  of  Physicians  on  Nursing. 

Dr.  McCutcheon! 

DR.  WILLIAM  B.  McCUTCHEON,  JR.  [Chairman, 
Committee  of  Physicians  on  Nursing] :  Dr.  Romm,  Guests 
and  Members: 

First.  I  would  like  to  compliment  the  county  societies  in 
the  State  of  North  Carolina  who  cooperated  in  such  a  fine 
way  in  this  effort,  to  honor  our  nursing  colleagues. 

They  did  their  job  so  well  that  the  members  of  the  com- 
mittee found  themselves  faced  with  an  almost  impossible 
task  when  confronted  with  the  candidates  who  were  sub- 
mitted by  the  various  societies. 

The  qualifications  of  the  candidates  were  so  high  and  so 
outstanding  that  it  was  an  extremely  difficult  job  indeed  to 
select  any  one. 

There  was  one,  however,  who  after  the  selection  of  the 
Nurse  of  the  Year  award  was  made,  it  was  felt  deserved 
special  recognition  because  of  her  outstanding  service  and 
devotion  to  duty  over  a  period  of  many,  many  years. 

I  would  like,  at  this  time,  to  ask  Mrs.  Margaret  Irene  Las- 
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siter  to  come  forward  if  she  will  and  stand  beside  me  while 
I  read  a  citation,  a  special  award  for  distinguished  service 
to  nursing. 

[Whereupon  Mrs.  Margaret  Irene  Lassiter  then  came 
forward  to  the   podium.] 

CITATION 
From  origins  in  Tidewater,  Virginia,  nursing  training 
in  Bellevue  Hospital  in  New  York  City  and  public  health 
education  in  major  national  universities,  Margaret  Irene 
Lassiter  came,  over  a  third  of  a  century  ago,  as  the  first 
Public  Health  Nurse  to  Harnett  County.  Working  in 
her  early  years  from  a  truck  at  country  stores  and  cross- 
roads she  has  been  a  moving  force  in  the  development 
of  exemplary  health  services  and  facilities  for  her  com- 
munity. As  the  Health  Department  grew.  Miss  Lassiter 
became  Nursing  Supervisor  and  now  holds  appointment 
also  as  Acting  Health  Director.  These  years  have  seen 
her  hand  in  the  development  of  a  full  spectrum  of  clinics 
and  services  for  people  of  all  ages  and  circumstances. 

Miss  Lassiter  has  also  worked  unstintingly  for  health 
causes  in  the  State  and  Nation,  serving  in  White  House 
Conferences  for  Children  and  for  the  Aged,  fulfilling 
teaching  assignments  in  her  field  in  various  colleges  in 
North  Carolina,  and  serving  on  many  boards  and  com- 
mittees which  have  fostered  health  care  and  the  nursing 
profession.  Despite  the  demand  of  these  pursuits  she 
has  also  been  a  consistent  church  participant  and  civic 
leader. 

The  physicians  who  know  Miss  Lassiter  best  and  who 
have  benefitted  over  the  years  not  only  from  her  services 
but  as  well  from  her  "counsel,  assistance  and  encourage- 
ment," this  year  "immediately  and  unanimously"  .selected 
her  as  Harnett  County  Nurse-oj-the-Year.  These  physi- 
cians described  her  as  a  beloved  and  valued  co-worker; 
citing  her  '"integrity,  forthrightness,  dependability,  under- 
standing, compassion,  ability  clearly  to  point  out  the  need 
for  public  health,  ability  to  convince  the  public  and  their 
local  officials  that  they  want  to  support  a  program  finan- 
cially and  otherwise,  ability  to  promote  good  will  among 
her  stafi"  and  that  of  other  agencies  and  groups  with  whom 
she  works,  ability  to  lead  democratically,  a  sense  of  humor, 
and  dedication  to  serving  the  needs  of  people."  All  physi- 
cians applaud  these  attributes  as  those  of  a  master  nurse 
and  superb  person. 

[That  was  a  quotation  from  a  letter  received  from  Harnett 
County.  1 

In  this  year  of  1972,  the  Medical  Society  of  the  State 
of  North  Carolina  is  proud  to  present  to  Miss  Margaret 
Irene  Lassiter,  R.N.,  a  Special  Award  for  Distinguished 
Service  to  Nursing  in  North  Carolina. 

This  Citation  I  present  along  with  a  token  of  esteem  of 
the  physicians  of  the  State. 

I  Whereupon  Dr.  McCutcheon  then  presented  the  award 
to  Miss  Margaret  Irene  Lassiter.]  [Applause]  Congratula- 
tions! 

MISS  MARGARET  IRENE  LASSITER:  Thank  you  so 
very  much. 

DR.  McCUTCHEON:  And,  now  it's  my  pleasure  to 
present  Dr.  A.  R.  Pittman,  from  Lumberton,  North  Caro- 
lina, who  is  Chairman  of  the  committee  of  the  Robeson 
County  Medical  Society  who  selected  the  Robeson  County 
Nurse-of-the-Year.  who  was  ultimately  selected  the  Nurse- 
of-the-Year  of  North  Carolina  and  he  will  make  that 
presentation  at  this  time. 


DR.   A.    R.    PITTMAN:    Dr.    Romm.    Dr.    McCutcheon 

Members  of  the  Society  and  Guests: 

Robeson  County  is  justly  proud  that  the  committee  has 

selected  for  Nurse-of-the-Year  our  nominee,  Mrs.  Rebecca 

Helms  Thompson. 

Before  making  the  presentation,   1  would   like  to  read  a 

letter  that  our  committee  addressed  to  Dr.  McCutcheon  and 

I  would  like  to  address  it  to  all  the  members  of  the  Society; 
The    Robeson    County    Medical    Society    has    selected 
Mrs.  Rebecca   (Becky)   Helms  Thompson  as  our  Nurse- 
of-the-Year  and  is  pleased  and  honored  to  have  her  as 
a  candidate  for  North  Carolina  Nurse-of-the-Year. 

Her  selection  was  made  primarily  for  the  outstanding 
job  that  she  has  done  in  the  coronary  care  unit  and 
intensive  care  unit  at  Southeastern  General  Hospital,  not 
only  in  providing  excellent  nursing  care  and  supervision, 
but  in  teaching  other  members  of  the  nursing  stafl"  the 
principles  of  coronary  care  and  cardio-pulmonary  resusci- 
tation. 

We  were  not  surprised  to  find  that  she  has  been  involved 
in  many  outside  activities  that  make  a  real  difference  in 
our  community.  She  is  a  nurse  who  enjoys  her  vocation 
as  a  true  "Angel  of  Mercy."  Her  avocations  have  to  a 
large  extent  been  in  serving  her  community,  not  for  want 
of  reward  but  for  the  pleasure  of  serving  and  making 
Lumberton  a  better  place  to  live. 
It  is  impossible  in  the  short  time  allotted  to  tell  all  that 

Becky   has  done.     She   came   to   us   in    1964,   graduated  in 

1964  and  has  been  with  us  most  of  the  time  since. 
She   has  been  an  outslanding  nurse  and   a  real   pleasure 

to  work  with  and  has  done  a  real  outstanding  job  in  our 

coronary  care  unit. 

It  is  my  honor  at  this  moment  to  present  her  to  you  and 

I  will  ask  her  to  come  forward  while  I  read  the  citation. 
[Whereupon  Mrs,  Rebecca  Helms  Thompson  then  came 

forward  to  the  podium.]    [Applause] 
Becky,  the  citation  reads  as  follows: 

CITATION 

Rebecca  Helms  Thompson,  a  native  of  Southport,  was 
graduated  from  Southeastern  General  Hospital  School  of 
Nursing  in  1964.  While  a  stalT  nurse  in  Dosier  Memorial 
Hospital  in  Southport  she  married  and  returned  to  her 
alma  mater  in  Lumberton  where  she  has  since  risen 
promptly  and  deservedly  to  positions  of  high  responsi- 
bility and  service.  She  has  continued  her  professional 
education  through  numerous  post-graduate  courses,  has 
made  herself  expert  in  the  emerging  fields  of  specialty 
nursing  in  intensive  care  and  coronary  care  and  serves 
now  as  Supervisor  of  both  these  units  in  Southeastern 
General  Hospital. 

During  these  years,  Mrs.  Thompson  has  mothered  two 
children,  one  son  and  one  daughter,  and  has  maintained 
an  active  home  life  with  her  family.  Her  husband,  a 
young  civic  worker  on  his  own,  has  been  joined  by  his 
wife  in  many  community  and  church  activities.  In  addi- 
tion to  much  work  in  professional  training  of  her  hospital 
co-workers,  Mrs.  Thompson  has  also  devoted  attention 
to  indoctrinating  lay  groups  in  emergency  medical  care, 
and  has  been  active  in  professional  nursing  groups  and 
volunteer  health  organizations  and  campaigns. 

There  has  been  an  unprecedented  outpouring  of  en- 
dorsements from  the  physicians  of  Robeson  County  as 
to  Mrs,  Thompson's  professional  competence  and  commit- 
ment and  from  her  fellow  citizens  as  a  worthy  and  com- 
passionate practitioner  of  the  healing  arts. 
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In  this  year  of  1972.  the  Medical  Society  of  the  State 

of  North  Carolina  is  proud  to  name  Mrs.  Rebecca  Helms 

Thompson.   R.N.,   as  North   Carolina   Nurse-of-the-Year. 

[Whereupon  Dr.  Pittman  then  presented  to  Mrs.  Thomp- 
son an  engraved  silver  tray  and  the  Citation.]    [Applause] 

MRS.  REBECCA  HELMS  THOMPSON:  Thank  you. 

CHAIRMAN  ROMM:  Thank  you. 

It's  always  a  pleasure  to  come  to  this  part  of  our  program 
when  we  have  the  pleasure  and  the  honor  of  calling  upon 
our  distinguished  colleagues  who  have  joined  the  FIFTY 
YEAR  CLUB. 

I'd  like  to  ask  Dr.  Harvey  Estes.  if  he  will,  to  make  these 
presentations. 

DR.  E.  HARVEY  ESTES,  JR.  [Secretary  of  the  Society]: 

Dr.  Romm.  Members  and  Guests: 

As  Secretary  of  the  Medical  Society  and  by  action  of  the 
E.xecuti\e  Council  which  has  been  adopted  by  the  House 
of  Delegates  of  the  North  Carolina  Medical  Society,  I 
hereby  recognize  the  FIFTY  YEAR  CLUB  of  the  North 
Carolina  Medical  Society. 

This  is  composed  of  those  members  of  the  Medical  Society 
who  have  gained  that  distinction  by  fifty  year  period  of 
active  practice  and  active  medical  service  in  this  state. 

It  will  be  the  purpose  of  this  Society  to  recognize  new- 
members  on  the  occasion  of  each  annual  meeting  and 
thereby  to  give  due  recognition  to  the  surviving  members 
of  the  Club. 

I  wish  on  this  occasion  to  e.xtend  to  those  members  whose 
names  I  will  call  the  congratulations  and  admiration  of 
the  Medical  Society  and  all  its  members  as  well  as  of  your 
many  friends  for  the  wonderful  attainment  represented  by 
each  of  you  and  by  the  group  collectively. 

It  gives  me  a  great  deal  of  pleasure  to  present  for  the 
North  Carolina  Medical  Society  this  FIFTY  YEAR  CLUB 
and  to  grant  each  of  the  new  members  thereof  a  scroll 
which  may  serve  in  the  future  to  indicate  your  achievements 
and  your  distinction. 

And,  I'm  also  happy  to  present  a  token,  a  pin,  which 
you  may  wear  to  indicate  to  your  fellow  physicians  and 
your  friends  the  distinction  which  has  been  given  to  you 
by  this  Society  today. 

I  will  call  each  individual  man's  name  and  I  will  ask 
him  to  come  forward  and  stand  here. 

Dr.  James  Meredith  Ketchie! 

Dr.   Blackwell   MarkhamI 

Dr.  William  Blount  Norment! 

Dr.  Robert  Alexander  Rossi 

Dr.  Paul  Frederick  Whitaker! 

Dr.  William  Hollister! 

[Whereupon  Dr.  Estes  presented  those  present  with  their 
jewel  and  scroll.] 

For  the  two  members  who  were  able  to  be  with  us  today, 
I  extend  again  our  sincere  congratulations  and  best  wishes. 
[Applause  I 

I  have  one  additional  duty  which  was  not  part  of  the 
program  today. 

For  those  who  are  familiar  with  the  activities  of  the 
Society  over  the  last  few  years,  you  will  be  well  aware  of 
the  North  Carolina  Association  of  Professions.  This  is  an 
inter-professional  organization  whose  chief  objectives  are 
to  promote  cooperation  and  mutual  endeavors  among  all 
the  professions  within  the  state. 

The  North  Carolina  Association  of  Professions  has  ex- 
tended a  special  award  to  a  man  who  has  really  done  more 
in  my  estimation  to  forward  the  activities  of  this  group  in 


the  past  five  or  six  years  that  it  has  been  here  than  anyone 
I  know  of. 

The  North  Carolina  Association  of  Professions  presents 
an  award  of  appreciation  to  Dr.  George  G.  Gilbert,  Presi- 
dent-elect. 

George,  will  you  come  forward? 

[Whereupon  Dr.  George  G.  Gilbert  then  came  forward 
to  the  podium  and  received  the  award.]    I  Applause] 

DR.  GEORGE  G.  GILBERT:  All  kinds  of  surprisesl 
Thank  you  very  mnch. 

DR.  ESTES:  Congratulations  Dr.  Gilbert.  That  concludes 
the  presentations,  Mr.  Chairman. 

CHAIRMAN  ROMM:  Thank  you,  very  much.  Dr.  Estes. 

It  gives  me  a  great  deal  of  pleasure  this  morning  to  intro- 
duce our  next  speaker.  Dr.  David  Savitz,  who  will  speak 
on  the  "Concepts  of  Medical  Practice  for  the  Future." 

Dr.  Savitz  has  directed  the  Comprehensive  Health  Pro- 
gram at  the  Reynolds  Memorial  Hospital  in  Winston-Salem. 

DR.  DAVID  SAVITZ  [Reynolds  Memorial  Hospital, 
Winston-Salem,  N.  C.]:   Thank  you.   Dr.  Romm. 

My  topic  this  morning  is  listed  as  "Concepts  of  Medical 
Practice  for  the  Future,"  but  let  me  say  right  away  that  I 
really  don't  have  any  detailed  knowledge  of  how  medical 
practice  will  be  organized  in  the  future.  The  only  thing 
I  think  we  can  say  with  assurance  is  that  it  won't  conform 
to  any  single  blueprint,  not  in  a  nation  like  ours  with  all 
its  diversity  and  with  the  high  value  that  we  place  on 
pluralism. 

[Whereupon  Dr.  Savitz  delivered  his  address  which  will 
be  submitted  to  the  North  Carolina  Medical  Journal  for 
possible  publication.] 

CHAIRMAN  ROMM:  Thank  you.  very  much.  Dr.  Savitz. 
for  this  interesting  look  into  the  future. 

This  has  been  a  very  provocative  talk  and  I  wish  that 
we  could  go  through  with  the  Question  and  Answer  Period. 
I  am  sure  Dr.  Savitz  will  be  glad  to  discuss  any  of  these 
questions  you  may  have  later  on. 

Over  the  years,  there  has  been  an  increasing  importance 
to  the  role  of  physicians,  particularly  in  athletics. 

I  think  it's  very  timely  today  that  Dr.  Frank  Wilson, 
Chairman  of  the  Department  of  Orthopaedics  of  North 
Carolina  Memorial  Hospital  is  here  to  speak  to  us  on  "The 
Role  of  the  Physician  in  Sports  Medicine." 

It  gives  me  a  great  deal  of  pleasure  to  introduce  Dr. 
Wilson. 

DR.  FRANK  C.  WILSON  [Chief.  North  Carolina  Me- 
morial Hospital,  Department  of  Orthopaedics,  Chapel  Hill, 
N.  C. ]  Dr.  Romm,  members  and  Guests  of  the  Society: 
While  the  title  of  this  talk  is,  "The  Role  of  the  Physician 
in  Sports  Medicine,"  it  should  immediately  be  apparent 
that  the  medical  care  of  athletes  represents  a  joint  effort 
on  the  part  of  the  athlete,  school  officials,  coach,  parents, 
athletics  trainers  and  physician. 

[At  this  point  Dr.  Wilson  presented  his  address  supple- 
mented by  slides.  His  address  will  be  submitted  to  the 
North  Carolina  Medical  Journal  for  possible  publication.] 

CHAIRMAN  ROMM:  Thank  you.  very  much.  Dr.  Wil- 
son, for  this  very  informative  talk. 

I'm  sorry  that  time  does  not  permit  a  question  and  an- 
swer period.  I'm  sure  that  Dr.  Wilson  will  be  available  for 
any  questions  you  may  have  later  on. 

Certainly,  the  highlight  of  our  final  session  is  the  annual 
address  of  our  new  President. 

It  gives  me  a  great  deal  of  pleasure  to  present  our  dis- 
tinguished President,  Dr.  John  Glasson. 
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[Whereupon  the  entire  assemblage  then  accorded  Presi- 
dent Glasson  a  standing  ovation.! 

PRESIDENT  GLASSON:  Thank  you. 

I  wish  you  could  just  go  on  clapping  and  then  we  could 
just  leave  the  address  off.  but  it's  my  duty,  so  1  would  like 
to  open  by  saying  that  seldom  does  any  speaker  get  intro- 
duced by  a  dear  friend,  my  friend.  Bill  Romm. 

So,  Dr.  Romm.  Distinguished  Guests.  Members  of  the 
Society: 

(Whereupon  President  Glasson  then  read  his  prepared 
address  which  was  published  in  the  North  Carolina  Medi- 
cal lournal.   See  Vol.  33  No.  8,  August,  1972.    At  the  con- 


clusion of  his  address  the  entire  assemblage  again  accorded 
him  a  standing  ovation.] 

CHAIRMAN  ROMM:  I  want  to  thank  Dr.  Glasson  for 
this  very  outstanding  address. 

I  am  sure  I  speak  for  everyone  in  e.xtending  to  Dr.  Glas- 
son our  best  wishes  for  a  very  successful  year.  Personally, 
John.  I'm  going  to  miss  you  on  the  tennis  court. 

That  concludes  the  forma!  part  of  our  meeting  this  morn- 
ing. 

(Whereupon  this  part  of  the  meeting  adjourned  at  twelve- 
two  o'clock.] 


MEDICAL  AWARDS 


Moore  County  Medical  Society  Medal 

In  1927  the  Moore  County  Medical  Society  established 
a  fund,  the  interest  from  which  is  used  to  pay  for  a  medal 
to  be  given  for  the  best  paper  read  at  the  State  Society 
meeting  each  year.  No  one  is  eligible  to  receive  this  medal 
except  Fellows  of  the  Medical  Society  of  the  State  of  North 
Carolina  in  good  standing:  no  invited  guest  is  allowed  to 
compete. 

Each  Section  Chairman  selected  a  committee  of  three  to 
decide  on  the  best  paper  in  their  section.  The  winning  papers 
are  then  turned  over  to  the  State  Committee,  who  select  the 
one  to  receive  the  medal.    The  following  award  was  made: 

1971— Herbert  J.  Procter.  M.D.,  Chapel  Hill 

"POST  TRAUMATIC  PULMONARY  INSUFFI- 
CIENCY" 
(Section  on  Surgery,  May  17,  1971) 

The   George  Marion  Cooper  Award 

The  Fellows  of  the  Wake  County  Medical  Society  present 
the  George  Marion  Cooper  Award  established  in  honor  of 
George  Marion  Cooper,  physician  and  health  benefactor. 

This  medal  is  awarded  by  the  Fellows  of  the  Wake 
County  Medical  Society  as  a  token  of  appreciation  and 
esteem  in  recognition  of  the  eminence  of  an  essay  contribut- 
ing to  the  knowledge  and  advancement  of  the  science  of 
medicine  in  the  field  of  Preventive  Medicine.  Public  Health, 
or  Maternal  and  Infant  Health  Care,  presented  before  the 


Medical  Society  of  the  State  of  North  Carolina.    The  fol- 
lowing award  was  made: 

1971— Takey  Crist.  M.D..  Chapel  Hill 

'ABORTION —WHERE     HAVE     WE     BEEN? 

WHERE   ARE  WE   GOING.'" 
(Section  on  General  Practice  of  Medicine,  May  18, 
1971) 

Gaston  County  Medical  Society  Award 

By  authority  of  the  House  of  Delegates  an  Award  is 
established  by  the  Gaston  County  Medical  Society  for  the 
best  presentation  of  audio-visual  material  in  scientific  treatise 
and  will  be  awarded  to  the  best  presentation  annually  at 
the  annual  Session  of  the  State  Society.  Competition  will 
be  restricted  to  audio-visual  material  as  provided  by  the 
rules.  Program  Chairmen  of  the  eleven  scientific  sections 
should  take  note  of  this  in  the  preparation  of  the  1956 
program  and  in  judging  of  the  presentations  of  the  Annual 
Sassion  in   1956.    The  following  award  v\as  made: 

1971— Paul  M.  James,  Jr..  M.D.,  Winston-Salem 
"HYPERALIMENTATION" 

(Section  on  Surgery.  May  17.  1971) 

NOTE:  The  Gaston  County  Medical  Society  has  dis- 
continued tlie  presentation  of  litis  medal.  The 
Medal  presented  for  the  1971  winner  was  the  last 
one  of  these  medals. 
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HISTORICAL  DATA 


In   the    interest   of   economy    the    lengthy    Historical    Data 
printed  in  the  Transactions  will  only  he  printed  every  five 
years.    Only   the    information    relating    to    recent    years    is 
included  here. 
Should  any  member  desire   additional    Historical    Data,    he 


may  request  the  information  for  earlier  years  from  the 
Medical  Society  Headquarters  Office  at  222  North  Person 
Street,  (Mail  address:  P.  O.  Box  27167)  Raleigh,  North 
Carolina  2761 1. 
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(t)  Deceased. 

(J)  Died  during  t«rni  of  office;  succeeded  by  James  F.  Robertson,  president-elect. 
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HISTORICAL  DATA 


ROSTER  OF  MEMBERS  OF  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 


Name 


James  S.   Raper,   M.D 

Paul  F.  Maness,  M.D 

Ben  W.  Dawsey,  D.V.M 

Ernest  A.  Randleman,  Jr.,  PhG.. 

Joseph  S.  Hiatt,  Jr.,  M.D 

Jesse  H.  Meredith,  M.D 

Leno.x  D,  Baker,  M.D.   (1) 

J.   M.   Lackey 

Charles  Barker,  D.D.S 

James  S.  Raper,  M.D 

Paul  F.   Maness,   M.D 

Ralph  W.  Coonrad,  M.D.  (2) 


Address 


Asheville 

Burlington 

Gastonia 

Mount  Airy 

Southern  Pines.. 
Winston-Salem.. 

Durham 

Hiddenite 

New  Bern 

Asheville 

Burlington 

Durham 


Appointed  by 


Medical  Society 

Medical  Society 

Gov.  Dan  Moore 

Gov.  Dan  Moore 

Medical  Society 

Medical  Society 

Gov.  Robert  W.  Scott.. 
Gov.  Robert  W.  Scott.. 
Gov.   Robert  W.  Scott.. 

Medical  Society 

Medical  Society 

Gov.  Robert  W.  Scott.. 


(1)  Resigned  when  appointed  Secretary,  Department  of  Human  Resources. 

(2)  Fill  unexpired  term  Dr.  Baker. 
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to 
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1967 

to 
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1967 

to 
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to 
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to 
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to 
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to 
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to 
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1971 

to 
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to 
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to 

1973 

ROSTER  OF  MEMBERS   OF   BOARDS   OF   MEDICAL    EXAMINERS 


Name 

Address 

Term 

Rrvnnt  T     Haliisha    M  D     President 

Charlotte                          

1968  to  1974 

Charles  B.  Wilkerson,  Jr.,  M.D..  Secretary 

Raleigh                        

1972  to  1978 

Asheboro    

1970  to  1976 

losenh  W   HooDer    Ir     M  D 

Wilmincton       

1968  to  1974 

Cornelius  T    Partrick    M  D 

Washincton  

1968  to  1974 

E  Wilson  Staub   M  D 

Pinehurst  

1972  to  1978 

Vernon  W  Tavlor  Jr    M  D 

Elkin  

1970  to  1976 

Joseph  J.  Combs,  M.D.,  Executive  Secretary.. 

Raleigh              
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